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** 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) 20 18

QOMB No. | ___OMB No. 1545-0047

Department of the Treasury P Do not enter social securlty numbers on this form as it may be made public. Open 1o Public
Internal Revenue Service P _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019

B Checkif C Name of organization

applicable:

Address
change

REDWOOD EMPIRE FOOD BANK

D Employer identification number

[:' Name
change

Doing business as

68-0121855

initial
return

Final
retum/

Number and street (or P.0. box if mail is not delivered to street address) Room/suite

3990 BRICKWAY BLVD.

E Telephone number

(707) 523-7900

termin-
ated

Amended
return

G Grossreceipts $ 37,582,258-

City or town, state or province, country, and ZiP or foreign postal code

SANTA ROSA, CA 95403

H(a) Is thisa group return

[_J45%"%=* ['F Name and address of principal officer DAVID GOODMAN

pending

SAME AS C ABOVE

for/'subordirates? [ Iyes No

H(b)ase all subordinates incIu_ded?I:] Yes [_INo

| Tax-exempt status: LX | 501(c)(3) || 501(c)( )< (insertno.) |___| 4947(a)(1)or || 527

, " If "No,"-attach a list. (see instructions)

J Website: » WWW.REFB.ORG

_H(¢).Group exemption number P

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

[ L Year of formation: "1 98 7] m State of legal domicile: CA

[Part 1| Summary

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

8 Contributions and grants (Part VIil, line 1h)

g FOOD BANK IS TO END HUNGER IN OUR COMMUNITY.

g 2 Check this box P LT the organization discontinued its operations or dlsposég 01_" more than 25% of its net assets.

3 | 3 Number of voting members of the governing body (Part VI, line la) . o A 3 13

g 4 Number of independent voting members of the governing body (Part VI, Ilne/1 D) 4 13

$ | 5 Total number of individuals employed in calendar year 2018 (Part V, Jine 2a) . SO O 5 82

g 6 Total number of volunteers (estimate if necessary) 6 8000

E 7a 0.
7b 0.

Prior Year Current Year

41,342,993, 35,938,462.

Net assets or fund balances. Subtractine-2+~from ine20 ...

[Pari T | Signature

o
g 9 Program service revenue (Part VIII, line 2g) 1,274 .436. 1,310,761.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 70) ... . ... .. 60,310. 286,593.

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢," 10c, and Me) -17,342. -26,553.
12 _Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), fine 12) .. . 42,660,397.] 37,509,263.
18 Grants and similar amounts paid (Part IX, column (A), lines 1-8) ... 0. 0.
14 Benefits paid to or for members (Part IX, coiﬂmn A ned) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX; column (A), lines 510) 3,664,384. 4,100,419.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) ... 0. 0.
:l’- b Total fundraising expenses (Part IX, coliimn (D), line 25)  »> 1,104,989.
W 1 47  Other expenses (Part IX, columrf~(é),‘lines 11a11d,11#24¢) 30,071,008. 30,685,461,
18 Total expenses. Add lines 13-17 (mUst\equaI{?,a'rt IX, column (A), line 25) 33,735,392. 34,785 ,880.
19 Revenue less expenses. Subtraétline 18fromline 12 . . 8,925,005. 2,723,383,

58 o Beginning of Gurrent Year End of Year

85120 Total assets (Part X, line 16) 24,823,527.] 27,588,521.

<3| 21 Total liabilities (Part’X, line'26) 585,926. 627,537.

25| 22 24,237,601.] 26,960,984.

oc

Under penaltieg’of perjury, | dé;lare thét'l~.h§ve examihed this retljn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, #nd completg. De

laration of preparer (other than officer) is based on all information of which preparer

has any knowledge.

Sign >‘“319"3Wﬂ'9er Date —
Here DAVID GOODMAN, CEO 2 -4-20
Type or print name and title
Print/Type preparer's name Preparer's signature Dale chek ||| PTIN
Paid  |RAYMOND POUNDS RAYMOND POUNDS (L3 Qste |l e [PO0459430

FimsENy 94-1585562

Preparer |Firm'sname p PISENTI & BRINKER LLP
Use Only | Firm's address , 201 1ST STREET, SUITE 208

PETALUMA, CA 9493952

Phoneno.( 707) 762-9900

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... Lé.l Yes . |__J No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 990 (2018) REDWOOD EMPIRE FOOD BANK 68-0121855 page?2
| Eart 1] | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ... ..
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 or O90-EZ7 | | e
If "Yes," describe these new services on Scheduie O.

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as méasured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocationsvto\oihers’, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3 3 13 4 856. including grants of § T J (Hevenue$ 1 B 310 P 761. )
THE ORGANIZATION AND ITS NETWORK OF APPROXIMATELY 160 PARTNER
CHARITABLE ORGANIZATIONS PROVIDE A FOOD SAFETY NET FOR 82,000
LOW-INCOME PEOPLE IN FIVE COUNTIES IN NORTHERN‘CALIFORNIA. IN ADDITION
TO PROVIDING FOOD TO THE NETWORK OF CHARITABLE -ORGANIZATIONS AND
PROVIDING ASSISTANCE WITH CALFRESH APPLICATIONS TO LOW-INCOME FAMILIES,
THE ORGANIZATION HAS 12 DIRECT SERVICE PROGRAMS THAT DISTRIBUTE FOOD
AND PROVIDE NUTRITIONAL EDUCATION AND SUPPORT TO LOW-INCOME CHILDREN,
SENIORS, FAMILIES AND EVERYONE IN NEED. THE ORGANIZATION SERVED 82,000
PEOPLE EACH MONTH AND DISTRIBUTED APPROXIMATELY 17,708,600 TOTAL POUNDS
OF FOOD DURING THE FISCAL YEAR ENDED JUNE 30, 2019.

4b  (Code: ) (Expenses $ includir!gﬁ{;hts I\)‘f$ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)
(Expenses$  * including grants of $ ) (Revenue $ )

