** PUBLIC DISCLOSURE COPY **

Form 990

Department of the Treasury
intemal Revenue Service |

i B Information about Form 990 and its Instructions is at www.lrs.gov/form990.
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30 , 2017

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

P> Do not enter soclal securlty numbers on this form as it may be made public.

OMB No, 1545-0047

2016

Cpen to Public
Inspection

D Empioyer identification number

B checkif JC Name of organization
applicable:

onge | REDWOOD EMPIRE FOOD BANK

(1% | Doing business as 68-0121855
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

[ %=, | _3990 BRICKWAY BLVD. ' (707) 523-7900
=™ City or town, state or ‘prdvince, country, and ZIP or foreign postal code G Gross receipts § 31,043 ,035.

[ JAmended] SANTA ROSA, CA 95403 H(a) [s thisax group retumn

[1488"= I'r Name and address of principal officerDAVID GOODMAN for/sub tes? _ L_lYes [XINo
psases SAME AS C ABOVE H(b)fkeh{subordh}t&s lncluded?!jves I:] No

| Tax-exempt status: LX] 501(c)(3) |_J 501(c) (

) (insertno.) || 4947(a)(1)or || 527

J Website: p» WWW . REFB . ORG

S "No,™attach a list. (see instructions)
(&) Group exemption number B>

K_Form of organization: - | X | Corporation | | TI'USt L__| Association | | Other B>

[L Year ol‘jormatnon "1 987 M State of legal domicile; CA

I Part f | Summary i, . 3
@ | 1 Briefly describe the organization’s mission or most significant activities: THE MISS IQN OF REDWOOD EMPIRE
§ FOOD BANK IS TO END HUNGER IN OUR COM&'U"\IITY»«, @
£ | 2 Checkthis box » L_Iifthe crganization discontinued its operations or dlsposeg of/moﬁe than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part Vi, line1a) . e A0 3 16
S 4 Number of independent voting members of the governing body (Part VI, llne(‘! D) N e 4 16
$| 5 Total number of individuals employed in calendar year 2016 (Part V Jiﬁe 2a) _______________________________ 5 81
£ | 6 Total number of volunteers (estimate ffnecessary) NN/ 6 8000
;6' 7 a Total unrelated business revenue from Part VIII, column (C) e 12 e S e 7a 0.
b Net unrelated business taxable income from Form 990-T, iNe 34 . (o o e 7b 0.
\ ) ] Prior Year Current Year
¢ | 8 Contributions and grants (Part VIll, line 1h) ... ... gy - . 28,2933,975.] 29,751,336,
E 9 Program service revenue (PartVlll, line2g) A 0w 1,319,812. 1,221 ,284.
8 [ 10 Investment income (Part VI, column (4), lines 3, 4, &nd, d)\ A 12,590. 22.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, e -3,085. 4,928.
12 Total revenue - add lines 8 through 11 (must equal Ra.rt VIII coiumn (A),line12) ......... 2 9,623, 2 92. 30,977,570,
13 Grants and similar amounts paid (Part IX, c?fumn (A), Il\es 18) e 0. 0.
14 Benefits paid to or for members (Part IX, colum\Q(A)Lllne 4) — 0. 0..
a 18 Salaries, other compensation, employee beneflts\(Part X column (A), lines 510) . 3,164,553. 3,332,999,
2 | 16a Professional fundraising fees (Part IX, column (A), fine™ 1e) __________________________________________ 0. 0.
g b Total fundraising expenses (Part 1X, column (D), line 25) ; g 860,092
[ 4 Other expenses (Part IX, column/d(A), nnes11\§11d 1M624e) 26,974,868.] 28,334,738.
i8 Total expenses. Add Ilnes1317(mﬂstsqualPart IX, column (A), line25) .. 30,139,421. 31,667,737.
19 Revenue less expenses. Subtraét Ilne 18fmm liNe12 ..o -516,129. -690,167.
58 y N Begianing of Current Year End of Year
g:g 20 Totalassets(PartXlJne16) 16,523,597, 15,794,728,
<ol 21 Total liablities (Pa}ﬁ( Ilne)26) 512,807, 474,105.
%E Net assets or fund baiances Subtract line 21 from ne20 ... 16 7 010 y 7390. 15 ) 320 y 623.
Elsért Il | Signature Bloc
Under penaltips T Pejury, | declare tna't*hgglve examingd this re n including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct{ and complte. Declaration of p parer er than fficer) is based on all information of which preparer has any knowledge.
} ‘ I i 5@0/&0/ v
Sign WQIALAIE Date *
Here DAVID GOODMAN CEO
Type or print name and titie A
Print/Type preparer's name Preparer's signature Date chek [ || PTIN
Pald  RAYMOND POUNDS RAYMOND POUNDS 32040 |1 s PO0459430
Preparer | Firm's name PISENTI & BRINKER LLP Frm'sENp 94-1585562
Use Only [Firm'saddressy, 201 1ST STREET, SUITE 208
PETALUMA, CA 94952 Phoneno.{ 707) -762-9900

