Form 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

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

P> Do not enter soclal security numbers on this form as it may be made public. Open to Public

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

OMB No. 1545-0047

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018

gggﬁg agle: C Name of organization D Employer identification number

é‘r‘,’é’é‘éis REDWOOD EMPIRE FOOD BANK

[ ohange Doing business as 68-0121855
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fnew | 3990 BRICKWAY BLVD. (707) 523-7900
LA City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 42,771 ,403.
fwnded] SANTA ROSA, CA 95403 H(a) Is this group retum

18882 [ F Name and address of principal officer DAVID GOODMAN 1 for, subordlnates? ______ [ Jves [(XINo
pendno | SAME AS C ABOVE H(b) Are all subordinates included?l_1¥es [ No

| Tax-exempt status: | X] 501(c)(3) L1 501(c) ( )« (insertno.) || 4947(a)(1)or | 527

J Webslte: p» WWW . REFB . ORG

oI “No attach a list. (see instructions)

H(c) Group exemption number P>

K _Form of organization; ]fCorporauon u Trust El Association I:] Other p

| L Year ofjormatmn 1987 M State of legal domicile: CA

[Part1] Summary

1 Briefly describe the organization’s mission or most significant activities; THE MISSION OF REDWOOD EMPIRE

FOOD BANK IS TO END HUNGER IN OUR COMMUNITY. .

Check this box P> | ifthe organization discontinued its operations or dlsposqd o’f more than 25% of its net assets.

o

Q

=

(]

E 2

8 | 3 Number of voting members of the goveming body (Part VI, line1a) . . o8 3 17

g 4 Number of Independent voting members of the governing body (Part VI, ling 1b) 4 17

8| 5 Total number of individuals employed in calendar year 2017 (Part V, )me 2a)L 5 81

g 6 Total number of volunteers (estimate if necessary) 6 4000

§ 7 & Total unrelated business revenue from Part VIII, column (C), lne 12 e -0 00 7a . 0.
b Net unrelated business taxable income from Form 990-T, IN€ 34 i i e 7b 0.

Prior Year Current Year

8 Contributions and grants (Part VIll, line th) . . . s o
9 Program service revenue (Part Vill, line2g) ... . 4. 0w
10 Investment income (Part VIII, column (A), lines 3, 4, and | Zd)~.
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9c,‘100, and 11e) ________________________
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12) ...

29,751,336, 41,342,993,

1,221,284. 1,274,436.

22. 60,310.

4,928.| -17,342.

30,977,570, 42,660,397.

Expenses

13 Grants and similar amounts paid (Part X, cplum\n (A), |Irf$S 1-3) _________________________________
14  Benefits paid to or for members (Part IX, column (A), lin '4) _______________________________________
15 Salaries, other compensation, employee benefits (Pan IX ‘column (A), lines 5-10) .
18a Professional fundraising fees (Part IX, column (A), Ilne"l1e) ..........................................

b’ Total fundraising expenses (Dart IX co'umn (D), line 25) > 1,163,246.
17 Other expenses (Part IX, columMA), lines 11a 19d, 11f24€)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . .. . ..

0. 0.

0. 0.

3,332,999. 3,664,384.

0. ~ 0.

28,334,738, 30,071,008,

31,667,737.] 33,735,392.

-690,167. 8,925,005.

Mﬁltd 2 nc((’a"s

19 Revenue less expenses. Subtract line 18from ne12 ..o
’ - Beginning of Gurreat Year End of Year

20Totalassets(PanX!me16) O e 15,794,728.] 24,823,527.

21 Total liabilities (Part’X, Ilne_26) .......................................................................... ‘
Net assets or fund balancés‘. Subtractline21fromline 20 ............ccooooveveee ..
Part ii | Signature Bio“ck

474,105. 585,926.

15,320,623.] 24,237,601.

Under penalties ofpeTiur, | declare haye examingd this retyn, including accompanying schedules and statements, and to the best of my knowledge and belief, it.is
true, correct, apd compigte) Declaration ofp parer fothgr than gficer) is based on all information of which preparer has any Knowledge. |

" I— i [ 3/ /70077
Sign 1gn of ofticer
Here DAVID GOODMAN, ([EO
Type or print name and title v
" | Print/Type preparer's name Preparer's signature Date Chwk L[| PTIN
Pad  RAYMOND POUNDS YMOND POUNDS 1-29.19 | ooy [PO0459430

Preparer | Firm's name . PISENTI & BRINKER LLP

Firm'sENp 94-1585562

Use Only | Firm's address j, 201 IST STREET, SUITE 208

PETALUMA CA 94952

Phoneno.{ 707) 762-9900

May the IRS discuss this return with the preparer shown above? {see instructions) ..ol

732001 11-28-17

]Xl Yes | | No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)



Form 990 (2017) _REDWOOD EMPIRE FOOD BANK 68-0121855 page?2
tatement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthis Part Il ... . D
1  Briefly describe the organization’s mission:

SECURING AND DISTRIBUTING FOOD TO PARTICIPATING AGENCIES AND THE
COMMUNITY, EXPANDING THE TOTAL RESOURCES AVAILABLE TO PARTICIPATING
AGENCIES IN MEETING HUNGER NEEDS, AND PROMOTING COMMUNITY AWARENESS OF
THE HUNGER PROBLEMS IN SONOMA COUNTY AND SURROUNDING AREAS.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 980 0r 800-E27 . e [ves XIno

If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:IYes IZI No
If "Yes," describe these changes on Schedule O. !

4  Describe the organization’s program service accomplishments for each of its three largest program serwces as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocatlons tQ Uthers the total expenses, and

revenue, if any, for each program service reported. y

4a (Code: ) (Expenses $ 31,827,694. including grants of § 9 ) (Revenue 1,274,436, )
THE ORGANIZATION AND ITS NETWORK OF APPROXIMATELf 186\PARTNER
CHARITABLE ORGANIZATIONS PROVIDE A FOOD SAFETY NET  FOR 82,000
LOW-INCOME PEOPLE IN FIVE COUNTIES IN NORTHERN CALEFORNIA. IN ADDITION
TO PROVIDING FOOD TO THE NETWORK OF CHARITABLE._ORGANIZATIONS AND
PROVIDING ASSISTANCE WITH CALFRESH APPLICATIONS TO LOW-INCOME FAMILIES,
THE ORGANIZATION HAS 14 DIRECT SERVICE PROGRAMS THAT _DISTRIBUTE FOOD
AND PROVIDE NUTRITIONAL EDUCATION AND | SUPPORT TO LOW-INCOME CHILDREN,
SENIORS, FAMILIES AND EVERYONE IN NEED. \THE E ORGANIZATION SERVED 82,000
PEOPLE EACH MONTH AND DISTRIBUTED APPROXIMATELY 17,848,800 TOTAL POUNDS
OF FOOD DURING THE FISCAL YEAR ENDED.. JUNE 30 2018.

e 2
- " % -
4b (Code: ) (Expenses § including grarits of $._ .~ ) (Revenue s . )
& &
‘/'/ \",
=y y
~ i y
- <
4c  (Code: ) (Expenses $ A - - including grants of $ ) (Revenue $ )
= S -
5
4d Other program services (Describe in Schedule O.)
(Expenses $ Including grants of $ . ) (Revenue $ )
4e Total program service expenses P> 31,827,694. _
Form 990 (2017)
732002 11-28-17
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Form 990 (2017 REDWOOD EMPIRE FOOD BANK 68-0121855 Page 3
| 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)?
If7Yes," COMPIBte SChEOUIB A | | e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributor 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, 4 X
§ Is 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, Partit . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " completé Schedu?e D Part!'| 6 X
7  Did the organization receive or hold a conservation easement, inciuding easements to preserve open spac\e, :
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part W ] 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’ﬂf "Yec complete
Schedule D, Part Il - 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilabglfty serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, .or debt negotlatlon services?
If "Yes," complete Schedule D, Part IV ' 9 X
10 Did the organization, directly or through a related organization, hold assets in temporan\ly restrlcted endowments, permanent
endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V. ey .,_: ___________________________________________ 10| X
11  If the organization’s answer to any of the following questions is "Yes," then cornplete SQhedule D, Parts VI, VII, VilI, IX, or X
as applicable. . L
a Did the organization report an amount for land, buildings, and equipment in Part X Ilne 10'? If "Yes," complete Schedule D,
PBEVL o eecccncesmsmmmmmmmoontios- 2 2o 2 orengesesasemsne e e il 11a| X
b 'Did the organization report an amount for investments - other securrtles iri Parx'X line 12 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, PM\VII 11b| X
¢ Did the organization report an amount for investments - program/re1ated 1nPart X line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedulep Paft Wl ____________________________________________________________________________ 11c X
d Did the organization report an amount for other assets if Pa,rtX\-{meJ 5’that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX__._ ‘" ., < 11d X
e Did the organization report an amount for other llabrlrtlesrn PartX Ilne 257 lf "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolldated Jflnancral statements for the tax year include a footnote that addresses )
the organization’s liability for uncertain tax posﬂlons under F1N 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1171 | X
12a Did the organization obtain separate, independent aud[ted financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XIand XIl e 12a| X
b- Was the organization included in. consolldafed mdependent audited financial statements for the tax year?
If "Yes, " and if the organization ansWered LNo toJlne 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described i |n sgctron1 70(b)(1)(A)(u)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an offi ée employees or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program séivice actmtles OUtSIde the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule FParts 1and 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 "YGS complete Schedule F, Parts land IV 15 X
16 Did the organization report on Rart IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts filand v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes, " complete Schedule G, Part! . . . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il e 1| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G Part Ml ... ... 19 X
: Form 990 (2017)