4e Total program service expenses B 33,134,856,

Form 990 (2018)
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Form 990 (2018) REDWOOD EMPIRE FOOD BANK 68-0121855 page3
[Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributorsy . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f 'Yes," complete Schedule C, Part | 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? /f "Yes,” complete Schedule C, Part Il 4 X
5 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 98-19? If “Yes," complete Schedule C, Partitl . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have ‘the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," completé Schedule D Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il __, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asse,ts?\ [/
SCHEAUIE D, PAIt Ml || || e A 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilabgllty, serve as. ‘a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in tempora‘l\y F stfikj:ted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV '_”,_,. _____ o | A U 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment\in\Pért X;-line 10? If "Yes, " complete Schedule D,
Part VI e . 1a| X
b Did the organization report an amount for investments - other securities in Part/ X line 12 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part\VII B e 11b | X
c Did the organization report an amount for investments - program/related in.Part X, line 13 that is 5% or more of its total
assets reported in'Part X, line 167 /f "Yes," complete Schedule,i), l?aﬁ VI 11c X
d
11d X
e n 11e X
f Did the organization’s separate or consolidated/ﬁnancial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent aUdi(teéf financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1 @n0 XU et 12a | X
b Was the organization included in consolid,at'e’d; independent audited financial statements for the tax year?
If "Yes," and if the organization answered *No" to fine 12a, then completing Schedue D, Parts XI and XIf is optional . . 12b X
13 Is the organization a school described in-section170(b)(1)(A)i)? /f "Yes," complete ScheduleE 13 X
14a Did the organization maintain an offiée\,\ e’mbloy\ees,' or agents outside of the United States? 14a X
b Did the organization have aggregate revénues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV 14b X
15 Did the organization report oni Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? I Ye§, ‘complete Schedule F, Parts lland IV 15 X
16  Did the organization report on-Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f."Yes,* complete Schedule F, Parts land 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 VIII, lines
1cand 8a? /f "Yes," complete Schedule G, Part Il | . ... 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? If "Yes,"
complete Schedule G, Part lll e e 19 X
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 this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes," complete Schedule I, Paristand Il ... .. 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018 REDWOOD EMPIRE FOOD BANK 68-0121855 Page 4
| Part IV ] Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," complete Schedule |, Parts land /Il 22 X
23. Did the organization answer "Yes" to Part VlI, 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? /f "Yes," complete
SCRBAUIE J | et e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal 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 and complete
Schedule K. If 'N0," O 80 M@ 258 | .. e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yearto defease
any tax-exemptbonds? e ,:/_ _____ . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ________________ 24d
25a Section 501(c)(3), 501(c)(4), and 50%(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | P 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If\“YgS, " complete
Schedule L, Part! . OSSO S 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables o any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part il .. ... ... e M 26 X
27 Did the organization provide a grant or other assistance to an officer, director, tristee, key employee substantial
contributor or employee thereof, a grant selection committee member, ar'to a 3§% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Ill . . oYU 27 X
28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptlons) ; :
a A current or former officer, director, trustee, or key employee? /f "Yes, “\ comple‘te Schedule L, Partltv 28a X
b A family member of a current or former officer, director, trustee, or'key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, 6r key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part vV 28¢ X
29 Did the organization receive more than $25,000 in non: cash\contnbutrons" If "Yes," complete Schedule Mo 29 | X
30 Did the organization receive contributions of art, hlstoncal\ treasure§, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M. e 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operations?
If "Yes, " complete Schedule N, Part I e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREOUIE N, PRITI e e 32 X
Did the organization own 100% of ah entlty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f *Yes," complete Schedule R, Part! .. . . . . . . ... . ... 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ili, or IV, and
PaIt Y, 8 T et e e e 34 X
35a Did the organization have a’ébntrolled entrty 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 ofis\ection/ 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 35b
36 Section 501(c)(3) orgariiza\tions. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule RyPart V lIN& 2 | | . 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? /f "Yes," complete Schedule R, Partvi = =~ 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ... 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Patv .~~~ ]
Yes | No
1a. Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. ... ... .. .. 1a 16
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 10 Prize WINNGIS? e 1c | X
Form 990 (2018)

832004 12-31-18
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Form 990 (2018} REDWOOD EMPIRE FOOD BANK 68-0121855 page5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn 2a 82
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .~ op | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b if "Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ..... ______________ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transac’tlon? ..... . ________________ 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . .. . ......................... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible as charitable contributions? . .. . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? T R v ——— 6b
7 Organizations that may receive deductible contributions under section 170(c). o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly far goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services. prowded" B e 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propeny~(or which it was required
to file FOrM 82827 ..., & B et 7c X
d Iif "Yes," indicate the number of Forms 8282 filed duringtheyear . ... - o | 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premlumg on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirecfly, on Q”perSOnal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did/the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other.vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised fundsf Dld»a donor advised fund maintained by the
sponsoring organization have excess business holdings‘at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised.fuhdg.
a Did the sponsoring organization make any taxable«éistribu;ions under section 49667 ... .| 9a
b Did the sponsoring organization make a distribption to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI/IIV, dine 12 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders R 11a
b Gross income from other sources (Do not.net amounts due or paid to other sources against
amounts due or received from them. ) ___________ B 11b
12a Section 4947(a)(1) non-exempt charltable h'usts Is the organization filing Form 990 in lieu of Form 10417 12a
b if "Yes," enter the amount 6f tax-exempt ihterest received or accrued during the year .................. 12b I
13 Section 501(c)(29) qulallfled nonprofit health insurance issuers.
a s the organization Iicéqsed td issue qualified health plans in more thanone state? . ... ... ... . ... 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans
¢ Entertheamountofreservesonhand . ...
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f-"No, " provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18

5
14160122 755879 07974 2018.05030 REDWOOD EMPIRE FOOD BANK 07974__1



Form 990 (2018) REDWOOD EMPIRE FOOD BANK : 68-0121855 pageb
art VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note toany linginthis Part VI oo @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... ... 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. .. .. . 1b 13
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other
officer, director, trustee, Or K&y emMplOYee? e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct Supervision
of officers, directors, or trustees, or key employees to a management company or other person? . — ________________ 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? = 4 X
6 Did the organization become aware during the year of a significant diversion of the organization's assets? ... . 5 X
6 Did the organization have members or Stockholders? e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt\one or -
more members of the governing body? e Gt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the goveming body? e e fo e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg the year by the following:
a Thegoverning body? Oy e 8a | X
b Each committee with authority to act on behalf of the governing body? . o e e gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses\ln SChedUIE O e 9 X
Section B. Poalicies (This Section B requests information about policies not-required by the Internal Revenue Code.)
i i Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . - USSR 10a X
b If "Yes," did the organization have written policies and procedures’ governlng the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with thé orgamzataon s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form.990.to all,members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the or@argiiatidn 10 review this Form 990.
12a Did the organization have a written conflict of interést poligy’? If\"No rgotoline 13 12a| X
b Were officers, directors, or trustees, and key employees reqmred to\dlsclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monltor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how thiswas done e 12c| X
13 Did the organization have a written whistleblower pollcy” 13 | X
14 Did the organization have a written dqcumenjc t:etentlon and destruction policy? 14 | X
15 Did the process for determining compensation ofithe following persons include a review and approval by independent
persons, comparability data, and con,teﬁwp\oranedus substantiation of the deliberation and decision?
a The organiiatipn’s CEQ, Executive Dirqctor, ‘or\tpp management official ... 15a| X
b Other officers or key employees (o'f the org‘ap:ization ____________________________________________________________________________________________________________ 150 | X
If "Yes" to line 15a or 15b; describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e 16a X
b If "Yes," did the organization 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 respectto such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for pubiic inspection. Indicate how you made these available. Check ali that apply.

Own website ] Another’s website X] Upon request L] 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 b
DAVID GOODMAN, CEO - (707) 523-7900
3990 BRICKWAY BLVD., SANTA ROSA, CA 95403

832006 12-31-18
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Form 990 (2018)

REDWOOD EMPIRE FOOD BANK

68-0121855

Page 7

[Part Vi

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List 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.