May the IRS discuss this return with the preparer shown above? (see instructions

_@ Yes QNO

832001 11-11-16

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

Form 990 (2016)



Form 890 (2016 REDWOOD EMPIRE FOOD BANK | 68-0121855 page?2
tement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any line nthis Part Ml .................................... ST OI TN UPT VPO D
1  Briefly describe the organization's mission:

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

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

Prior Form 880 0r 880-EZ? || et [ Ives [(XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? I':lYes No
If *Yes," describe these changes on Schedule O. y - o

4  Describe the organization’s program service accomplishments for each of its three largest program serwoes /aé mgasured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocatloFs tb\others’ the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 30,09 3,543. including grants of § \ (Revenue $ 1,22 1,284. )
THE ORGANIZATION AND ITS NETWORK OF APPROXIMATELY 196 PARTNER
CHARITABLE ORGANIZATIONS PROVIDE A FOOD SAFET!VNET\FOR 82, 000
LOW-INCOME PEOPLE IN FIVE COUNTIES IN NORTHERN‘CALIFORNIA. ~— IN ADDITION
TO PROVIDING FOOD TO THE NETWORK OF CHARITABL :QRG IZATIONS AND
PROVIDING ASSISTANCE WITH CALFRESH APPLICATI@NS)TO LOW- INCOME FAMILIES,
THE ORGANIZATION HAS 14 DIRECT SERVICE PBOGRAMS ‘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 APPRQX~MATELY 15,475,100 TOTAL POUNDS

OF FOOD DURING THE FISCAL YEAR ENDED—JUNE JUNE. 30, 2017.