732003 11-28-17
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Form 990 (201 __REDWOOD EMPIRE FOOD BANK. 68-0121855  paged
] Part IV | Checklist of Required Schedules (continued) ,

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... ... 20a| | X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes, " complete Schedule I, Partslandtl 21 X
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 2? If "Yes," complete Schedule I, Parts land il . . i, 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J | ..., S S —— 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding prlnclpal amount of more than $100; /000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d an& complete
Schedule K. If *No', gotoline 25a e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon‘? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease
any tax-exempt bonds? e, 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe yeaf‘° _________________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in anexoees beneﬂt
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Fﬁrtl 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquqlrl“ ed person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or QQO-EZ‘? if "Yes," complete
Schedule L, Part | ; . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recell/ables from or,payables to any current or '
former officers, directors, trustees, key employees, highest compensated” employées or disqualified persons? If "Yes, "
complete Schedule L, Part Il ... 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector,/trustee key employee substantial
contributor or employee thereof a grant selection committee membe or toa ,35% controlled entity or family member
27 X
28 Was the organization a party to a business transaction wrth oné of the tollowmg parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptlons)" :
a A current or former officer, director, trustee, or key employee? if "Yes, "complete Schedule L, Partlv 28a X
b A family member of a current or former officer, dlrector tntustee, or.key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, dwector. trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If iYes, complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in nonegash contributions? If "Yes, " complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule ™ .. _.......... TN TS T SO R 30 X
31 Did the organization liquidate, termmate or dlssolve and cease operations?
If "Yes," complete Schedule N, Part |, .j:.--.\,,)..-.~;-.-.-;':". ................................................................................................................ a1 X
32 Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part I 32 X
33 Did the organization own, 100% oT an entlty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Part | . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Ill, or IV, and
PartVilinet1 . ... B .. OSSOSOV 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line2 . . e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, liNe 2. et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part\vi 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are requiredto complete Schedule O ... s | X
Form 990 (2017)

732004 11-28-17
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Form 990 (2017) REDWOOD EMPIRE FOOD BANK 68-0121855 page5
[PartV]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . .. . 1a 13
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) winnings to prize WINNErs? .. ... ..., T T S 1c | X
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 81
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? ob | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seé instructions) .. ... ... =
Did the organization have unrelated business gross income of $1,000 or more during the year? S 3a X

3b

3a
b If "Yes," has it filed a Form 990-T for this year? If "No," 1o line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other aﬂthonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial: abcount)” _____________________ 4a X

b If "Yes," enter the name of the foreign country: | 4
See instructions for filing requnremenm for FInGEN Form 114, Report of Forelgn Bank and Flnanc‘ial AocoDnts (FBAR).

S5a X
5b X
Sc
any contributions that were not tax deductible as charitable contributions? . .90, ’ ................ 6a X
b If "Yes," did the organization include with every solicitation an express statemer;t that such contrlbutlons or gifts
were not tax deductible? ... & 6b

7 Organizations that may receive deductible contributions under sectlon 170(c).\

a Did the organization receive a payment in excess of $75 made partly as a contribution: anmgartly 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 ser\(foes provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tanglble parsonal property for which it was required '
to file Form 82827 4 Tc X
d If "Yes," indicate the number of Forms 8282 filed during the yegr _
e Did the organization receive any funds, directly or |nd|retrtly,/to pay p;emlums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, dlrectlyor |nd|rectly, on a personal benefit contract? 7f X
g [fthe organization received a contribution of quallfléd |ntelleotua‘lﬂroperty, did the organization file Form 8899 as required? . | 7g
h | the organization received a contribution of cars boats alrplanes or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advnsed fupﬂs Did a donor advised fund maintained by the
sponsoring organization have excess business holdlnggat/ any timeduringtheyear? 8
9 Sponsoring organizations maintaining donor advised funds. =3
a Did the sponsoring organization make anyftaxable distributions under section 49667 ... . 9a
b Did the sponsoring organization make a dlstrlbutlon to a donor, donor advisor, or related person? b
10 Section 501(c)(7) organizations. Entar - -*' 3
a Initiation fees and capital contrlbutlons mcluded ‘on Part VIILine 12 10a
b Gross receipts, Included on Form ‘990, Part VIII line 12, for public use of club facilities 10b
11  Section 501(c)(12) orgamzatlonsi Enter;”
a Gross income from members ¢ or SharehoIders ... ... 11a
b Gross income from ofh\er sourc_es {Do not net amounts due or paid to other sources against
amounts due or receivedfromthem) e, 11b
12a Section 4947(a)(1) non-exéihpt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "'Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. l 12b
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in morethanone state? o 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
¢ Enterthe amountofreservesonhand | . e, 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... . i4a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O 14b
Form 990 (2017)

732005 11-28-17
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Form 990 (2017) REDWOOD EMP;RE FOOD BANK ’ 68-0121855 Page 6
overnance, 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 in Schedule O. See instructions.

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

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 17
It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee, Or KeY @MPIOYeE T e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect SUperwsmn _
of officers, directors, or trustees, or key employees to a management company or otherperson? ¢ Z & 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? _______________ 4 X
6 Did the organization become aware during the year of a significant diversion of the organization’s: assets? _’_‘j‘_ o 5 X
6 Did the organization have members or stockholders? . . ... o S 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or. apponnt one or
more members of the governing body? & .. . ST 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? r ; 7b X
8 Did the organization contempuraneously document the meetings held or written actions undertakén dlmng t/‘ne 'year by the followmg |
a Thegovemning body? . e 8a | X
b Each committee with authority to act on behalf of the governing body? g8 | X
9 Is there any officer, director, trustes, or key employee listed in Part VII, Séctlon A, who gannot be reached at the
_organization’s mailing address? I "Yes, " provide the names and addressesn Schedule < I 9 X
Section B. Policies (This Section B requests information about policies npt reqb:red by the Internal Revenue Code )
& & - Yes | No
10a Did the organization have local chapters, branches, or affiliates? _ ‘ f,;‘\ : 10a X
b If "Yes," did the organization have written policies and procedures govemlng the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the crgémzatlon sexemptpurposes? . 1Cb
11a Has the organization provided a complete copy of this F'onn 9\9‘810 aIJ members of its governing body before filing the fom? | 11a| X
b Describe in Schedule O the process, if any, used by the organ\zatlon o review this Form 990. S| =
12a Did the organization have a written conflict of interést poligy?f*"No,* gotoline 13 i2a| X
b Were officers, directors, or frustees, and key employeps required to‘qlsclose annually interests that could give rise to conflicts? =~ 12b| X
¢ Did the organization regularly and consistently monltér and enforce compliance with the policy? If "Yes," describe
in Schedule O how this wasdone . b A 12c | X
13  Did the organization have a written whistleblower pohcy? g Wy ¥ I Y R 13| X
14 Did the organization have a written document retentlon and destruction policy? .. ... 14 | X
15 Did the process for determining ccmpensatlon of the following persons include a review and approval by mdependent
persons, comparability data, and contemppranedus substantiation of the deliberation and decision? ) =1
a The organization's CEO, Executive Dlrsctor, ortop management official ... 15a| X
b Other officers or key employees of the orgamzatlon ............................................................................................................ 15b | X
If "Yes" to line 15a or 15b; descnbe the process in Schedule O (see instructions).
16a Did the organization lnvest in, }:ontnbute assets to, or participate in a joint venture or similar arrangement with a ;
taxable entity during the Year? e 16a X
b If "Yes," did the organlzatlor] follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... T N TR T . S 16b
Section C. Disclosure
17  List the states with which a copy of this Form 880 is required to be filed > CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
(X1 own website ] Another’s website X1 Upon request [ other (explain in Schedule O)
19  Describe in 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>
DAVID GOODMAN, CEO - (707) 523-7900
3990 BRICKWAY BLVD., SANTA ROSA, CA 95403
732006 11-26-17 ‘Form 990 (2017)
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Form 990 (2017) REDWOOD EMPIRE FOOD BANK _ _ 68-0121855 page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response ornote toany lineinthisPart VIl ... L]

Section A. Oﬂ‘iéers. I:_)irectors, 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."

® L 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.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.
-® List 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. P ’
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; higﬁe'sf compensated employees;
and former such persons. o NN

[:l Check this box if neither the organization nor any related organization compensated any current officér, diréb'tor, or trustee.