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

@ 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highesf compensated employees;

and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | (o ot nfegksif]ig;‘than one Reportable. Reportable Estimated
hours per | box, unless person is both an compernsation’ compensation amount of
week officer and a director/trustee) bem _ from related other
(istany |8 ~ the organizations compensation
hours for | = - I /organigqtion (W-2/1099-MISC) from the
related g; g |2 (W-2/1099:MISC) organization
organizations| £ | 5 ZIE and related
below |S[£|,|E |25 organizations
line) HHEHEE S
(1) CATHERINE BARTOLOMEI 1.00
MEMBER 11X 0. 0. 0.
(2) REBECCA LA LONDE (LEFT 10/18) 1.00
MEMBER X 0. 0. 0.
(3) JON GRIFFITH (LEFT 07/18) 1.00
MEMBER X 0. 0. 0.
(4) PETE GOLIS 3.00] ]| .
VICE PRESIDENT X X 0. 0. 0.
(5) BRENDAN KUNKLE 4.00]
PRESIDENT x| X 0. 0. 0.
(6) STEPHANIE LARSON ~4.00]( 7
MEMBER X 0. 0. 0.
(7) STEVEN MAASS 1.007
MEMBER X 0. 0. 0.
(8) ERIC MCHENRY (LEFT 06/19) ~1.00
MEMBER X 0. 0. 0.
(9) DEBBIE MEEKINS (LEFT 11/18Y 1.00
MEMBER X 0. 0. 0.
(10) MARIE SCHERF 1.00
MEMBER X 0. 0. 0.
(11) PEDRO TOLEDO 1.00
MEMBER X 0. 0. 0.
(12) GARY HARTWICK 1.00
MEMBER X 0. 0. 0.
(13) JEREMY OLSAN 1.00
MEMBER X 0. 0. 0.
(14) ABIGAIL SMYTH 1.00
MEMBER X 0. 0. 0.
(15) ANTHONY HILDESHEIM (LEFT 09/18) 1.00
MEMBER X 0. 0. 0.
(16) BRUCE KELM 4.00
TREASURER X X 0. 0. 0.
(17) VIVIANN STAPP (JOINED 04/18) 4.00
SECRETARY X X 0. 0. 0.
832007 12-31-18 . Form 990 (2018)
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Form 990 (2018) REDWOOD EMPIRE FOOD BANK 68-0121855 page8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (C) (D) (E) (]
Name and title Average (do ot cricc’ks:ﬁ'oorgman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from ’ from related other
(list any g the organizations cofnpensation
hours for | 5 F organization (W-2/1099-MISC) from the
related | 5 | 2 g (W-2/1099-MISC) organization
organizations| g | £ g |g and related
below |S (5|, |E |28 s organizations
(18) DAVID J GOODMAN 40.00
CEO X 219,791. 0., 15,810.
(19) JEAN ELAINE CAMPBELL LARSON 1.00
€00 (UNTIL 3/19) X 119,390. 0. 16,732.
(20) PAULA HANDELMAN 40.00
DIRECTOR OF FINANCE X 84, 0<40. 0. 15,218.
1b Sub-total 423,221. 0.] 47,760.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines tband 1¢) ... . . . . 423,221. 0.] 47,760.

2 Total number of individuals (including but not limited to those. Ilsted above) who received more than $100,000 of reportable

compensation from the organization B p 2
Yes | No
3 Did the organization list any former officer, dlrector or trustée, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such /nd/wdual 20T 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $1 SUIJQU? If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a rece/ive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, ! comgleiSchedule JIOrSUCh POrsOn . ....ooviiciiiiiiiiiiiii 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensatlon from
the organization. Report compensatlon for the calendar year ending with or within the organization’s tax year.
(A (B) ©
Name dnd business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization B 0
Form 990 (2018)
832008 12-31-18
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Form 990 (2018) REDWOOD EMPIRE FOOD BANK 68-0121855 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VIl ... . |:|
( (B) (C) Pl
Total revenue Related or Unrelated R?yg%”taﬁﬁﬂgg?d
exempt function business sections
revenue revenue 519 -514
*g-g 1 a Federated campaigns ... 1a
g 3 b Membershipdues 1b
.,,'E ¢ Fundraisingevents ic 761,214,
3:_1 d Related organizations 1d
2‘ E e Government grants (contributions) 1e 1,522,659,
g‘g £ All other contributions, gifts, grants, and
.E,-E similar amounts notincluded above if 33,654,589,
‘g% g Noncash contributions included in lines 1a-1f; $ 25,719,540,
o h Total. Addlines Ta-1f ............................... | = 35,938,462,
Business Code{
8 | 2a FOOD SALES 624200 1,038,693, 1,038,693,
2o b SHARED MAINTENANCE FEES 624200 272,068, © 272,068,
§s| «
o f All other program service revenue
g Total. Addlines2a-2f .. ... | = 1,310,761,
3  Investment income (including dividends, interest, and 4
other similar amounts) ... > 286,593 286,593,
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ... o B
(i) Real (i} Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or (loss) ..
d Netrentalincomeor(10ss) ...t "B
7 a Gross amount from sales of (i} Securities (ii) bthér
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainorf{loss) ... .. ...
d Netgain or (I0SS) .......ooooieoee e |
g 8 a Gross income from fundraising eventéj(gdt
g including $ 7614 2}4 s of
E contributions reported on line 1,c).‘S_ge
5 Part IV, line18 .. @ 31,742,
g b Less: direct expenses __ - b 72,945,
¢ Net income or (loss) from fundraising events p -41,203, -41,203,
9 a Gross income from gaming activities. See
Part IV, line 19 A, a 14,700,
b Less:directexpenses ... b 50.
¢ Net income or (loss) from gaming activities ... | 2 14,650, 14,650,
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less:costofgoodssold ... e b
¢ _Net income or {loss) from sales of inventory .................. | 2
Miscellaneous Revenue business Code|
11 a
b
c
d Aliotherrevenue .
e Total. Addlines 11a11d ... =
12  Total revenue. See instructions .. = 37,509,263, 1,310,761, 0. 260,040,
832009 12-31-18 9 Form 990 (2018)
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Form 990 (2018)