V- aib i
-
4b (Code: ) (Expenses § Includin ) g'an‘s ofs\h, g ) (Revenue$ . ] )
(/N\,j/
- =
e \-" \\\ \/
A& B
A W
\V’
-y
K_ i 3
.
. T
4c  (Code: ) (Expenses $ = including grants of § ) (Revenue $ )
. \ . F
z 1
& 2
N
4d Other program services (Describe in Schedule O.)
{Expenses § including grants of $ } (Revenue § )
4e Total program service expenses 30,093,543.
Form 990 (2016)
632002 11-11-16
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Form 990 (2016 REDWOOD EMPIRE FOOD BANK 68-0121855 page3
[Part IV] Checkiist 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,” COMPIete SCROAUIB A ||| || .. . .. .o et e oo ee oo eee oo 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for ‘
public office? If "Yes," complete Schedule C, Part | e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete Schedule G, 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 98-197 If "Yes, " complete Schedule G, Partitt 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," complet? Schedufe D Part! | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open rspat:e, &
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il _ o R, T 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asse,ts’?# "Yes complete
Schedule D, Part Ml | . e - 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilabllfty serv\e a5 a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr or degt n otlatlon services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, dlrectly or through a related organization, hold assets in temporarq\y restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V — : 10| X
11  If the organization’s answer to any of the following questions is "Yes," then corqplete thedule D, Parts Vi, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equnpment n Part X\Jme 10'? If "Yes, " complete Schedule D,
PAE VI ..o B 11a| X
b Did the organization report an amount for investments - other securltles in Paq’)(, I|he 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, PartVil. /.= . . 11b X
¢ Did the organization report an amount for investments - programréf@ted‘mﬁart x line 13 that Is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete ScheduleD, P VIl . . . . . ... ... . . 11c X
d Did the organization report an amount for other assets lﬁ Part )Nme 15’that is 5% or more of its total assets reported in
Part X, line 167? If “Yes," complete Schedule D, Part ) S \ : 11d X
e Did the organization report an amount for other |Iabl|ItISSJ[I Part‘X Jine 257 If "Yes," complete Schedule D, Part X . 11e X
f Did the organization's separate or consohdated‘\fmanc:al stétements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions tinder 1N 48 (ASC 740)? If “"Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent ahdlge flnanclal statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi and Xil 12a| X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year?
If "Yes," and if the organization answ No to Jlne 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described Insgctlon ‘170(b)(1)(A)(ID" If “Yes," complete ScheduleE 13 X
14a Did the organization maintain an offlbe employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program sérvice actlvmes out5|de the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,"” complete Schedule F; Parts land VT 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts landtV 15 X
16 Did the organization report on\Part IX, column (A), line-3, more than $5,000 of aggregate grants or other assnstance to
orfor foreign individuals? If *Yes, " complete Schedule F, Parts tland v - 18 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 VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il | e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G PArt Il . ... e 19 X
Form 890 (2016)
632003 11-11-16
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Form 990 (2016 REDWOOD EMPIRE FOOD BANK 68-0121855 paged
i Part IV | Checklist of Requrred Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facliities? If "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 retum? ____________________ 20b
21 Dld the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If "Yes," complete Schedule I, Parts landll 21 X
22 Did the organizatiori report more than $5,000 of grants or other assistance to or for domestic individuals on ' :
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land il . . . . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIB U __.........ooooeeeeeeeeeeeeee ettt eeeeoee oo oeeee e s oo e e e oo eeeeeeee 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 If "Yes, " answer lines 24b through 24d and/ confplefe
Schedule K. If "No®, gotoline 258 % 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?\ i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng t\e year: to defease
any tax-exempt DONAS? | N N 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durlngthe year? _________________ S 24d
26a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in ansxcess beneflt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Pan‘l i, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬂed person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forrns 990 or 9§6EZ? If *Yes," complete
Schedule L, Part I 25b X
26 Did the organization report any amount on Part X line 5, 6, or 22 for recel‘vables.from orpayables to any current or
former officers, directors, trustees, key employees, highest compensated ‘empleyees, or disqualified persons? If "Yes,"
complete Schedule L, Part il t 26 X
27 Did the organization provide a grant or other assistance to an officer, |rector,/trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member?2| of-to a:35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part llf 27 X
28 Was the organization a party to a business transaction W|th one of the followrng parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and ,exceptlons)" ' Cil |
a A current or former officer, director, trustee, or key ernployee?\f "Yés *tomplete Schedule L, PartiV 28a X
b A family member of a current or former officer, drre&or trustee, or. key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, d |réctor trustee, er key employee (or a family member thereof) was an officer, .
director, trustee, or direct or indirect owner? /f "Yeg compi ,ete Schedule L, Parttv__ . 28c X
29 Did the organization receive more than $25,000 in nomgash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, hlstorlcal ‘treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule™ ‘v, . 30 X
31 Did the organization liquidate, termlnat\e or dlssolve and cease operations?
If "Yes," complete Schedule N, Part1 . ™ . B ettt nene LAt St n et st seereee st et s aseas esemet s eaeesneenee e rneee 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIR N, PaITII ||| .. it o5 oot oot oo e e e 32 X
33 Did the organization own 100% 61‘ an entrty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301. 7701 871f "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Iil, or IV, and
PartV,line1 _  ° . |3 [X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes"® to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, fine2 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If"Yes," complete Schedule R, Part V, line 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 14b and 19?
Note. All Form 980 filers are required to complete Schedule O ... 38| X