(A) (B) (C) o . (E) (F)
Name and Title Average | 0 o cfeg’,f’,ﬁ'ggmm one Reportable. - |~ Reportable Estimated
hours per | box, unless person is both an compensation™, | compensation amount of
week officer and a director/trustee) fll'o m, e from related other
(istany | £ A the ™ organizations compensation
hoursfor |= | 5 : ;orgarﬁ';gﬁbn (W-2/1089-MISC) from the
related | 5 | £ 2 (W-2/1099:MISC) organization
organizations| £ | 3 Ele | lemm 4 and related
below |3 £, |E g HE - organizations
ine) |S|E[S|848E|8). ] .
(1)  CATHERINE BARTOLOMEI 1.00 RO P B
MEMBER _ X e | . 0. 0. 0.
(2) SUZANNE SMITH (LEFT XX/XX) 1.00 O la v
MEMBER X o 0. 0. 0.
(3) REBECCA LA LONDE 4.00 e
TREASURER X| A% 0. 0. 0.
(4) JON GRIFFITH 3.004 ] 1.4
VICE PRESIDENT . XX 0. 0. 0.
(5) PETE GOLIS 3:00) o] ] >
PRESIDENT A 1X) X 0. 0. 0.
(6) BRENDAN KUNKLE 1 .00 A
MEMBER X 0. 0. 0.
(7) STEPHANIE LARSON 1.00%
MEMBER Y X 3 X 0. 0. 0.
(8) STEVEN MAASS il 1,00
MEMBER . X 0. 0. 0.
(9) ERIC MCHENRY 5 1.00
MEMBER 4 A X 0. 0. 0.
(10) DEBBIE MEEKINS e e AT 1,00
MEMBER &F . > : X 0. 0. 0.
(11) MARIE SCHERF . - -+ 1.00
MEMBER T X 0. 0. 0.
(12) PEDRO TOLEDO s 1.00
MEMBER : X 0. 0. 0.
(13) JUAN ARIAS (LEFT 02/18) 1.00
MEMBER X 0. 0. 0.
(14) GARY HARTWICK 1.00
MEMBER X 0. 0. 0.
(15) JEREMY OLSAN 4.00
SECRETARY X X 0. 0. 0.
{16) ABIGAIL SMYTH 1.00
MEMBER X 0. 0. 0.
(17) ANTHONY HILDESHEIM (JOINED 4/18 1.00 .
MEMBER _ X 0. " 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) REDWOOD EMPIRE FOOD BANK 68-0121855 Page 8
I Part VI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) )
A (B) - (c) (D) (E) (F)
Name and title Average’ Bond d'? e‘gfiﬂggmm one Reportable Reportable Estimated
hours per [ box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |3 the organizations compensation
hours for % 2 organization (W-2/1099-MISC) from the
related | 3 g 3 (W-2/1099-MISC) organization
organizations| 2 | 5 8| and related
below 2 f2], 15 [2E = organizations
ine) |S)E[€|z[EE|S
(18) BRUCE KELM (JOINED 01/18) 1.00
MEMBER X 0.]. 0. 0.
(19) VIVIANN STAPP (JOINED 04/18) 1.00 ¥ 4 "‘
MEMBER 1X 0' o WY 4 0. 0.
(20) DAVID J GOODMAN 40.00 T—
CEO ' X 183, 888. 0. 14,109.
(21) JEAN ELAINE CAMPBELL LARSON 40.00 -
coo - , X 121 898. 0. 13,818.
§ . 2 .
/ p '\‘.
1b Sub-total ... R 305,786. _0.] 27,927.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (addlinestbandie) ... % 305,786, 0. 27,927.
2 Total number of individuals (including but not Ilmlted to those llsted above) who received more than $100,000 of reportable
compensation from the organization P> AR, 2
/’ v \‘ ) Yes | No
3 Did the organization list any former officer, dlrecto[, or trustee, ‘key employee, or highest compensated employee on .
line 1a? If *Yes," complete Schedule J for such individugi " 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organization =Sl
and related organlzatlons greater +han $150 0007 If "Yes," complete Schedule J for such individual | . - 4 | .X
S5 Did any person listed on line 1a recewe oraccrue oompensatlon from any unrelated organization or individual for services -
rendered to the organization? If "Yes,® comp!ete Schedule JIOrSUChPOrSON . .\ oo 5 X
Section B. Independent Contractors <. . <
1 Complete this table for your five hlghest oompensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensatlon for the calendar year ending with or within the organization's tax year.
, G B) (©)
.'}»_Nam_e, and business address NONE Description of services Compensation
2 Total number of indeperident contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P>
Form 990 (2017)
732008 11-28-17
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Form 990 (201 REDWOOD EMPIRE FOOD BANK | 68-0121855 _ page9
tatement of Revenue ge9

Check if Schedule O contains a response or note to any line in this Part VIIl . (W ) ......................... D
Ravenué excluded
TOIRIIEVENUS | o emptfunction | business | oM xunder
| revenue - revenue 512 -514
22| 1 a Federated campaigns . 1a
g 3| b Membershipdues 1b
g& ¢ Fundraisingevents . .. 1c 515,237,
5.8 d Related organizations 1d '
g E e Government grants (contributions) | 1e 1,099,408,
- 5 f Al other contributions, gifts, grants, and
_.Eg similar amounts not included above 1f 39,728,347,
%'U g Noncash contributions included in lines 1a-1f: $ ‘ 25,060,803,
88 nh TotalAddlinestatf ... > 41,342,993,
usiness Co ; . -
8 | 2.a Foop saLes 624200 1,010,121, 1,010,121,
E ol b SHARED MAINTENANCE FEES 624200 264,315, 264,315,
2 c P ~ v
] e " il
& f All other program service revenue [ a8 ]
g Total.Addlines2a2f ... .. > 1,274,435.]
3 Investment income (including dividends, interest, and ' -
other similaramounts) . » | .o 79,183, 79,193,
4  Income from Investment of tax-exempt bond proceeds P h B :
5 Royalties ... Pl e
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses | |
¢ Rental income or (loss) ) & :
d Netrentalincomeor(loss) ..................5%0 & | 4
7 a Gross amount from sales of | () Securities | __{ii) Other..
assets other than inventory A) . 28,695,
‘b Less: cost or other basis P 4 )
and sales expenses . 477,558,
¢ Gainor(oss) . .. .. .. : ., ©18,883.| ==
d Netgainor{loss) ..o N | -18,883, ' -18,883,
) 8 a Gross income from fundraising events (not‘
- including $ 5154237, of "\, :
E contributions reported on line 1 c) See >
5 Part IV, line 18 a 33,106,
g b Less: direct expenses b 63,413, i l -]}
¢ Net income or (loss) from fundralsmg events | 2 -30,307, -30,307.
9 a Gross income from gamlng activities. See
PartiV,line 19 _ . & - a 13,000.
b Less: direct expensas N b 35, ; =
¢ Net income or (loss) from.gaming activities ... > 12,965, 12,965,
10 a Gross sales of inventory, less returns
and allowances . ... ... a
b Less:costofgoodssold . ... .. . b
¢ _Net income or (loss) from sales of mventory ............... >
Miscellaneous Revenue - business Cod
11a '
b
c
d Alotherrevenue ..
e Total. Add lines 11a11d ... ... [ 4
12 Total revenus. See instructions. ... | = 42,660,397, - 1,274,436, 0, 42,968, °
732009 11-28-17 Form 990 (2017)
9
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orm 990 (2017)

e

REDWOOD EMPIRE FOOD BANK

68-0121855 page10

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 line in this Part IX

Do not Include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VIil.

(A)
Total expenses

(8)
Program service

Management and
general expenses

Funéraising
expenses

1

2

10
11

Q@ " 000 0o

P 00 T o

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid toorformembers
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, fo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salariesand wages . . ... ... ...
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolitaxes . . ... . . . . ...
Fees for services (non-employees):
Management

Lobbying . .
Professional fundraising services. See Part IV, line 17
Investment managementfees .
Other. (If line 11g amount exceeds 10% of line 25,
column (A) ambunt, list line 11g expenses on Sch 0.)
Advertising and promotion
Office expenses

expenses

342,658.

98, 258.

203,838.

2,692,673.

278600

440,453.

66,316.

1,773, 62040
39, 443

14,336.

12,537.

312,152.

228,343,

33,855,

49,954.

43,374.

46,368.

250,585.

460,843,

36,9004 -
|

36,900.

== §77935.

748.

62,187.

—479,181.

104,050.

13,920.

361,211.

74,409.

50,520.

10,287.

13,602,

984,450,

258,876.

12,764.

12,810.

Payments of travel or entertainmentexpenses T
for any federal, state, or local public officials’,-{C

Conferences, conventions, and me 1ngS . i

Interest
Payments to affiliates " .
Depreciation, depletlon, and amomzatlon

Insurance

Other expenses. ltemlze expenges not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount excseds 10% of line 25; column (A)
amount, list line 24e expenses on Schedule 0. )

FOOD DISTRIBUTED - DONA

18,274.

15,087.

1,808.

1,379.

449,407.

360,124.

41,852.

47,431.

166,586.

141,904.

15,095,

9,587,

24,889,777.

24,889,777.

FOOD DISTRIBUTED - ACQU
FOOD DISTRIBUTION EXPEN

3,177,482,

3,177,482.

412,188.

405,808.

819.

5,561.

PROGRAM & SUPPORT

19,400.

17,212.

280.

1,908.

All other expenses

19,

19.

Total functional expenses. Add lines 1 through 24e

33,735,392,

31,827,694.

744 ,452.

1,163,246,

3%

Joint costs. Complete this line only if the organization
reported in coiumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ) _EI If following SOP 98-2 (ASC 958-720)