[Part X[ S

REDWOOD EMPIRE FOOD BANK

68-0121855 pag:10

tatement 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 }\c}: any line in this Part IX
Do not include amounts reported on lines 6b, ) (C) D)
75, 8b, 9b, and 10b of Part Vil e i | fenad ot Ao anase.
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part iV, line22 . . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, directors, !
trustees, and key employees ... 433,104- 45,416. 174 ,973. 212,715-
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 7
7 Othersalariesandwages 2,938,117.] 2,361,021, 195,104, 381,992,
8 Pension plan accruals and confributions (include .
section 401(k) and 403(b) employer contributions) 65,139. 44,472, 10,746. 9,921.
9 Otheremployee benefits . 384,836. 290,646. 27,649. 66,541,
10 Payrolitaxes ... 279,223. 193,440, 30,912, 54,871.
11 Fees for services (non-employees):
a Management | .
b Legal
¢ Accounting 34,425,’- 34,425-
d Lobbying ... ... .. ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. . . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) §
12 Advertising and promotion . 3 2\,9\46 . 5,307. 27 ,639.
13 Officeexpenses . . . .. ... 3‘6\1,384. 87,338. 8,154. 265,892.
14 Informationtechnology . . . ... 9,3_, 995. 62 . 445, 7 ’ 2717. 24 ’ 273.
15 Royalties . ... ..o mf
16  Occupancy . ‘296:216- 273:816- 9:497. 12,903.
17 Travel
18 Payments of travel or entertainment" expenses
for any federal, state, or local public folCla[s
19 Conferences, conventions, and meeiin\g& ______ 17,349. 11,905, 3,939. 1,505.
20 Interest e —
21
25 378,492, 311,324, 28,632, 38,536.
28 INSUMANGE .. e, 141,849. 120, 386. 14,062, 7,401.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25; column (A)
amount, list line 24e expenses on Schedule 0. )
a FOOD DISTRIBUTED - DONA | 24,998,869.] 24,998,869.
b FOOD DISTRIBUTED - ACQU 3,877,606. 3,877,606.
¢ FOOD DISTRIBUTION EXPEN 428,753. 428,753.
d PROGRAM & SUPPORT 23,577. 22,112, 665. 800.
e All other expenses
25 Total functional expenses. Add lines 1through24¢ | 34,785,880.] 33,134,856. 546,035.] 1,104,989.
26 Joint costs. Complete this line only if the organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here } if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

REDWOOD EMPIRE FOOD BANK

68-0121855 page 11

[Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing 837 ’ 264. 1 2 ’ 145 P 607.
2 Savings and temporary cash investments 4 ) 129 ’ 282, 2 4 ’ 022 ’ 396.
3 Pledges and grants receivable, net 210 ’ 439, 3 320 ’ 296 .
4 Accountsreceivable, Net 83 ’ 910.| 4 85 ’ 268.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartWof ScheduleL ... 5
6 Loans and other receivables from other disqualified persons {(as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
4 7 Notes and loans receivable, net 7
< 8 Inventories for sale Or USe (441 \774 8 2,288 v 860.
9 Prepaid expenses and deferred charges 44 ' ,.0 97. 9 29 .5 84.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 14,019,238, i
b Less: accumulated depreciation 10b 2,812,909, 11,076,829.|10¢c 11,206,329.
11 Investments - publicly traded securities ... ... ) 11
12 Investments - other securities. See Part IV, line 11 .. 6 ) 968 ,454.] 12 7 ’ 490 " 181.
13 Investments - program-related. See Part IV, line11 . . N 13
14 Intangible 8SSetS ... . 14
15 Other assets. See Part IV, line 11 e 31,478.] 15 0.
16 24,823,527.] 16 27,588,521.
17  Accounts payable and accrued expenses 585,926.] 17 627,5 37.
18 Grantspayable | . ... ) 18
19 Deferredrevenue . ... ... S S A 19
20 Tax-exemptbond liabilities ... _______________________ 20
21 Escrow or custodial account liability. Complete Part Il\l\qf SchieduleD 21
@ 22 Loans and other payables to current and fqnﬁeroffjgérs, dirgdtors, trustees,
= key employees, highest compensated emp’loy’ees, and disqualified persons.
8 Complete Part Il of Schedule L ... steesseceisiosessssessssssss s 22
- |23 Secured mortgages and hotes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities nofinélu‘ded on\lines 17-24). Complete Part X of
Schedule D e 25
26 _Total liabilities. Add lines 17 throuqh 25 585,926.] 26 627,537,
Organizations that follow SFAS 117 (ASC 958), check here > | X! and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 \Unrestrictednetdssets , . 21,119,942, 27 26,129,643,
5-_? 28 Temporarily res'/tricted net assets 3,117,659.| 28 831, 341.
'g 29 Permanently restrlcted net assets B 29
‘2 Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . .. .. ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |as Total net assets or fund balances ... 24,237,501. 33 26,960,984.
___| 84 Totalliabilities and net assets/fund balances 24,823,527, ;4 27,588,521.
Form 990 (2018)
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Form 990 (2018) REDWOOD EMPIRE FOOD BANK 68-0121855 page12
[ Part Xi| Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthis Part XI ... [:I
1 Total revenue (must equal Part Vili, column (A), line 12) 1 37 ., 509 ,263.
2 Total expenses (must equal Part IX, column (A), line 25) 2 34,785,880.
3 Revenue less expenses. Subtract line 2 fromline 1 3 2,723,383,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 24 , 237 , 6 01.
5 Net unrealized gains (losses) on investments 5
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 Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oottt Ciene. | 10 26,960,984,
| Part XI | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl ... RN PP U SO E
‘ N Yes | No

1 Accounting method used to prepare the Form 990: I:' Cash @ Accrual D Oth\e’i’
If the organization changed its method of accounting from a prior year or checked "Cther,’ eg(‘plqiri"in/ Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year ere/c_;ompiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:| Consglidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an |ndependent accountant” e 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:
Separate basis El Consolidated basis |:| Both cohsolidatéd and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of/an independent accountant? 2c| X
If the organization changed either its oversight process or selectlon/process during the tax year, explain in Schedule 0.
3a As a result of a federal award, was the organization reqw[ed 10 undergo’an audit or audits as set forth in the Single Audit

Act and OMB GIrCUIar A-TB3? ... e e e oot 3a| X
b If "Yes," did the organization undergo the requireda udrt -or audlts'7 If the organization did not undergo the required audit
or audits, explain why in Schedule O and descritie any steps tgken toundergosuchaudits ... 3| X
Form 990 (2018)

832012 12-31-18
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(Form 9

90 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.

Depariment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internaf 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
[Parti | 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

5 EIEIB[ID

10

11 [

12

b

d

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E7).)
A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unlt/descrlbed in
section 170{b)}{1){(A)iv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmenta(l‘urgit or fiom 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 Il.)
An agricultural research organization described in section 170{b){1)(A){ix) operatedﬂ,in“conjunétion with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions). Enter the‘»\paﬁ\e, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support/ fro_m‘cpntributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptlhs, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 ta)i)\f(om businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for puElic safety. See section 509(a){4).
An organization organized and operated exclusively for the beneﬁ\t of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section»SQS(a)(-1) orsection 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supportir,ig org/aniza'tion and complete lines 12e, 12f, and 12g.

Type I. A supporting organization operated, supér\vls,ed\,' ‘or ,co,'ntrolled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly“appOlnfor'élect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sectlons Aand] B.

Type Il. A supporting organization supe!;wsed or controlled in connection with its supported organization(s), by having

control or management of the supporting*erganization vested in the same persons that control or manage the supported

organization(s). You must complete Part |v; ‘Segtlbns A andC.

its supported organization(s} (see ir,lsft'niotions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally intégrafed. A sgpporting organization operated in connection with its supported organization(s)
that is not functionally integrated.\Tbe organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions): Y You m‘ust:fcomplete Part IV, Sections A and D, and Part V.