Form 990 (2016)

6832004 11-11-16
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Form 990 (2016, REDWOOD EMPIRE FOOD BANK 68-0121855 page5
- Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter-O-ifnotapplicable ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming = =
{gambling) wWinnings t0 Prize WINNEIS? ... . ... ... oo eeeeeeeeeee oo ic | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements ]
filed for the calendar year ending with or within the year covered by thisreturn 2a 81 —
b If at least one is reported on line 2a, did the organization file all required federal employment tax returmns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? : 3a ' X

b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other oqty over a
financial account in a foreign country (such as a bank account, securities account, or other flnancmlfa ounty?~ 4a X

b If "Yes," enter the name of the foreign country: P> é .
See instructlons for filing reqmrements for FinCEN Form 114, Report of Forelgn Bank and Flnanclal Accounts (FBAR).

5a X
b X
5¢c
T : 6a X
b If "Yes," did the organization include with every solicitation an express statemenf that‘such contrlbutlons or gifts
were not tax deductible? ¥ 6b

7 Organizations that may receive deductible contributions under sectlonJ'r'O(c‘)\

a Did the organization receive a payment in excess of $75 made partly as a contrlbutlon and partly for goods and services provided to the payor? | 7a E
b If *Yes," did the organization notify the donor of the value of the good: or ser\(tces rovided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to flle Form 82827 f.x ; : ; 7c X
d If "Yes," indicate the number of Forms 8282 filed during the ye : =9,
e Did the organization receive any funds, directly or |nd|reégly,»to pay premlums on a personal benefit contract? 7e X
T Did the organization, during the year, pay premlums dlrectfyor lndlrectly, on a personal benefit contract? ... 7t X
g If the organization received a contribution of quallﬂed |ntellectu\1property, did the organization file Form 8899 as required? . | 7g
h if the organization received a contribution of caré boats, anplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor adglsed funds Did a donor advised fund maintained by the
sponsoring organization have excess business holdlngs at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any/taxable distributions under section 4966? .. 2a
b Did the sponsoring organization make a dlstnbutton to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter'\
a Initiation fees and capital contrlbutlohs mcluded onPart VIl line 12 . 10a
b Gross receipts, included on Form 990, Part VIII line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) orgamzaﬁons Enter
a Gross income from members orshareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from MO e 11b
12a Section 4947(a)(1) non-exemnt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healtthplans ... 13b
¢ Entertheamountofreservesonhand . . . e, 13¢c
14a Did the organization raceive any payments for indoor tanning services during the taxyear? ... 142 X
b_If "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in ScheduieO __ ... 14b
Form 990 (2016)

632005 11-11-16
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Form 990 (2016) REDWOOD EMPIRE FOOD BANK 68-0121855 page6
vernance, 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 Scheduie O contains a response or noteto any lineinthis Part VI ... @_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year ... 1a 16,
I 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 16,

2 Did any officer, director, trustee; or key employee have a family relationship or a business relationship with any other

officer director trustee. or key employee?

-]

4 Did the organlzatlon make any srgnlflcant changes to its governing documents since the prior Form 990 w§s flled’? _______________
Did the organization become aware during the year of a significant diversion of the organization’s assa’ls? _:_‘;.‘;_': __________________
D|d the organlzat|on have members or stockholders? 3

5

o[ |h |

b Are any governance decisions of the organlzatlon reserved to (or subject to approval by) mem\bers, stockholders or
persons other than the goveming body?