732010 11-28-17
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Form990(2017)  REDWOOD EMPIRE FOOD BANK 68-0121855 page11
| Part X | Balance Sheet
Check if Schedule O contains a response ornote to any line inthis Part X ...........ooooooooovevim L]
A (B)
Beginning of year End of year
1 Cash-non-interestbearing ... 1,149,206. 4 837,264.
2 Savings and temporary cash investments 1,851,671.] » 4,129,282,
3 Pledges and grants receivable,net 247,084.] 3 210,439.
4 Accounts receivable,net 65,313.] 4 83,910.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. . . e 5
6 Loans and other receivables from other disqualified persons (as'defin'ed under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organlzatlons of section 501(c)(9) voluntary o
] employees’ beneflmary organlzatlons (see lnstr) Complete Part llof SchL . b 6
g 7 Notes and loans receivable,net ... ... s Gl | 7
8 Inventories forsaleoruse ... 1/ 26 7,153.] 8 1,441 174,
9 Prepaid expenses and deferred charges 4. 38,696.] o 44,097.
10a Land, buildings, and equipment: cost or other '
basis. Complete Part VI of Schedule D . 10a 13,508,253, 1 Alite Rl SR | e
b Less: accumulated depreciaton 10b 2:431,424-‘ "11')175,505- 10c 11,076,829.
11  Investments - publicly traded securttes . —_— W 4 11
12  Investments - other securities. See Part IV, line11 : 12 6,968,454,
13 Investments - program-related. See Part IV, line 11 R ; 13
14 Intangbleassets ... . . 14
16 Other assets. See Part IV, line 11 ... ... 0.l 15 31,478,
—1 16 Total assets. Add lines 1 through 15 (must equal ling 34) __ 15,794,728.] 16 24,823,527.
17  Accounts payable and accrued expenses 474 ,105.] 17 585,926.
18 Grantspayable | .. .. ... ... 18 ; '
19 Deferredrevenue . .. . . ... ... 19
20 Taxexemptbond liabites 4. N 20
21 Escrow or custodial account liability. Complete Part IVof Schedule D 21
9 |22 Loans and other payables to current and fom‘oer ofﬂcefs dlrectors trustees,
= key employees, highest compensated employees, and disqualified persons. ol
] Complete Part Il of Schedule L . “n. /0 22
= |23 Secured mortgages and notes payable to unrelated thll’d parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal i |nc/ome tax, payables to related third '
parties, and other liabilities notJncluded on. llnes 17-24). Complete Part X of
ScheduleD .. ... ... B AP 25
___| 26 Total liabilities. Addllnes17through2 474,105.] 26 585,926,
Organizations that follow/ SFAS 147 (Asc 958), check here p- f
2 complete lines 27 through29 and jines 33 and 34. | ¥ - :
€ |27 Unrestricted netdssets’, ... 14,238,689.] 27| 21,119,942.
s |28 Temporarily restricted net assets 1,081,934.| 28 3,117,659,
H 29 Permanently restrlcted net assets 29
e Organizations that do’ not follow SFAS 117 (ASC 958), check here P L]
6 and complete lines 30 through 34. |
2 |30 Capital stock or trust principal, orcumrentfunds .. 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds - 32
Z |33 Totalnetassetsorfundbalances 15,320,623.] 33 24,237,601,
134 Total liabilities and net assets/fund balances ... 15,794,728.] 34 24,823,527,
Form 990 (2017)
732011 11-28-17
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Form 990 (2017) REDWOOD EMPIRE FOOD BANK 68-0121855 Page 12
iﬁeconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI__...... . DO R D
1 Total revenue (must equal Part VIll, column (A), line12) 1 42,660,397,
2 Total expenses (must equal Part IX, column (A), line25) 2 33,735,392,
3 Revenue less expenses. Subtract line 2 fomlinet . . 3 8,925,005,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 15,320,623.
5 Net unrealized gains (losses) oninvestments ... v—— 8 5 -8,027.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Scheduleo) ... . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33 i | i
o 0] A 24,237,601.

~

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,'! ei(‘pla!in in/SéheduIe 0. 1= ;
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 c/ompded or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [ Gonsolidated basis [ Both consolidated and‘separate basis |
b Were the organization’s financial statements audited by an independent docountant? p B o 2| X
If "Yes," check a box below to indicate whether the financial statements for. the year were audited on a separate basis,
consolidated basis, or both:
lZ' Separate basis l:l Consolidated basis I:, Both cqnsoliaagéd é‘nd separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a committee that 'aséumes"responsibility for oversight of the audit, Sl
review, or compilation of its financial statements and selection ofan Independent accountant? . o 2¢| X
If the organization changed either its oversight process or selectton progess during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization reqmredfto undergc an audit or audits as set forth in the Single Audit =
Actand OMB Circular A-88? | o i T oo 3a| X
b If "Yes," did the organization undergo the requnred/audltor au&&sz If the organization did not undergo the requlred audit

or audits, explain why in Schedule O and descnbe anx stegs taken to undergosuchaudits ... 3| X

Form 990 (2017)

732012 11-28-17
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(Form 990 or 990-EZ)

SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support W

Complete if the organization is a section 501(c)(3) 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
Intemal Fisvenue Service P> Go to www.irs.gov/Form90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

REDWOOD EMPIRE FOOD BANK 68-0121855

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

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

1
2

3 []

4

s ]

~N o

5 Eﬁ N

10

1 ]

12

d

A church, convention of churches, or association of churches described in section 170(b)X 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)(iif).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(i||) Enter the hospital's name,
city, and state: £

An organization operated for the benefit of a college or university owned or operated by a governmenical unlt described in

section 170(b}{ 1{A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a govemmental‘unlt or from the general public described in
section 170(b){1){A){(vi). (Complete Part II.)

A community trust described in section 170{b)}{ 1{A)(vi). (Complete Part I1.) 3
An agricultural research organization described in section 170(b){1)}{A)(ix) operated n cemunctlon with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the\game, c;ty and state of the college or
university: . i

. C r W

An organization that normally receives: (1} more than 33 1/3% of its support from Qontnbutlons, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptlgns, anU (2) no r’nore than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) f(om busmesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part l11.) -

An organization organized and operated exclusively to test for pufrllc safeﬁ/ See section 509(a)(4).

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

lines 12a through 12d that describes the type of supportlng oma/mzatlon and complete lines 12e, 12f, and 12g.

I:l Type l. A supporting organization operated, superwsed ‘orcontrélled by its 'supported organization(s), typically by giving

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

Type Il. A supporting organization supemsed or controlled in connection with its supported organization(s), by having
control or management of the suppomng‘o(gamzatloh vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sectlons AandC.

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

Type Il non-functionally mtegrated A supporting organization operated in connection with its supported organization(s)
that is not functionally lntegra;e_d -The orga_nlzatlon generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions. Yo'u r‘ﬁustﬂcomplete Part IV, Sections A and D, and Part V.

c L] Type Il functionally integrated. A supportlng organlzatlon operated in connection with, and functionally integrated with,

e D Check this box if the organlzatlon recalved a written determination from the IRS that it Is a Type |, Type II, Type lil

f Ent

functionally integratéd, or Type Il non-functlonally integrated supporting organization.

er the number of supported OFGANIZAIONS | | . .\ oo oo | |
g Provide the followmgﬁnformatlon about the supported organization(s).

(i) Name of supported (i) EIN (i) Type of organization in(w)ollf The organlzation [|§an {v) Amount of monetary {vi) Amount of other
= {described on lines 1-10 No |support(see instructions) | support (see instructions)

above (see instructions)) Yes

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017

.13
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017 REDWOOD EMPIRE FOOD BANK

Schedule A (Form 990 or 990-% 2 i

upport Schedule for Organizations Described in Sections 17

68-0121855 page2
OB AANW) and TOBIART

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

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
|zation’s benefit and either paid to
orexpended 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
6§ The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line 6 from line 4.

(b) 2014

{c) 2015

(d) 2016

(e) 2017

(f) Total

(a) 2013

28,452,495,

29,886,135,

28,293,975,

29,751,336,

41,342,993,

157,726,934,

28,452,495,

29,886,135,

29,751,336

“-°41,342,993,

157,726,934,

- 28,293,975,

157,726,934,

Section B. Total Support

- =3 e
FYl W

Calendar year {or fiscal year beginning in) p»
7 Amounts fromiine4 . .
8 Gross income from interest,

dividends, payments received on
" securities loans, rents, royalties,
and income from similar sources
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 (Explain in PartVi) .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (sée |nstruct|ons)

(a) 2013

(b) 2014

N () 2015

(d) 2016

(e) 2017

(f) Total

28,452,495,

29,886,135,

29,751,336,

41,342,993,

157,726,934,

1,016,

.--28,293, 975,

R ]
[

"1,590.

2,263.

79,193.

86,488.

10,100,

12,850.

12,965.

45,715.

157,859,137,

i2 | 5,

451,572.

13 First flve years. If the Form 990 is fof the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

o’r.gamzatlonI check this box and stoF I_; ere
ection

o A »I:I

omputation of Public uppofPercentage

14 Public support percentage for 2017.(line 6; co;umn {7) divided by line 11, column (f)}
18 Public support percentage from 2015 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2017. ]f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organlzatlon qualrfles as a publicly supported organization
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more check th|s box

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

14

99.92 «

15

99.97 «

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 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

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 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

782022 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 REDWOOD EMPIRE FQOOD BANK ' 68-0121855 pages
[Part ] gupport §che% ule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 10 of Part | ér if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please compiete Part I1.)

Section A. Public Support ‘
Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 (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 fumished 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 : s h

8§ The value of services or facilities :
furnished by a governmental unit to : A
the organization without charge |

6 Total. Add lines 1 through 5 . - ' e

7a Amounts included on lines 1, 2, and TR '
3 received from disqualified persons - /‘. )

b Amounts included on lines 2 and 3 recelved . -
from other than disqualified persons that .

exceed the greater of $5,000 or 1% of the A8r b
amount on line 13 for the year A A&

¢ Add lines 7a and 7b Wl A

8 Public support. §ybtaciiine 7¢ irom ling 6 -
Section B. Total Support &
Galendar year (or fiscal year beginning in) p> (a) 2013 {’m)20614". '  (c)2015 (d) 2016 (e} 2017 (f) Total

9 Amounts from line 6 1 ’\ ‘ i '

10a Gross income from interest, A
dividends, payments received on J
securities loans, rents, royalties, 4 i ==
and income from similar sources - Y. i

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

cAddiines10aand10b by ™
11 Net income from unrelated business | .~ -~
activities not included in line 10b, A - ol

whether or not the business is

regularly carriedon . & N
12 Other income. Do not include gaIn\ N
or loss from the sale of caprtal

assets (Explain in Part V1) -
13 Total support. (add lines 5;- 40c, 11, _and12)

14 First five years. If the Form ?90 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 X [ |
Section C. Computation of Public Support Percentage
18 Public support percentage for 2017 (line 8, column (f) divided by line13,column(®) . ... ... o 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 ... ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column(®) . 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line17 . o 18 %
19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 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 -..............