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

e |:| Check this box if the organization’ recelved a written determination from the IRS that it is a Type |, Type Il, Type ill

functionally integrated, or Type ill- non -functionally integrated supporting organization.
er the number of SUPPOrted Organizations ... ..........occooiioo oo | |

f Ent
g Provide the following'finformatlon about the supported organization(s).
(i) Name of supported (ii} EIN {iiii) Type of organization | V) Isrmg\%nallr:u%ﬁo%mh Seifma (v) Amount of monetary (vi) Amount of other
organization glj)?:/cer?;:: %r;tl:':ztsioln‘lsjo Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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&mMMeAMMnWOWQWEDZNSREDWOOD EMPIRE FOOD BANK 68- 0121855 Page 2

upport Schedule for Organizations Described in Sections
{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lI1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

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

column (f)

(a) 2014

{b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

29,886,135,

28,293,975,

29,751,336,

41,342,993,

35,938,462,

165,212,901,

29,886,135,

28,293,975,

29,751,336,

41,342,993,

35,938,462,

165,212,901,

165,212,901,

Public support. Subtract line 5 from lins 4.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7

Amounts from line 4

(a) 2014

(b) 2015

{c) 2016

(d) 2017

(e) 2018

(f) Total

29,886,135,

28,293,975,

29,751,336,

41,342,993,

35,938,462,

165,212,901,

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 cabital.
assets (Explainin PartVI.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (sée\i‘fi’structions) 12 |

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

2,426. 1[1,‘5‘9'0’,_g 2,263.] 79,193.| 286,593.[ 372,065.

J

9,800./ 10,100. 12,850. 12,965.| 14,650.| 60,365.

165,645,331,
6,386,764,

organization, check thisbox and stop here ... = |:|
Section C. Computatlon of Fuﬁllc Support Percentage
14 Public support percentage for 2018 (line 6;\column (f) divided by line 11, column (f)) ... T 14 99.74 %
15 Public support percentage from 2017 Schedule A, Partll, lne14 15 99.92
16a 33 1/3% support test -xéO18. If 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 organi‘zatidn qualifies as a publicly supported organization . ... ... ... B lX'
b 33 1/3% support test - 2017 If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this box
| 2

and stop here. The organization, qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018. 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 publicfy supported organization .
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 REDWOOD EMPIRE FOOD BANK 68-0121855 Page 3
] Eart Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
fram other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the ysar

¢ Add lines 7aand 7b

8 Public support. (ot ling 7c tom e i)
Section B. Total Support ‘
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts fromline6 . . .
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

cAddlines10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain'
or loss from the sale of capital
assets (Explainin Part VI.} - ..

13 Total support. (Add lines 9.\1\05, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK this BOX @nd S0 O e .o o .o oo et e et eeiseesssiaseieeeeessssiie et eeeseeeeeeseteeeteeeresaeseesesens B D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f) .. ... ... 15 %
16 Public support percentage from 2017 Schedule A, Part ll. line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (f)) ... .. ... .. 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2018, 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 ... ... i |:I
b 33 1/3% support tests - 2017. 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 ... > L]
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 REDWOOD EMPIRE FOOD BANK 68-0121855 pages
| Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s govering
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the desighation. 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 VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5),.0r(6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
_ organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for sectlon 170(c)(2)(B)
purposes? /f "Yes, " explaln in Part VI what controls the organization put in place to ensure such\use 3c
4a Was any supported organization not organized in the United States ("foreign supported” organlzatlo n")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grant\sjb the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that doe‘s\npt have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what éoqtfols the organization used
to ensure that all support to the foreign supported organization was uséd exclusively for section 170(c)(2)(8)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organlzatlons during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, lncludlng (i) the names and EIN
numbers of the supported organizations added, substltutgdf, or removed; ; (i) the reasons for each such action;
(iij) the authority under the organization's organizing dgcumént\ authbrizing such action; and (iv) how the action:
was accomplished (such as by amendment to the ,ofganizng dobu@énv.‘ 5a
b Type | or Type Il only. Was any added or subs:(ifuted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of-an évent beyond the organization's control? 5¢c

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 o[ganizé{@s,' (ii) individuals that are part of the charitable class
benefited by one or mare of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the ,fil‘i‘ng\oi'gani'zation 's supported organizations? /f "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan;, compensatlon or other similar payment to a substantial contributor
(as defined in section 4958(0)(3)(0)) .a famlly member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor'? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization mgke aléan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part /\bf\Schedule L (Form 990 or 990-E2). 8

9a Was the brganization controlxl‘ed\girectly,or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part 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? /f "Yes," provide detail in Part VI. ob

¢ 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? /f "Yes, " provide detail in Part V. 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 lIl non-functionally integrated

supporting organizations)? /f "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 holdings.) 10b

832024 10-11-18 16 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 REDWOOD EMPIRE FOOD BANK 68-0121855 pages
[Part V] Supporting Organizations ;.,,/ie)

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 aflocated among the suppohgd
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, supetvised, or controlled the supporting organization? /f "Yes, " exbla[n in
Part VI how providing such benefit carried out the purposes of the supported organization(s),that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majoﬁty’c’_if/,the directors
or trustees of each of the organization’s supported organization(s)? /f "No," desg?ibé 'in\Pért VI how control
or management of the supporting organization was vested in the same pefsons that controlled or managed
the supported organization(s). 1

Section D. All Type lil Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or t[ustee“s\e\itherz(n appointed or elected by the supported
organization(s) or (i) serving on the governing body’of a-sgpporfed\organization? If "No," explain in Part VI how
the organization maintained a close and continqo’t.ls\ working relationship with the supported Qrganization(s). 2

3 By reason of the relationship described in (2), didibe organjzation's supported organizations have a
significant voice in the organization’s investment pofi‘cie\s and'in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, “describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that\the\drganiéafion used to satisfy the Integral Part Test during the yea(see instructions).
a I:I The organization satisfied the 7-\(:\tivities\T\ est. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c ] The organization supported-a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all oﬁhe organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizat\ibns 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? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly éppoint 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

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 REDWOOD EMPIRE FOOD BANK

68-0121855 pages

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-vear distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[ R A LV Y

o0 |~ |W[N |

Portion of operating expenses paid or incurred for praduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 Other expenses (see instructions)

N

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

Section B - Minimum Asset Amount

(A’é‘) Prior.Year

(B) Current Year
{optional)

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

Average monthly value of securities

1a,

Average monthly cash balances

1b,

Fair market value of other non-exempt-use assets

Ac .-

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

1d-

® o0 |o|n

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

2  Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d

(2

w

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

H

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

Multiply line 5 by .035

Recoveries of prior-year distributions

0|~ | |n

Minimum Asset Amount (add line 7 to line 6)

® [~ o |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Golumn A)

Enter 85% of line 1

Minimum asset amount for prior year (from-Section B, line 8, Column A}
Enter greater of line 2 or line 3 '

Income tax imposed in prior year o —

G bW N =

OO |D W (N[

Distributable Amount. Subtract Iiné'~5\ft‘orﬁ\lin§ 4, unless subject to
emergency temporary reduction (see instructions)

6

7 EI Check here if the current féarr_is the"oFganization's first as a non-functionally integrated Type Il supporting organization (see

instructions).
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Schedule A (Form 990 or 990-E7) 2018 REDWOOD EMPIRE FOOD BANK

68-0121855 page7

[(PartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-, 1/neq)

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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 _Line 8 amount divided by line @ amount
) (i) )
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2016

From 2017

a

b

¢ From 2015
d

e

f

Total of lines 3a through e

Applied to 2018 distributable amount

g Applied to underdisttibutions of prior years
h
1

Carryover from 2013 not épplied (see instructions)

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

4 Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions ‘for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. F6r [c_a’s’ult greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 201,8.\ ‘Su\l?t\ract'ljines 3h
and 4b from line 1. For result greateF\tQén zero, explain in
Part VI. See instructions.