8 Did the organization contempcraneously document the meetings held or written actions undertakéQ dljrm
a The governing body'7 ' . Wi

LT I 1 P ¥ PR FVTE

g
M

9 Is there any offlcer, director, trustee, or key employee listed in Part VII Sectlon A who cannot be reached at the

¥ AT Yes | No
10a Did the organization have local chapters, branches, or affiliates? \\ ...... ) ..................................................................... 10a X
b If "Yes," did the organization have written policies and procedures govemlng the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with thé orgzmrzatlon s exempt purposes? 10b
11a Has the organization provided a complete copy of this »9@@10 allmembers of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the. organlzhtlo‘n 10 review this Form 990. 5
12a Did the organization have a written conflict of |nterest poucy? [f"N\o gotoline 18 12a
b Were officers, directors, or trustees, and key employees requnred to‘qlsclose annually interests that could give rise to conflicts? 12b
¢ 'Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done - 12¢
13 Did the organization have a written whlstleblower pollcy’?\ 13
14 Did the organization have a written docul 14
15 Did the process for determining compensatlon Gf the following persons mclude a review and approval by independent
persons, comparability data, and contemporanedus substantiation of the deliberation and decision? ]
a The organization's CEQ, Executive Dlrector, or.top management official 15a
b Other officers or key employees  of the organlzatlon ............................................................................................................ 15b
If "Yes" to line 15a or 15b describe the process in Schedule O (see instructions).
16a Did the organization |nyest in, contnbute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during theyear? 16a X
b If"Yes," did the organlzatron follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s ]
exempt status with respect to such arrangements? ... ... 1 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 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website I:l Another's website Upon request Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the orgamzatlon 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:
DAVID GOODMAN, CEO - (707) 523-7900
3990 BRICKWAY BLVD., SANTA ROSA , CA 95403
632006 11-11-16 Form 990 (2016)
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Form 990 (2016) REDWOOD EMPIRE FOOD BANK _ ___68-0121855 Page 7.
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse ornote toany lineinthisPart VIl ... . Q

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.

® | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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."

® L ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.
® List al! 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; higﬁe”sf compensated employees;
and former such persons. ) e T4
i:l Check this box if neither the organization nor any related organization compensated any current oﬁjCér, direE‘tor,'ér trustee.