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 REDWOOD EMPIRE FOOD BANK 68-0121855 pages
- 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 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Sectlon A. All Supporting Organizations .

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s govemning
documents? /f "No," describe in Part V1 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)? /f "Yes, " explain in Part V1 how the organization determined that the supported LY
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. 1 3a

b Did the organization confirm that each supported organization qualified under section 501 (c){4), ), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and howfbe .
organization made the determination. - . 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for sectlon 170(c)(2)(B)
purposes? If "Yes," explain in PartVi what controls the organization put in place to ensure. sueh use i

4a Was any supported organization not organized in the United States ("foreign supported orgamzatlon Y2 If 2

"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. » 4a
b Did the organization have uitimate 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 cor(tml and discretion s
despite being controlled or supervised by or in connection with its supported organlzatlons 4b
¢ Did the organization support any foreign supported organization that does: nothave an. IRS determination -
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supporied organization was uséd excluslvely for section 170(c)(2)(B)

purposes e

answer (b) and (c) below (if appllcable) Also, provide detail in Part VI lngludlng () the names and EIN
numbers of the supported organizations added, subst:tuied orremoved (ii) the reasons for each such action;
(i} the authority under the organization's organizing documem‘ authonzmg such action; and (iv) how the action =
was accomplished (such as by amendment to the afgamzmg document) 5a
b Type | or Type Il only. Was any added or substltuted supported organization part of a class already i
designated in the orgamzatlon s organizing docun{ent? y 5b
¢ Substitutions only. Was the substitution the result ofan e'veﬁt 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 (j) its supported orgamzaﬁons (i) individuals that are part of the charitable class
benefited by one or more of its supr[ted organlzatlons or (iil) other supporting organizations that also
support or benefit one or more of the f|||ng orgamzatlon 's supported organizations? If "Yes, " provide detail in !
Part VI. . 6
7 Did the organization provide a grant Ioan compensaﬂon or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)) ajamlly ‘member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contrlbutor'? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization mgke a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part l"of\ScheduIe L (Form 990 or 890-EZ). - 8
9a Was the organization contrdll’edﬁdirectly 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 o]
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 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. 8b
¢ 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 Ill 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

determine whether the organization had excess business holdiﬁqs.) 1Cb
732024 10-08-17 ' Schedule A (Form 990 or 990-EZ) 2017

16
09470228 755879 07974 2017.05040 REDWOOD EMPIRE FOOD BANK 07974__1




Schedule A (Form 990 or 990-E7) 20177 REDWOOD EMPIRE FOOD BANK 68-0121855 pages
| Part IV | Supporting Organizations nntineq) :
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
c_A 35% controlled entity of a person described in {a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI, 11c

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.
controlled 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? /f "Yes, " e)golagn 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 Y / g
L~ | Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also amajonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," desdnbe lnPart V1 how centrol
or management of the supporting organization was vested in the same persons that contmlled or managed

s

the supported organization(s). T 1 i

~

Section D. All Type lll Supporting Organizations N
. 8 & Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of. support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently flled as’of the date of notification, and (jii) copies of the =
organization’s governing documents in effect on the date of notlﬁcatlon to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees elther fl) appomted or elected by the supported
organization(s) or (i) serving on the governing bod,y of a supported organizatlon'? If "No," explain in Part VI how .
the organization maintained a close and contlnuaus woﬂang‘relat:onshlp with the supported organization(s). 2
-3 By reason of the relationship described in (2), dldthe organjia‘tlon s supported organizations have a
significant voice in the organization’s investment pollmes 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 Ill Functionally Inte Jrated Supportmg rganizations
1 Check the box next to the method that the organtzatlon used to satisfy the Integral Part Test during the yea(see instructions).
a l:] The organization satisfied the Actmtles Test Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c [ The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer {a) amj! (b) below. Yes | No
a Did substantially all of the org’énization’s activities during the tax year directly further the exempt purposes of
the supported organizatibn(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizattbns 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 all 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 involvemnent. oh
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
732025 10-08-17 ; Schedule A (Form 990 or 990-EZ) 2017
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Scheduie A (Form 990 or 990-E2) 2017 REDWOOD EMPIRE FOOD BANK

[Part V|

68-0121855 pages

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 |ll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) (Cotg;r;gr;;?)’ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 __ Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or ;
maintenance of property held for production of income (see instructions) 6 {
7  Other expenses (see instructions) 7 i, 8
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 J
Section B - Minimum Asset Amount A Pl':i_t:)rYear ®) (Col:)rtrggrr'l]tagear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a, =
b Average monthly cash balances 1b, }
¢ _Fair market value of other non-exempt-use assets dc..| A
d_Total (add lines 1a, 1b, and 1¢) A d
e Discount claimed for biockage or other dis. ‘-.-\_
factors (explain in detail in Part VI): ° h. %
2 _Acquisition indebtedness applicable to non-exempt-use assets : 1.2
3 Subtract line 2 from line 1d = °3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater qmount
see instructions) S 4
5 Net value of non-exempt-use assets (subtract line 4 from I|ne 3) £ o '-‘ 5
6 Multiply line 5 by .035 & . ’ﬁ ' 6
.7 Recoveries of prior-year distributions E & 7
8 _Minimum Asset Amount (add line 7toline6) 4 = 5 8
Section G - Distributabie Amount 4\\ A Current Year
1 Adjusted net income for prior year (from Section A Irne 8, f:olumn A) 1
2 Enter 85% of line 1 = 2
3 Minimum asset amount for prior year (from:Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 Yl 4
5 Income tax imposed in prior year - v 5
6 Distributable Amount. Subtract lin€'5 from line: 4 unless subject to
emergency temporary reduction ,(See |n\tmct|ons) 6
7 Check here If the current year |s the organrzatlon s first as a non-functionally integrated Type Ill supporting organization (see
instructions). b L

7

it

732026 10-06-17
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Schedule A (Form 990 or 920-E7) 2017 REDWOOD EMPIRE FOOD BANK 68-0121855 page7_
| PartV | Type Ili Non-Funct|onaIIy Integrated 509(a)(3) Supportmuamzatlons (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 exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

o[~ |ofo |»|w

(0} L) I (iii)
cti - Distribution Allocati instructi E tributi Underdlgiﬂbutlons 'Distributable
Section E - Distribution Allocations (see instructions) xcess Distributions re-2n17 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason- e N
able cause required- explain in Part Vi). See instructions. e

3 Excess distributions carryover, if any, to 2017

a
b From 2013
¢ From 2014
d
e
f

.From 2015
From 2016
Total of lines 3a through e _ & - &
__ g Applied to underdistributions of prior years
h
i
l

Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f. o F

4 Distributions for 2017 from Section D, N

line 7: $ V|
a_Applied to underdistributions of prior years '
b Applied to 2017 distributable amount R y
¢_Remainder. Subtract lines 4a and 4b from 4. |

5§ Remaining underdistributions for years prior to 2017, if ~
any. Subtract lines 3g and 4a from Img 2. For result greater
than zero, explain in Part VI. See instructions. "

6 Remalning underdistributions for 2017. Subtractdines 3h
and 4b from line 1. For result greaterthan zerq, explain in
Part VI. See instructions. _.’- k

7 Excess distributions ca;ryover t0201& Add lines 3j
and 4c. ¥

8 Breakdown of line 7: .

Excess from 2013 )

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

/£

- -]

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 REDWOOD EMPIRE FOOD BANK 68-0121855 Page 8
| Part VI [ Supplemental Information. Provide the explanations required by Part 1l line 10; Part I, line 17z or 17b; Part lll, line 12;
Part IV, Sectlon A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Ilnes 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Sectlon 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 addltional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 960-E2, P Attach to Form 990, Form 990-E2, or Form 990-PF.
or 990-PF) > i he | i h
Department of the Treasury Go to www.Irs.gov/Form990 for the latest information. 20 17
Internal Revenue Service
Name of the organization i : Employer identification number
REDWOOD EMPIRE FOOD BANK 68-0121855
Organization type(check one): '
Filers of: Section:
Form 990 or 990-EZ [E 501(c) 3 ) (enter number) organization
':' 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] so7 political organization
Form 990-PF 1 501(c)(3) exempt private foundation
:l 4947(a)(1) nonexempt charitable trust treated as a private fgundétién
[1 501(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 GeneraJ Rule and a Special Rule. See instructions.

y e
F 4

General Rule &g &

|:| For an organization filing Form 990, 990-EZ, or 990-PF that repeWed \durlng the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and . rSeeAnstmctlons for determining a contributor's total contributions.

b :
. P

Special Rules = < ¥
- For an organization described in section 501(6)(3) f|||ng F@rm 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 chec;ked Schedule A (Form 990 or 990-E2), Part I, line 13, 164, or 16b, and that received from
any one contributor, during the year, total contnbutlpns ofthe greater of (1) $5,000; or (2) 2% of the amount on (j) Form 990, Part VI, line 1h;

S

or (i) Form 990-EZ, line 1. Complete Parts | and Il. M
|:| For an organization described in Sec'tlon 501 (o)(?) (8), or (10) filing Form 990 or 990-EZ that received from any one contributor; dunng the

year, total contributions of more tr;an $1 OOOfg(cIUSIver for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or anlmais. Complete Parts |, II, and Ill.

|:| For an organization descnbed in sectlon 501 (c)(7) (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, dunng the
year, contributions exelusWely for rel|g|ous charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter hgre 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 theyear ... . > $

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) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

REDWOOD EMPIRE FOOD BANK

Page 2
Employer identification number

'Padl

(a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

68-0121855

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

1

(a)

Type of contribution

Person IXI
Payrol [ ]

(b)

$ 1,000,000.