7 Excess distributions carrybver\to\?O'IQ;’Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

a0 |T|o

Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-£7) 2018 REDWOOD EMPIRE FOOD BANK 68-0121855 pages

art Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
20
14160122 755879 07974 2018.05030 REDWOOD EMPIRE FOOD BANK 07974__1



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(F°5;"‘)9F?,‘_.’)' 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990- - . .

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 8
Internal Revenue Service

Name of the organization Employer identification number

REDWOOD EMPIRE FOOD BANK 68-0121855

Organization type (check one):

Filers of: Section:

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

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

501(c)(3) exempt private foundation

Form 990-PF

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

Uoodoano

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 bofh\tlge General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that re,ce'ig,éd,L during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.;’SQ,eJﬁgtmbtions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 50‘1,(6)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:J For an organization described in ’se\ctio‘n 501 tc)(?), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than\$\1\,000~éxclusiveb/ for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children 6r\gnima\ls.\cibmplete Parts | {entering "N/A" in column (b) instead of the contributor name and address),

Il, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don'’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during 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) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization

Page 2
Employer identification number

REDWOOD EMPIRE FOOD BANK
Part |

68-0121855

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

(a) (b} (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person @
Payroll |:l
$ 1,274,950. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No.

) (d)
4 .
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [ ]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:l
Payroll D
$ Noncash [ |

{Compilete Part il for
noncash contributions.)

(a)
No.

(b) _ (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:|
Payroll |:|
$ Noncash [ _|

(Complete Part [l for
noncash contributions.)

(@ (b)
No.

(©) (d)
Naime, address, and ZIP + 4 Total contributions Type of contribution

Person |:’
Payroll [_|
$ Noncash [ |

{Complete Part I} for
noncash contributions.)

(a) (b)
No.

{c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|

Payroll |:|

$ Noncash [ |
(Complete Part |l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

REDWOOD EMPIRE FOOD BANK 68-0121855
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
flrt:; D ot " (b) h i FMV (or estimate) D (d) .
oo escription of noncash property given (See instructions.) ate received
$
(a) P
No. ®) FMV{or(‘itimam) (d)
- . m .
;r::| Description of noncash property given (See iﬁstm ctions.) Date received
$
(a)
(c)
:;;I D inti : (b) b R FMV (or estimate) D (d) i
_ escription of noncash property given (See instructions.) ate received
$
(a)
(c)
f: ‘:1.1 b ot ‘ (b) 3 ! FMV (or estimate) D (d) .
ot escription of noncash-property given (See instructions.) ate received
$
(a)
h : (c)
:0:1 A 0 (b) ) ) FMV (or estimate) (@
o ‘Description of noncash property given (See instructions.) Date received
$
(a)
(c) v
ﬁl:;o;‘ Descrintion of (b) ) ) FMV (or estimate) (d) .
o escription of noncash property given (See instructions.) Date received
$

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

REDWOOD EMPIRE FOOD BANK

Employer identification number

68-0121855

Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢c)(7), (8), or (10) that total more than $1,000 for the year

a
from any one contributor. Complete columns (a) through (e) and the following line entry: For organizations
completing Part [ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) ’ $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
l1;ra0rltﬂ| {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
(a) No.
;r:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer bf\g\ift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ;
g:r'tnl {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
(a) No.
I;raor'tnl (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
823454 11-08-18 24 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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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 8
PartV,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ; g
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

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear - .

2 Aggregate value of contributions to (during year) ...

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

4 Aggregate valueatendofyear | . ... y

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised fuhds;‘

are the organization’s property, subject to the organization’s exclusive legalcontrol? . .. ... .. .~ . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose-conferring
impermissible private benefit? ... A |:| Yes D No

[T’art Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990 \Part IV, line 7.

1

[ =T+ I - 2 -]

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} Presenvation-of-a historically important land area
Protection of natural habitat Preseiyat‘ibn ‘of a certified historic structure

Preservation of open space
Complete lines 2a through 2d if the organization held a gualified conservation chtr’ibutign in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ... Mo, e e ——es 2a

Total acreage restricted by conservation easements / ............................................ 2b

Number of conservation easements on a certified historic structure lncluded in (a) ___________________________________ 2¢

Number of conservation easements included in (c) acquired after 7/25(06, and not on a historic structure

listed in the National Register . ... .. ... et PSRN 2d

Number of conservation easements mOdIerd transferred, released/extlngwshed or terminated by the organization during the tax

year p

Number of states where property subject to conservation ekasgr'nenf*is located

Does the organization have a written policy regardiﬁg thejpériodic{n‘onitoring, inspection, handling of

violations, and enforcement of the conservatior;l/easements\it holds? - RS S ,:l Yes I:I No
Staff and volunteer hours devoted to monitoring;\irgspeqting;' handling of violations, and enforcing conservation easements during the year

> _____

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

>3
Does each conservation easement r’ep_orted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(&)(B)(i)? [Jves [INo
In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnpte to the organization’s financial statements that describes the organization’s accounting for

conservation easements..

] Part Il | Organizations Mamtammg Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organjZation answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization electé‘d;.gs 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 XIII,
the text of the footnote to its financial statements that describes these items.

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) Revenue included on Form 990, Part VIl line 1 .. ... .. |
(ii) Assetsincluded in Form 990, Part X . e |
2 i the 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 Revenueincluded on Form 990, Part VI, line 1 B 3
b Assets included in FOrm 990, PArt X ... e e et eee et eene e e e e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Sehedule D (Form 990) 2018 REDWOOD EMPIRE FOOD BANK 68-0121855 page2
|Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition
b Scholarly research e |:| Other
c Preservation for future generations

d I:' Loan or exchange programs

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.
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 |:| No
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM 990, PAX? e [ Ives [Ino
b If "Yes," explain the arrangement in Part Xill and complete the following table: '
Amount
c 1c
d 1d
e 1e
f Ending balance : ; 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custcfdial,accduht 'iiability? _______________ L Ives L] No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been p‘roVi&ed'dn Part Xl D
I PartV | Endowment Funds. Complete if the organization answered "Yes" on Eorm 990; Part IV, line 10.
{a) Current year (b) Prior yeaf‘ 1 {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . 31,500, 31,500, 30,500,
b Contributions ... - 1,000, 30,500,
¢ Net investment earnings, gains, and losses
d Grants orscholarships ... ...
e Other expenditures for facilities
and programs .
f Administrative expenses |
g End of year balance 31,500, 31,500, 31,500, 30,500,
2 Provide the estimated percentage of the current year end balance (Ilne 1g column (a)) held as:
a Board designated or quasi-endowment 1 0 0 0 0 %
b Permanent endowment B> %
¢ Temporarily restricted endowment | 3 /%
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . . b I e et et .. |3ali) X
(i) related organizations . . O 3a(ii) X
b If "Yes" on line 3a(ii), are the related orgamzatlons listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of-the organization’s endowment funds.
Land, Buildings, and Equipment.