(A) (8) - (© D) . " (€) F
Name and Title Average | 4o ot cfegtsﬁggman one ReportaB’!e\ " Reportable Estimated
hours per | box, unless person is both an compensation™, compensation amount of
week fficensindaidirector/irustss) rflgom 1 fromrelated other
(istany | & - fhe organizations compensation
hoursfor |S] = fargarflzation (W-2/1099-MISC) from the
related | g £ y g (V\‘I@[Tl%?;i\fllSC) organization
organizations| = | 2 |E iy, and related
below g 2 = [ -,g g Vil organizations
ne) |5 |E|c|345E|5]. )
(1) DAVID GUHIN (LEFT 9/16) 1.00 NE Jée=g
MEMBER X e 0. 0. 0.
(2) SUZANNE SMITH 1.00] &£1” &Y ,
MEMBER X \ » 0. 0. 0.
(3) REBECCA LA LONDE _ 4.00 Ao .
TREASURER XX 0. 0. 0.
(4) JON GRIFFITH 3.00) . <-4 :
VICE PRESIDENT X X 0. 0. 0.
(5) GARY EDWARDS § 15000 >~
MEMBER A X 0. 0. 0.
(6) PETE GOLIS ~3.00] /[ |
PRESIDENT < x| [x 0. 0. 0.
(7) BRENDAN KUNKLE ‘ 1.00
MEMBER y ™ X 0. 0. 0.
(8) STEPHANIE LARSON < =0 1.00 :
MEMBER . X 0. 0. 0.
(9) STEVEN MAASS <o~ 1.00
MEMBER , Sl X 0. 0. 0.
(10) ERIC MCHENRY o S TT3.00
SECRETARY F o e X X 0. 0.} 0.
(11) DEBBIE MEEKINS < 1.00
MEMBER y X 0. 0. 0.
(12) MARIE SCHERF .1.00
MEMBER - X 0. 0. 0.
(13) BARBARA SPANGLER (LEFT 9/16) 1.00
MEMBER X 0. 0. 0.
(14) PEDRO TOLEDO 1.00
MEMBER , X 0. 0. 0.
(15) JUAN ARIAS 1.00
MEMBER X 0. 0. 0.
(16) GARY HARTWICK 1.00
MEMBER X 0. 0. 0.
(17) JEREMY OLSAN 1.00
MEMBER X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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m 990 (2016) REDWOOD EMPIRE FOOD BANK 68-0121855 Page8
art Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
0 ®) (©) () (F)
Name and title Average (donot cfegfﬁ'g’rgmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(listany |5 the organizations compensation
hours for % 2 organization (W-2/1099-MISC) from the
related | £ | 8 3 (W-2/1099-MISC) organization
organizations| g § g E and related
b.elow é gl |8 :;:g 5 organizations
line) |E|E|E|&[8E]5
(18) ABIGAIL SMYTH (JOINED 7/16) 1.00
MEMBER X 0.], 0. 0.
(19) DAVID J GOODMAN 40.00 4 " &
CEO X 175, 000 4 0.] 12,359.
(20) JEAN ELAINE CAMPBELL LARSON 40.00 | =
CHIEF OPERATING OFFICER X 121, 79\3 3 0.] 13,323.
- \\\ ap¥
e '[;..» ¥
,t/ ’: -
! N
1b Sub-total 296,793. 0.] 25,682.
c Total from continuation sheets to Part VII, Section A _ 0. 0. 0.
d_Total (addlines tband1c) ... 296 793. 0. 25,682.
2 Total number of individuals {including but not Ilmlted to those ||sted bove) who received more than $100,000 of reportable
compensation from the organization B> FEES b 2
/ 3 \ Yes | No
3 Did the organization list any former officer, dlrectog, or tmstee key employee, or highest compensated employee on &
line 1a? If "Yes," complete Schedule J for such 'nd'wdl(al ................................................................................................ 3 X
4 For any individual listed on line 1a, is the sum of reportab]e compensatlon and other compensation from the organization
and related organizations greater than $1 50, 000? If *Yes," complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a recerve 011 accrue compensatlon from any unrelated organization or individual for services ! |
rendered to the organization? If "Yes, ! Y complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors <. = <

1 Complete this table for your five h|ghest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensatlon for the calendar year ending with or within the organization’s tax year.

e ) (8) (©
< Name and 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>
Form 990 (2016)
632008 11-11-16
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Form 990 (2016 REDWOOD EMPIRE FOOD BANK 68-0121855 Page9
tatement of Revenue