Noncash [ |
{Complete Part Il for

< ¢ | noncash contributions.)

No.

Name, address, and ZIP + 4

©

{d)

Total contributions

)

(a)

Type of contribution

Person I:I
Payroll [ ]

(b)

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

. ) Total contributions

(0

(d)
Type of contribution

(a)

Person I:l
Payroll [ ]

é

V.
i
~

Noncash |:|

{Complete Part Il for
noncash contributions,)

No.

(b) /‘ ‘___‘ Y -

Name, address, and ZIP+ 4 K

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [ ]

(a)

Noncash [_|

(Complete Part Il for
noncash contributions.)

</¢‘ -~ ‘ \;;I \(b)
- Name, address, and ZIP + 4

(c)

(d)

Total contributions

(a)

Type of contribution

Person D
Payroll [_|
Noncash [ |

(Complete Part il for

nencash contributions.)

(b)

Name, address, and ZIP + 4

(c)
Total conftributions

(d)

723462 11-01-17

Type of contribution

Person I:l
Payroll D

Noncash [ |
(Complete Part Il for

09470228 755879 07974
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noncash contributions.)
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Schedule B (Form 980, 990-EZ, or 990-PF) {2017)

Page 3

‘Name of organization .

Employer identification number

68-0121855

REDWOOD EMPIRE FOOD BANK
Part . Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
(c)
No. (b) . (d)
‘ :::| Description of noncash property given (I;n:;’i(l::::::ir; ant:)) Date received
{e)
No. (b) a o (d)
;r::l Description of noncash property given ;T:g;:\:t& aht:)) Date received
(a)
(c)
No. (b) ‘ i (d)
— . FMV (or estimate) )
:'::I Description of noncash property given (See instructions.) Date_ received
(@ ' AP '
No. (b) (‘-'/ 4 \‘-, : FMV (or(:itimate) @
;r:rltnl Description of noncashpr?pe(ty‘lglyg‘n (See Instructions.) Date received
(a) R .
2 (c)
No. . (b) ; (d)
- ™ ! FMV stimat:
:::I _ ;'Descfjptiop of noncash property given (See i(r::t:ucltri':) an:-)) Date received
(a)
()
No. (b) . (c)
:::| Description of noncash property given (l;h:;’i(:;::g:) ant:.)) Date received

. ——— .- —— e
723453 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

Page 4

‘Name of organization

Employer identification number

REDWOOD EMPIRE FOOD BANK ) 68-0121855
art clusively religious, charitable, etc., contributions To organizations described in section ¢)(7), (8), or {10) thatfofal more than $1, or
the year from any one contributor. Complete columns (a)through (e} and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) ’ $
Use duplicate copies of Part [ii if additional space is needed.
(a) No. )
;I':rﬂ (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift &
N .
Transferee’s name, address, and ZIP + 4 Relationship of tréh_sfe‘i-or to transferee
<__‘“
(a) No. -
;r:rn (b} Purpose of gift {c) Use of gift | * (d) Description of how gift is held
4 " \ -
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
i
4 > . \\-.< i :
(a) No. LA R
Igra(:Tl (b) Purpose of gift A h - (c)Use of gift (d) Description of how gift Is held
- y
/\,\ j (e) Transfer of gift
. Transferee’s nani’/é; adt;réss,"énd ZIP +4 Relationship of transferor to transferee
(a) No. e i
;f:rl:ll (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 transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b by .
Department of the Treasury » Attach to Form 990 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
REDWOOD EMPIRE FOOD BANK 68-0121855

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

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

1 Totalnumberatendofyear . ... ...
2 Aggregate value of contributions to (during year) .
3 Aggregate value of grants from (duringyear)
4 Aggregatevalue atendofyear . . :
6 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised .funds

are the organization’s property, subject to the organization's exclusive legalcontrol? ,-;'[,;,_\. . ________ I:l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can pe used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrlng

Impermissible private benefit? ... S e TN L
| Part i | Conservation Easements. Complete if the organization answered "Yes" on Feim 990 \Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). &

Preservation of land for public use (e.g., recreation or education) |:| Presenfatlonof n hlstorlcally important land area
Protection of natural habitat Preservatlon oT 2 'certified historic structure

,..

(] Preservation of open space el 4
2 Complete lines 2a through 2d if the organization held a qualified conservation contrlbutton in the form of a conservation easement on the last
day of the tax year. B ‘ 4 Held at the End of the Tax Year

a Total number of conservation easements .~ 2a
b Total acreage restricted by conservation easements 2b
¢ Number of eonservation easements on a certified historic structure |nc1uded 2 2c
d Number of conservation easements included in (c) acquired after 7/25/06 ang not on a historic structure

listed in the National Register .. . . ... . . . . . . @@ *° Do <A 2d
3 Number of conservation easements modified, transferred releqsed,/fextmgwshed or termlnated by the organization during the tax
year p- «_ ;
Number of states where property subject to conservation eaaemenf 1S Iocated >
5 Does the organization have a written policy regardlﬁg thepenodm momtorlng, inspection, handling of
violations, and enforcement of the conservatlon/éasements‘tt holds? ___________________________________________________________________________ |:| Yes D No
6 Staff and volunteer hours devoted to monrtorlng 4nspect|ng, handllng of violations, and enforcing conservation easements during the year
> . - b
7 Amount of expenses incurred in monitoring, |nspect|ng, handlmg of violations, and enforcing conservation easements during the year
> $ /,: e
8 Does each conservation easement reported on Ilne 2(d) above satisfy the requirements of section 170(h)(4)(BX(i)
and section 170(@AB)I? . [ Ives [Ino
9 In Part Xlll, describe how the orgamzatlon repqrts 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 the organization’s accountlng for

E

conservation easements..
- Organizations Mamtalnmg COIIectlons of Ant, Historical Treasures, or Other Similar Assets.

Complete if thé organlzatlon answered "Yes" on Form 990, Part IV, line 8.
1a [f 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, or research in furtherance of public service, provide, in Part Xiil,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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) Revenueincluded on Form 990, PartVill, fine 1 e, > $
(i) Assetsincluded in Form 980, Part X e > 3

2 |fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIil, line 1 .

b _Assets included in Form 990, Part X . i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732061 10-09-17
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Schedule D (Form 990) 2017 REDWOOD EMPIRE FOOD BANK 68-0121855 page2
[Part1IT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsccontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following tr_\at are a significant use of its collection items

(check all that apply):

a Public exhibition da [] Loan or exchange programs
b l:l Scholarly research e l:] Other
c 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 XllI.
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
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not |nc“luded
on Form 990, Part X? & 4

I:INo

Amount
€ Beginning balanCe ... . . . ...t o
d Additions during the year
e Distributions during the year
f OENdING DAIANCE ... . ettty
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custog!iai ,account liabllity? L Ives L_|No
b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been ’ovnded onPart XMl ... D

PartV Endowment Funds. Complete if the organization answered "Yes" on Form 990;Part IV, line 10.

(a) Current year (b) Prior yeaf -~ [{c) Two years back (d) Three years back | (e) Four years back

1a Beginning of yearbalance 31,500, .30, 500, [ 1V

b Contributions .. . ... L0007 30,500,

¢ Net investment eamings, gains, and losses : aaes Ok

d Grantsorscholarships ... ... :,f Al

e Other expenditures for facllities ' L WP

and programs e, iy
f Administrative expenses Fr
g Endofyearbalance 31, /500N A/ 31,500, 30,500,

2 Provide the estimated percentage of the current year end balance (I’me “1g, column (a)) held as:
a Board designated or quasi-endowment P 13 0, 0 0
b Permanent endowment P> A% N
¢ Temporarily restricted endowment P> SO A
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 | No
(i) unrelated organizations 3a(l) X
(i) related organizations % 3aii) X
b If "Yes" on line 3a(ji), are the related" organlzations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intendeduses ofthe organization’s endowment funds.
Land, Bunldmgs, and Equlpment
Complete if the Orgamzatlon answered "Yes" on Form 990, Part |V, line 11a, See Form 990, Part X, line 10.
Description Qf property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
- 9 basis (investment) basis (other) depreciation )
1a land ... . S——— 1,670,000, . 1,670,000.
b Bulldings ' 9,230,434.] 1,237,596.] 7,992,838.
¢ Leasehold improvements
d Equipment .. 2,607,819, 1,193,828.] 1,413,991.
8 Other ... ... ... ...

. p | 11,076,829.
Schedule D (Form 990) 2017
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68-0121855 page3

Schedule D (Form 990) 2017 REDWOOD EMPIRE FOOD BANK
- Investments - Other Securities.

Complete if the e organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... ...

{2) Closely-held equity interests

(3) Other

(A MORGAN STANLEY

6,968,454,

END-OF-YEAR MARKET VALUE

(B)

(©)

(]

(E]

{7

()

H

6,968,454.

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
] Part VIII] Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line

3

A W
11c. See Form 990, Part X line 13.

{a) Description of investment

(b) Book value

(1

(c) Method. of va]ugtp‘on: Cost or end-of-year market value

(2

(3)

4)

(5)

6)

(7

(8)

©)

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

Complete if the organization answered "Yes" on Form QQO Part IV Ilne 11d. See Form 990, Part X, line 15.

E -
4
= 4

(b) Book value

{a) Deai:np(tlpn\u,

(1) | —
2 ' =

—3) '

(4’ g _ "

5) S

{6)

{7)

(8) \'\%
.

Total. (Column (b) must equal Form 990, P’artX coI (B) fine 15, )

[Part X | Other Liabilities. ..

Complete if the organizatlon answered "Yes" on Form 990 Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a)’Descnptlon of liability

{b) Book value

(1) Federal income taxes 5

@ T
@)

@

6

6

{7)

(]

@)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.)