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

Description-of p‘ropéhy (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
‘ basis (investment) basis (other) depreciation

18 LaNd e, 1,670,000. 1,670,000.
b BUIAINGS oo 9,245,234.] 1,460,388.] 7,784,846.

¢ Leasehold improvements ...
d Equipment 3,104,004. 1,352,521.] 1,751,483.

e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) . ... . p | 11,206,329,
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 REDWOOD EMPIRE FOOD BANK 68-0121855 paee3

[Part Vii| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (nciuding 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 7,490,181. END-OF-YEAR MARKET VALUE
(B)
(C)
D)
(E)
(F}
Q)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 7,490,181,
| Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 99<0;\Pért X;line 13.
{a) Description of investment (b) Book value (c) Methad of va]uatidn: Cost or end-of-year market value

(1)
(2)
_ 3
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
] Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Pa’Ft\I\»/,:Iine 11d. See Form 990, Part X, line 15.
(a) Description. =~ (b) Book value

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9 -
Total. (Column (b) must equal Form 990, Part X. OB ine 15.) ... oo >
[Part X | Other Liabilities.
Complete if the orgaﬁizat‘i\bnnanswére'd "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
(2)
13)
4
(5)
(6)
(7]
(8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) . ... .. . |
2. Liability for uncertain tax positions. In Part Xlil; provide the text of the footnote to the organization’s financial statements that reports the
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 Xl |Z|
Schedule D (Form 990) 2018

832053 10-29-18

27
14160122 755879 07974 2018.05030 REDWOOD EMPIRE FOOD BANK 07974__1



Schedule D (Form 990) 2018 REDWOOD EMPIRE FOOD BANK 68-0121855 page4
]Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
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| 37,582,258.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢c

d Other (DescribeinPartXil) 2d 72,995,

e Addlines 2athrough2d e 2e 72,995.
3 Subtractline 2e from line 1 e 3 | 37,509,263.
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 . ... 4a

b Other (Describein Part XIL) e 4b

C AdAINES4aand db ettt - |L4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12) ., ,,,,,,, \ _______ 5 37 ,509 ,263.

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

34,858,875.

1 Total expenses and losses per audited financial statements .. . o N B e, 1
Amounts included on line 1 but not on Form 990, Part IX, line 25;

Donated services and use of facilities . 2a | .
Prior year adjustments bb |
ONerloSSes e, _af=2c V&
Other (Describe in Part XIL) .. . L2d 72,995.

Addlines2athrough2d . . ... ae | R 2e 72,995.
. - s | 34,785,880.

(DQ.OU'NN

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIIl, line 7b | A A | 4a
b Other (Describe in Part XIIl.)
¢ Addlinesdaanddb

Total expenses. Add lines 3 and 4c. (This must equal Form 990, F ‘Part], line 18 B 5 | 34,785,880,

[T’art X_rpupplemental Information. & . W

Provide the descriptions required for Part I, lines 3, 5, and 9;. Part i, lineg- 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 XIl, lines 2d and 4b. Also complete this part o provide any additional information.

4c 0.

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,’@R’GANIZ‘ATION'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
832054 10-29-18 28 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 REDWOOD EMPIRE FOOD BANK 68-0121855 pages
al || 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 bERIVED 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, ASfMKNAGEMENT

DETERMINED THAT THE FOOD BANK HAD NO UNRELATED BUSINESS INCOME.

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

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

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

FOOD BANK HAS REVIEWED ITS TAX POSITIONS AND HAS CONCLUDED NO RESERVE FOR

UNCERTAIN TAX POSITIONS IS REQUIRED. THE EOOD BANK'S OPEN TAX YEARS

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

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

CLASSIFIED AS A PRIVATE FOUNDATION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT & GAMING'EXPENSES 72,995,

PART XII, LINE 2D - QTHER ADJUSTMENTS:

FUNDRAISING EVENT ‘& GAMING EXPENSES 72,995.

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus 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

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

d [:, In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, ,trus‘tges, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:I Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under—wﬁicb the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did w v) Amount paid . ;
(i) Name and address of individual (i) Activity N ;?(/2 crl?;%gg . (iv) Gross'receipts t.g zor retaine’()j by) t(c‘)"()o'??;?:igtegatg)
r entity (fuhdraiser, “from activity fundraiser =
or entity (fundraiser) contbutions? nactivity listed in col. (i) organization
Yes | No..
Total ... Y e T |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2018
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Schedule G (Form 990 or 990£7) 2018 REDWOOD EMPIRE FOOD BANK

68-0121855 page2

]Part III

Fundraising Events. Compiete 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) Other events
{d) Total events
NONE (add col. {a) through
EMPTY BOWLS ool () 9
© (event type) (event type) {total number) ’
2 =
c
[
é 1 Grossreceipts 792,956. 792,956.
2 Less: Contributons 761,214. 761,214.
3 Grossincome (line 1 minusline2) ... .. 31 ’ 742. 31 ’ 74 2, .
4 Cashprizes ...
S Noncashoprizes ...
w
[ V]
(7]
G |6 Rentffacilitycosts 23,879. 23,879.
&
8|7 Foodandbeverages ... 18,0094. 18,094.
£
8 Entertainment . 500. - y 500.
9 Otherdirectexpenses . 30,472. ) 30,472.
10 Direct expense summary. Add lines 4 through 9 in column {d) A W N b 72,945,
11 Net income summary. Subtract line 10 from line 3, column (d) e » -41,203.
Part lll | Gaming. Complete if the organization answered "Yes" on Form.990; Rart 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. , _
» (b) Pull tabs/instant . (d) Total gaming (add
o i o
3 (@Bingo | piigosprogressive bingo | () Othergaming | i rough col. (c)
s
o
1 GroSSrevVenUe .................................
w|2 Cashprizes . .. ...
&
&
S|3 Noncashprizes . .
a
k7]
214 PRentAacilitycosts
a
5 Otherdirectexpenses .. ... ...
[ |ves % ]j Yes % (] Yes %
6 Volunteerlabor . .. .. .. ... No [ no [Ino
7 Direct expense summary. AdH‘Iines 2through 5in ColUMN () . | 2
8 Net gamning income summary. Subtract line 7 from line 1, COMMN (A) ... -