Check if Scheduie O contains a response or note to any line in this Part VIl __......... ... R - e ]
Total Eg\,/enue Rela(te)d or Unrg?:)ted R%ﬂug eﬁﬂgg?d
exempt function business sactions
_ ~ revenue revenue 512-514
2 £( 1a Federated campaigns . 1a
g 38| b Membershipdues 1b .
gE ¢ Fundraisingevents 1c 551,025,
5 _LE d Related organizations - 1d
g ‘% e Government grants (contributions) | 1e 1,143,504,
2] 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1f 28,056,807,
Eg g Noncash contributions included in lines 1a-1f: $ 23,199,720,
88| h TotaLAddlnestatf .. P | 29,751,336.
' usiness Cod X _ _
@ | 2a FoOD saLEs 624200 929 639, /929, 639,
g o b SHARED MAINTENANCE FEES 624200 291,645, <291, 645,
[/ E c y . 3
ES —
8o d e N :
85 _ P
a f All other program service revenue | T ]
1 g Total.Addlines2a2f . ... ... ... ... ... > 1,221,284,
3 Investment income (including dividends, interest, and ,’/ )
other similar amounts) ... > . 12,2634 2,263,
4 Income from investment of tax-exempt bond proceeds B .
5 Royalties ..............o.cooeoo.. S | AP
(i) Real (i) Psrsonal
6a Grossrents
b Less:rental expenses . il
¢ Rental income or (loss) ) &4 0
d Net rental income or (loss) ... L P A
7 a Gross amount from sales of (i) Securities | __ (i) ‘Other %
assets other than inventory A 15,000
b Less: cost or other basis &l B
and sales expenses ol 17,241,
¢ Gainor(oss) ... . ... N2, 241, _
d Netgainor{loss) ..., o | -2,241, -2,241,
g | 8 a Gross income from fundraising eventsfnot
£ including $ 551025/ of "\;
E contributions reported on line 1c). See
5 PartlV,line 18 .. ... S..u. .. @& 39,358
g b Less: direct expenses .. /.. .. o b 47,874,
¢ Netincome or (loss) fiom fundraising events ... » -7,922, -7,822,
9 a Gross income frprfl gamiing activities. See
PartIV, line 18w 0 .. a 13,200,
b Less: direct expe;iSe§ ___________________________ b . 350,
¢ Net income or (loss) from gaming activities ... > 12,850, 12,850,
10 a Gross sales of inventory, less retuins
andallowances . a
b Less:costofgoodssold . .. b
¢_Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue usiness Code|
11 a
b
[
d Alotherrevenue . .
e Total. Add lines 1ta11d ..~~~ »
12 Tofal revenue. Seeinstructions. ... P 30,977,570, 1,221,284, 0, 4,950,
Form 890 (2016)

832009 11-11-16
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Form 990 (2016
Part

REDWOOD EMPIRE FOOD BANK

68-0121855 page10

rt IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or notelt\o any line in this Part I)((E ................ |5) L]
7o TP | Toepemes | Pogailoves | Megmenss | rundsens
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 CGrants 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,lines15and16 . .
4 Benefits paidtoorformembers
5 Compensation of current officers, directors, i "‘u\ i _d
trustees, and key employees 306,180. 180,128. . 49,507. 76,545.
6 Compensation not included above, to disqualified LN
persons (as defined under section 4958(f)(1)) and 19
persons described in section 4958(c)(3)(B) b
7 Othersalariesandwages 2,484,818.] 1,739, 42“1vQ v/ 409,082, 336,315.
8  Pension plan accruals and contributions (include Uil
section 401(k) and 403(b) employer contributions) 56,372. 32, 9§o o 13,024. 10,398.
9 Otheremployeebenefits 252,987. 195. ;_0,18_; 26,246. 31,723.
10 Payrolltaxes . ... ... 232,642. A53,819. 43,896. 34,927.
11 Fees for services (non-employees): . 5 ¥
a Management . ... ... . S
bolegal 3,069.L..~ 3,069.
¢ Accounting . ... . 31,0004 4 = 31,000.
d Lobbying ... @l =
e Professional fundraising services. See Part IV, line 17 a s
f Investment managementfees .. ) r'®
g Other. (If line 11g amount excesds 10% of line 25, .
column (A) amount, list line 11g expenses on Sch 0.) 9 1 5 5. 155.
12 Advertising and promotion S5 22 341, 1,012, 21,329.
13 Officeexpenses . . ... .. . Y 377 809. 95,893. 17,196. 264,720.
14 Informationtechnology . e ™ 8’5,542. 62,923. 12,308. 10,311.
15 Royalties ... .. -
16 OCCUPANCY ... ...\ oo 261,554. 227,588. 23,850. 10,116.
17 Travel .. e, ...
18 Payments of travel or entertainment expenses
for any federal, state, or local public officla\s )
19 Conferences, conventions, and meetmgs -l 6,386, 4,468. 1,578. 340.
20 Interest ... o ... '
21  Payments to affiliates "7~ "‘_‘ :
22 Depreciation, depletlon andamortlzatlon ______ 419,142. 315,808. 67,081. 36,253,
23 insurance s, A 171,280. 149,020. 13,688. 8,572.
24  Other axpgnsss. iiemize expensea not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceads 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O. )
a FOOD DISTRIBUTED - DONA | 23,500, 246. 23,500,246,
b FOOD DISTRIBUTED - ACQU 3,158,597.] 3,158,597.
¢ FOOD DISTRIBUTION EXPEN 263,546. 261,177. 2,369.
d BAD DEBT 18,000. 18,000.
e All other expenses 16,071. 15,475- 53. 543.
25 Total functional expenses. Add lines 1 through24e | 31,667,737.] 30,093,543. 714,102. 860,092,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Cheok here pp [ ] if following SOP 88-2 {ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 {2016 REDWOOD' EMPIRE FOOD BANK : 68-0121855 page 11
| Part X | Balance Sheet ‘