2. Liability for uncertain tax positions. In Part XII!, provide the text of the footnote to the organization’s financial statements that reports the

732053 10-09-17

09470228 755879 07974

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XiI| [X]
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Schedule D (Form 990) 2017 REDWOOD EMPIRE FOOD BANK _68-0121855 Page 4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements .~ 1 42,715,818,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains (losses) on investments T 2a -8,027.

b Donated services and use of facilttles ... 2b

¢ Recoveries of prior year grants R SRS 2c

d Other (Describe in Part XIIL) . . | 2d 63,448.

© Addlines 2athrough 2d ... 20 55,421.
3 Subtractline2efromline 1 . . e s [42,660,397.

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990; Part Vill, line7b
b Other (Describe inPart XIL) e :
c Addlinesdaanddb e i B -4 | 4c 0.

5 Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part |, line 12,) 5 | 42,660,397,

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

1 Total expenses and losses per audited financial statements ..~ ,,,,,,, . ___________ 1 33,798, 840.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25; e
a Donated services and use of facllitles . ... S
b Prioryearadjustments
€ Otherlosses .. . sl |
d Other (Describe inPart XIIL) ... o edy 63,448.
e Addlines2athrough2d & A

2e 63,448.
33,735,392,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ;
a Investment expenses not included on Form 990, Part VIll, line7b 4 =~ & \ I 4a
b Other (Describein Part XIIL) . . ' 4b
c Addlinesdaanddb

5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, ; 2 | ) e e s e St i 5
Part XIil| Supplemental Information. L P ]

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Hl, llnes 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 X, lines 2d and 4b. Also complete thls part*to pmVIde any additional information.

4c 0.
33,735,392,

<.

PART V, LINE 4: '

THE ORGANIZATION'S INTENDED USE OF THE BOARD DESIGNATED ENDOWMENT FUND IS

[

TO PROVIDE LONG-TERM FUNDING FOR THE MISSION OF THE REDWOOD EMPIRE FOOD

BANK. THE ASSETS OF THIS FUND SHALL BE MANAGED IN SUCH A WAY AS TO

FACILITATE THE ORGANIZATION S GOALS AND OBJECTIVES AS OUTLINED BY THE

BOARD OF DIRECTORS DONATIONS PLACED IN THE ENDOWMENT FUND ARE THOSE

DESIGNATED BY THE DONOR AS ENDOWMENT, AND MAY OR MAY NOT HAVE SPECIFIC

STIPULATIONS AS TO ITS USE.

PART X, LINE 2:

THE FOOD BANK IS A NOT-FOR-PROFIT ORGANIZATION AND IS EXEMPT FROM FEDERAL -

AND STATE INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE
Schedule D (Form 990) 2017

732054 10-08-17
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Schedule D (Form 990) 2017 REDWOOD EMPIRE FOOD BANK 68-0121855 pages
[Part XM Supplemental Information (continued) -

CODE AND SECTION 23701(D) OF THE CALIFORNIA REVENUE AND TAXATION CODE.

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

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

FURTHERANCE OF THE PURPOSES FOR WHICH IT WAS GRANTED EXEMPTION, COMMONLY

REFERRED TO AS UNRELATED BUSINESS INCOME. NO INCOME TAX PROVISION HAS BEEN

RECORDED FOR THE YEARS ENDED JUNE 30, 2018 AND 2017, AS MANAGEMENT

DETERMINED THAT THE FOOD BANK HAD NO UNRELATED BUSINESS INCOME.

{ W,

THE FOOD BANK DETERMINES WHETHER ITS TAX POSITIONS ARE "MORE-LIKELY-THAN

/

i /"\

NOT" TO BE SUSTAINED UPON EXAMINATION BY THE AEPLICABLE TAXING AUTHORITY

BASED ON THE TECHNICAL MERITS OF THE POSITIONS,‘AS OF JUNE 30, 2018, THE

S 7

FOOD BANK HAS REVIEWED ITS TAX POSITIONEQAND;HAS CONCLUDED NO RESERVE FOR

=1 >;‘ ‘IT\\ “,"
UNCERTAIN TAX POSITIONS IS REQUIRED. TMEVFOOD BANK'S OPEN TAX YEARS

SUBJECT TO REVIEW ARE FOR 3 YEARS AFTER\IHE DATE OF FILING FOR FEDERAL AND

4 YEARS AFTER THE DATE OF FILINGAFQR CALIFORNIA. THE FOOD BANK IS NOT

CLASSIFIED AS A PRIVATE FOUNDATION.\}

'\_ !.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES 63,448.

i

PART XTI, LINE ZD J\OTHER“ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES 63,448.

Schedule D (Form 990) 2017

732065 10-09-17
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OMB No. 1545-0047

?:CHZUL;;EZ Supplemental Information Regarding Fundraising or Gaming Activities |—m—a—

(Form or -EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.

Degartment of the Treasury " > Attach to Form 990 or Form 990-EZ. Open to Public
inema) Révenus Senvios P> Go to www.irs.gov/Form990 _for the latest instructions. Inspection -
Name of the organization Employer identification number
REDWOOD EMPIRE FOOD BANK 68-0121855
Fundraising Activities. Complete if the organization answered "Yes* on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a ] Mail solicitations e Solicitation of non-government grants

b |:| Internet and emall solicitations f |:| Solicitation of government grants

c Phone solicitations g D Special fundraising events

d |:] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees, or
key employees listed in Form 990 Part Vl) or entity in connection with professional fundraising serwbes? |:| Yes I:l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. R
s jiii) Did . v) Amount paid " :
() Name and address of individual pp—— L) (iv) Gross‘recelpts tf, zor retelimel by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity e c'ﬂ’gfy fromﬁctlwty fundraiser e (o e et )
¥ contibutions? | listed in col, (i) | ©rganization
Yes | No:fo. & " 4
\
s = 2 ?‘\V.
.L
— \ -
/ ik

3 List all states in which the organlzatlon Is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 09-13-17
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Schedule G (Form 990 or 990-

2017 REDWOOD EMPIRE FOOD BANK

68-0121855 page2

undraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) O;Irg;;éents (d) Total events
o : (add col. (a) through
EMPTY BOWLS col. (c)
© (event type) {event type) {total number) )
3
c
5 .
é 1 Grossrecelpts .. 548,343. 548,343.
2 Less:Contributions ... 515,237. 515,237.
3 Gross income (line 1 minus ine2) ... 33,106. 33,106.
4 Cashprizes . . . .. ... ... N\ ¥
§ Noncashprizes . . ...
[}
(V]
(2]
g |6 Rentffaciitycosts . ... . .. ... 11,013. 11,013.
‘g 7 Foodandbeverages 18,358. ol 18,358.
& =
8 Entertainment ... ... 500. 500.
9 Otherdirectexpenses 33,542. . 33,542.
10 Direct expense summary. Add lines 4 through 9 in column (d) 63,413.
11 _Net income summary. Subtract line 10 from line 3, column (d) . -30,307.
art “l aming. Complete if the organization “answered "Yes' on Form 990 \Part IV line 19, or reported more than
$15 000 on Form 990-EZ, line 6a. P b
i oy @ PuII tabs/instant . (d) Total gaming (add
g (@) B'"9°_,-« N ,_t_zmgglprogressnve bingo | (6)Othergaming |/ (a) through cal. (c))
(i P i
1 Crossrevenue ... < i
w|2 Cashprizes ... . y . N
a ' k-
g ’ 3
G| 38 Noncashprizes . . .. ... ~ E
1] ‘\
B -
£]4 Rentfaciltycosts ...
a P
5 Otherdirectexpenses ... 4l )
o Al Yes %L Jlves_ 9% |L_Ives %
6 Volnteerlabor ‘= [[CINo [ 1no [ Ino
7 Direct expense summang Ad;i‘hnes 2 through Sincolumn(d) e 4
18 Netgaming income summgy Subtractline7 fromline L, column(d) .......................................... |

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

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? .. . . .
b If "Yes," explain:

T~

L Ives [ | No

732082 09-13-17
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Schedule G (Form 990 or 990-E2) 2017 REDWOOD EMPIRE FOOD BANK 68-0121855 Pafe 3
No

11 Does the organization conduct gaming activities with nonmembers? LI Yes
12 |s the organization a grantor, beneficiary or trustee of a trust, or 2 member of a partnership or other entity formed
to administer charitable gaming? e [Jves [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faCility . ... .. e 13a %
b Anoutside FaGCHILY ... . ..o 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records: ‘
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming reve'r’l'ue'?f\'};_,__c A [ Jves [ No
o (A A5
b If "Yes," enter the amount of gaming revenue received by the organization P $ én_d theamount
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:
~
Name P _ N -4
Address p> B
e o
16 Gaming manager information: /" T
. - LN i
‘Name P> h S .
Gaming manager compensation p> $ 'f"’ 4 ‘
( )
Description of services provided P> Ay
& . /'_h y
£ ’,.‘ - B
|:| Director/officer |:| Employee . ,', - Independent contractor
17 Mandatory distributions: A 4
a Is the organization required under state law to make chantable distributions from the gaming proceeds to |:| |:|
Yes No

retain the state gamiNG lICENSE? | . . et en e s
b Enter the amount of distributions requlred under state law to be distributed to other exempt organizations or spent in the

anization’s own exempt activities @unn the tax year P> $
Supplemental Information. R ro\nde the’explanatlons required by Part |, line 2b, columns (ji)) and (v); and Part lll, lines 9, €b, 10b, 15b,

15¢, 16, and 17b, as appllcdble Also\prowde any additional information. See instructions.

org

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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68—0121855 Page4

Schedule G (Form 990 or 990 REDWOOD EMPIRE FOOD BANK
| Part IV ] Supplemental Information (continued)
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A ™
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\
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Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OM No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 17
. Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. 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.
REDWOOD EMPIRE FOOD BANK 68-0121855
[Part1 | Questions Regarding Compensation

Yes | No

fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vll, Section A, line 1a. Complete Part 1l to provide any relevant information regafding these items.
D First-class or charter travel l:' Housing allowance or residence for personal use
Travel for companions I:] Payments for business use of personal fe"s'idence
Tax indemnification and gross-up payments Health or social club dues or |n|t1at|om fees
':] Discretionary spending account |:| Personal services (such as, maid chaqffeur,éhef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payrfient or. L =

reimbursement or provision of all of the expenses described above? If "No," complete Part Il to éxplain . AN 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses |ncurreqby all dlrecgors ) =
trustees, and officers, including the CEO/Executive Director, regarding the items checked on Ime 1a? ____________________________________ 2

SR iE et
L .