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b

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

If "No," éxplain:

832082 10-03-18
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Schedule G (Form 990 or 990E2 2018 REDWOOD EMPIRE FOOD BANK 68-0121855 pages

11 Does the organization conduct gaming activities with nonmembers . |__f Yes |_|No
12 is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMING? .. . .. e e [Ives [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organizations facility e 13a %
b An outside facility 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 revenue? . D Yes |:| No

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

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P

|:| Director/officer L___l Employee \lndependent contractor

17 Mandatory distributions:
a Is the organization required under state law to make dha\rité’ble distributions from the gaming proceeds to
retain the state gaming license? l:l Yes |:] No

b Enter the amount of distributions required ur’iiqr\state law to be distributed to other exempt organizations or spent in the

oraanization's own exempt activities during the tax ear » $
upplemental Information, Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as apf;licable. “Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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[Part V] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

P> Attach to Form 990, , Open to Public

Department of the Treasury 1
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
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
l:l First-class or charter travel Housing allowance or residence for personal use
|:l Travel for companions ) Payments for business use of personal residence
|__—| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fee;s
|:| Discretionary spending account D Personal services (such as maid, ,chauﬁéur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to é‘xp\la'in - A 1b
2 Didthe organiéation require substantiation prior to reimbursing or allowing expenses incurred\by all di\recgors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked onfinela? . ... ... . 2
3 Indicate which, if any, of the following the filing organization used to establish the compgns’étion}of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used byéli'élated organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
|:| Compensation committee |:I Written employment contract
|:| Independent compensation consultant @ Compensatlon survey or study
I:l Form 990 of other organizations @ Approvalby the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A,\line 1a),WIth respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? DT - OSSO PSSO OU 4a | X
b Participate in, or receive payment from, a supplemental nonquallfied retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensatlon arrangement? 4c X
If "“Yes" to any of lines 4a-c, list the persons and prowde the appllcable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(0)(29) orgamzatmns must complete lines 5-9.
-5 For persons listed on Form 990, Part VIi, Section A, line. 1a dld the organization pay or accrue any compensation
contingent on the revenues of:
A The OrgaNIZatON Y 5a X
b Any related organization? .. .. . % - B OO 5b X
If “Yes" on line 5a or 5b, describe in Part il
6 For persons listed on Form 990, Part Vllz Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:’
a The organization? . e . |.6a X
b Any related organlzatlon’5 ' 6b X
If "Yes" on line 6a or 6b descnbe in Part lil.
7 For persons listed on Form 990, Part VI, Section A, line 13, did the organization provide any nonfixed payments
not described on lines 5 and 62f "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPartil ... . 1 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations SECHON B3.4058-BC)T .. . o oot oo oo et e e ettt h etk e nn et et ke e e e e ennns e 9
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

P Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

REDWOOD EMPIRE FOOD BANK 68-0121855
|Part] | Types of Property
(a) (b) (c) (d)
Check if Nu_mbgr of Noncash contribution Method of determining
applicable it‘;?:;":g)l::t"r’igitzz Fo?nngg,tsPraergelrltlﬁcI‘ir?:m noncash contribution amounts
1 Art-Worksofart ...
2 Art-Historicaltreasures ...
3 Art-Fractionalinterests .
4 Books and publications .
5 Clothing and household goods ... ...
6 Carsandothervehicles ...
7 Boatsandplanes . . ... ...........
8 Intellectual property .. f
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ... ...
18 Collectibles .. ...
19 Foodinventory X \1\8,/,431}/;/570 25 , 719 ’ 540. LBS X EST COST/LB
20 Drugs and medical supplies . . .
21 Taxidermy ... .
22 Historical artifacts
23 Scientific specimens .
24 Archeolagical artifacts ..
25 Other P )
26 Other P ( )
27 Other P ( )
28 Other P P
29 Number of Forms 8283 received by fhg orgﬁhi;aiion during the tax year for contributions
for which the organization comp{le’ted Form 8283, Part IV, Donee Acknowledgement ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the'entire holding period? . ..., 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDULIONS? L e oo oo 32a X
b If "Yes," describe in Part |l
33 Ifthe organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
desctribe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18
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Schedule M (Form 990} 2018  REDWOOD EMPIRE FOOD BANK 68-0121855 Page 2

l Eart I! I Supplemental Information. Provide the information required by Part |, 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. Aiso complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or 990-E2) 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 9390, 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.

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

BOARD MEMBERS MUST INFORM THE GOVERNANCE COﬂMITTﬁE, 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, LINE 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.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

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

AVAILABLE ON ITS WEBSITE.

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

THE ORGANIZATION MAKES 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) (2018)
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Schedule O (Form 990 or 990-EZ) (2018} 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.

832212 10-10-18 4 Schedule O (Form 990 or 990-EZ) (2018)
0
14160122 755879 07974 2018.05030 REDWOOD EMPIRE FOOD BANK 07974__1



Form 8868

(Rev. January 2019)

Department of the Treasury
Internal Revenue Service

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

P> File a separate application for each return.

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

OMB No. 1545-1709

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

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

[Enter filér's identifying number

\E\rﬁployér identification number (EIN) or

Type or Name of exempt organization or other filer, see instructions.
print
o by'the REDWOOD EMPIRE FOOD BANK 68-0121855
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. “Social security number (SSN)
fingyow | 3990 BRICKWAY BLVD.
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

SANTA ROSA, CA 95403
Enter the Return Code for the return that this application is for (file a separate application forieachreturn) I 0 ] 1 |
Application Return || Application. Return
Is For Code |[Is For Code
Form 990 or Form 990-EZ 01 Fofm;996;T‘(corp6ration) 07
Form 990-BL 02 |Jrormio4iA__ 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 |Formi5227 10
Form 990-T (sec. 401(a) or 408a) trust) 05 |\Form 6069 1
Form 990-T (trust other than above) 06 | Form 8870 12

® The books are in the care of p» 3990 BRICKWAY\ *B,LVD |

DAVID GOODMAN, CEO

SANTA ROSA, CA 95403

Telephone No.p» (707) 523-7900 — <

® |f the organization does not have an office or place of/ﬁusiness in the, United States, check this box
® |f this is for a Group Return, enter the organlzatlon s four digit Group Exemptlon Number (GEN)

Fax No. P

box (1. iitis for part of the group, check this box » |:| ‘and attach a list with the names and EINs of all members the extension is for.

. If this is for the whole group, check this

| request an automatic 6-month extension of time until

MAY 15,

2020

the organization named above. The extensiéfn\i_s‘ for the organization’s return for:

p |
»[X]

calendar year
tax year beginning

or ‘' |
JUL 1, 2018

If the tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting period.

,andending JUN 30,

2019

:I Initial return I:] Final return

, to file the exempt organization return for

If this application is fdr\Form/s'/ggo-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions.

3a| $

0.

if this application is for Forms'990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior 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 (Electronic Federal Tax Payment System). See instructions.

3| $

0.

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

LHA

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

823841 12-19-18
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