8 Indicate which, if any, of the following the filing organization used to establish the compensajnon of the organization's
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by,a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il =~ ™,

I:] Compensation committee I:l Wntten employment contract
Independent compensation consultant |X| Compensatlon strvey or study
D Form 990 of other organizations Appmvalby the board or compensation committee
! :

4 During the year, did any person listed on Form 990, Part VI, Sectlon A,\hne 1a ,wnth respect to the filing

organization or a related organization: .
a Receive a severance payment or change-of-control payment‘? 1 " )
b Participate in, or receive payment from, a supplemental nonqualiﬁed r,et:rement plan?
¢ Participate in, or receive payment from, an equrty-based compensatlon'arrangement?
If *Yes" to any of lines 4a-c, list the persons and prpwde the applica.ble amounts for each item in Part |l1.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) nrganlzations must complete lines 5-9.

8 For persons listed on Form 990, Part Vi, Section A, line. 1a, dld the organization pay or accrue any compensation

contingent on the revenues of: o N €=
@ The organization? ... ... oo e 5a X
b Any related organization? 2 . 5b X

If "Yes" on line 5a or 5b, describe in Partil,,

6 Forpersons listed on Form 990, Part Vll Section A ||ne 1g, did the orgamzatlon pay or accrue any compensation

contingent on the net eamlngs of
a Theorganization? . .70 .
b Any related orgamzatlon? \ ...........................................................................................................................
If "Yes" on line 6a or Gb, descnbe in Part (Il

7 For persons listed on Form: 990; Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and ?i?d\f Yes," describe in Part Wl e, 7

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the [
initial. contract exception described in Regulations section 53.4958-4(a)(3)? !f "Yes," describe inPartit ... 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 83.4958-6(C) _._...ooiriiiniiiiiiiiii 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

&
| be| ba

6b X

732111 10-17-17
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OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) 20 17
4 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
s e P Go to www.irs.gov/Formg90 for the latest information. Inspection
Name of the organization Employer identification number
REDWOOD EMPIRE FOOD BANK 68-0121855
[Partl | Types of Property
(a) (b) (c) (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-Fractionalinterests ...
4 Books and publications ... ... s
5 Clothing and householdgoods . 4 -
6 Carsandothervehicles -
7 Boatsandplanes ... .
8 Intellectual property ... ...
9  Securities - Publicly traded ... .. .. . ™
10 Securities - Closely heldstock .
11  Securities - Partnership, LLC, or
trustinterests ... >
12 Securltles - Miscellaneous . ¢ b
413 Qualified conservation contribution - ' p’ 3 3\\ y "'!
Historic struetures . . . |
14 Qualified conservation contribution - Other =
15 Realestate-Residential &~ i ™
16 Real estate - Commercial* . . . . B |
17 Realestate-Other . .. ... o S
18 Collectibles | A S
19 X 4fF. ‘17 ,866,726 25,060,803.ILBS X EST COST/LB -
20 b N _ aEr
21 A .
22 =
24 Archeological artifacts <]
25 Other » ( )
26 Other P i
27 Other P ¢ il [ Y
28 Other P { o )
29 Number of Forms 8283 received by ‘the orgamzatlon during the tax year for contributions
for which the organization compléted Fom'l 8283 Part IV, Donee Acknowledgement 29
4 Yes | No
30a During the year, did the’ organlzatlon receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at |east" tbree 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 30a X
b If "Yes," describe the arrangement in Part Il. 7
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
COMMIDUtONS? oo eeeeeeeeeeeee e ee e ees s oo eeeee e eeeeeeee oo eeee oo eeeeeeee e 32a X
b If "Yes," describe in Part Il.
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Patt Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) 2017
732141 09-07-17
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Schedule M (Form 990) 2017 REDWOOD EMPIRE FOOD BANK 68-0121855 Page 2

Partil| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 09-07-17 Schedule M (Form 990) 2017
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OMB No. 1545-0047

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

(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
REDWOOD EMPIRE FOOD BANK : 68-0121855

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

THE PREPARED FORM 990 INCLUDING REQUIRED SCHEDULES IS REVIEWED BY THE CHIEF

EXECUTIVE OFFICER, DIRECTOR OF FINANCE AND ALL MEMBERS OF THE BOARD OF

DIRECTORS PRIOR TO FILING WITH THE IRS.. THE REVIEW CONSISTS OF READING AND

RECONCILING THE FORM 990 TO THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS

AND RELATED INTERNAL RECORDS.

NG

¥ 4

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

7

BOARD MEMBERS MUST INFORM THE GOVERNANCE CQMMITTEE AND THEN DISCLOSE AT A

BOARD MEETING IF THERE MAY BE, OR IS A PERCEPTION OF, A CONFLICT OF

INTEREST. ‘

FORM 990, PART VI, SECTION B, BINE 15

THE BOARD REVIEWS THE CHIEF EXECUTIVE OFFICER S COMPENSATION ANNUALLY.

LOCAL SALARY SURVEYS AND RELATED DATA ARE ANALYZED AND DISCUSSED TO

DETERMINE THE APPROPRIATE COMPENSATION PACKAGE.

.‘/ F=u

G i s
4. TR L

= ~ 1
P T

FORM 990, PART VI, SECTION C, LINE 18:

K

THE ORGANIZATION"MAKES ITE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY AVAILABLE UFON REQUEST. THE ORGANIZATION'S FINANCIAL STATEMENTS ARE

AVAILABLE ON ITSKWEBSITE.

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

THE ORGANIZATION MAXES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY AVAILABLE UPON REQUEST. THE ORGANIZATION'S FINANCIAL STATEMENTS ARE

AVAILABLE ON ITS WEBSITE.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

732211 08-07-17
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Schedule O {Form 990 or 990-E7) (2017) Page 2

Name of the organization Employer identification number
REDWOOD EMPIRE FOOD BANK ) 68-0121855

FORM 990, PART XII, LINE 2C

THERE HAVE BEEN NO CHANGES TO THE PROCESS FOR OVERSIGHT OF THE AUDIT OF

THE FINANICAL STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
40
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Form 8868 Application for Automatic Extension of Time To File a

Rev. January 2017) H i

¢ ry 2017) Exempt Organization Return BB e T8
Department of the Treasury D> File a separate application for each return.

Internal Revenue Service »> Information about Form 8868 and its Instructions is at www.lrs.gov/form8868 .

Electronic filing (6-fifle). 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 Assoclated 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/efile, click on Charities & Non-Profits, and click on 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 retum other than Form 990-T (including 1120C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

[Ente filér's Identifying number

Type or | Name of exempt organization or other filer, see instructions. k‘E‘m'ploye:_r identification humber (EIN) or
rint s
:Iebythe REDWOOD EMPIRE FOOD BANK ¥’ \ - 68-0121855
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. ., . I'Social security number (SSN)
mngyor | 3990 BRICKWAY BLVD. da W)
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see |nstruct|ons N 24 i
SANTA ROSA, CA 95403 V.

_____________________ . ToriT

Enter the Return Code for the return that this application is for (file a separate application for\eacﬁ retum)

Application Return | Application..... ~ J77 Return
Is For Code | Is For ;’ Al '\_' Code
Form 990 or Form 990-EZ 0t | Fofm 990-T: (corppratlon) 07
Form 990-BL 02 Form1041A _ 08
Form 4720 (individual) ) 03 Form 4720 (gther than individual) 09
Form 990-PF ' 04 " |form 5207 - 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 §¥Fomm 6969 11
Form 990-T (trust other than above) __0(6” | Form 8870 12

DAVID GOODMAN, CEO (ol
® The books are in the care of } 3 9 9 0 BRICKWAY BLVD . '£ 4 SANTA ROSA 7 CA 9 54 0 3
Telephone No.p» (707) 523-7900 Q'-\_\"' FaxNo >
® |f the organization does not have an office or place offbusmess in the Unrted States, checkthisbox .. . > ]
® |f this is for a Group Retumn, enter the organization s four digit Group Exemptlon Number (GEN) . If this Is for the whole group, check this

box p- [ 1.ifitisfor part of the group, check this box ZD ‘and attach a list with the names and EINs of all members the extension is for.

1 I request an automatic 6-month extension of timeuntil, /. MAY 15, 2019 , to file the exempt organization retumn
for the organization named above. The extension Is for the organization’s return for:

A=

» [ calendar year or Loml N 1
» [X] tax year beginning JUL .15, 12017 ,andending JUN 30, 2018
2  |ithe tax year entered in line 1 is for‘lesé tha\n 4 2 months, check reason: L1 initial retum LI Final retum
Change in accounting genﬁd »
8a If this application is for Forms’ 990 QL 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'980-PF, 980T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ - 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Flectronic 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-EC and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. ‘ Form 8868 (Rev. 1-2017)

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

723841 04-01-17
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