Check if Schedule O contains aresponse ornotetoany lineinthis Part X ... . . L]
(A) _ (B)
Beginning of year End of year
1 Cash-non-nterestbearing . .. .. . 064,654 + | 1,149,206,
2 Savings and temporary cash investments ... 2,642,851.] 2 1,851,671.
3 Pledges and grants receivable,net 162,286.] 3 247,084.
4 Accountsreceivable,net ... 71,699.] 4 65,313.
6 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . e 5
6 Loans and other receivables from other disqualified persons (as 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 ll of Sch L £ 6
@ | 7 Notesandloansreceivable,net . . ... . N 7
< | 8 Inventoriesforsaleoruse . 1,720,045.] 8 1,267,153.
9 Prepaid expenses and deferredcharges ... 4. 65,998.] 9 38,696.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 1Ca 13,262,335, Iy | B | ! e :
b Less: accumulated depreciation = 1Cb 2,086,730, 11‘, 196,064, 10¢ 11,175,605.
11  Investments - publicly traded securities . —_y 11
12  Investments - other securities. See Part V,dined1 ... Tk h 12
13 Investments - program-related. See Part IV, line 11 i ) | . 13
14 Intanglbleassets ... 1 14
15

15 Other assets. See Part IV, ||ne 11

118 Totel @ssets. Add lines 1 through 15 '{r}%ﬂ;{égnﬂél'in'ﬁ'éhéi)f """ 16,523,597. 6] 15,794,728,
5 N 512,807. 474,105.

17  Accounts payable and accrued expenses 17

18 Grantspayable . .. ... ... ... 18
19 Deferred revenue 19
20

20 Tax-exempt bond liabilities ;
21 Escrow or custodial account liability. Complete Part IV~of Sch‘edule D ... 21

@ |22 Loans and other payables to current and fonﬁer offlcers, d;r,ectors, trustees,
E key employees, highest compensated employees and dlsquallfled persons. 1
8 Complete Part Il of Schedule L -_— . 22
= |23 secured mortgages and notes payable to unrelated thlrd parties ... 23
24 Unsecured notes and loans payable to unrelated thlrd parties ... 24
25 Other liabilities (including federal i |ncome tax payables te related third
parties, and other liabilities nof\mcluded on. llnes 17-24). Complete Part X of
Schedule D . . S Sl - 25
— 126 Total liabilities. Add lines 17 fhrough\25 ...................................................... 512,807.] 2 474,105,
Organizations that follow SFAS 1 17 (ASC 958), check here » il and
o complete lines 27 through‘29 and lines 33 and 34. :
g |2r unresticteaneassersy 15,140,029. 27| 14,238,689.
8 |28 Temporarily restricted rietassets ... ... .. ... .. 870,761.]2s] 1,081,934.
T (29 Permanently restricted netassets .. ... 29
g Organizations that do not follow SFAS 117 (ASC 958), check here B>
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
%® |32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . 16,010,790./ 33| 15,320,623,
134 Totalliabilities and net assets/fund balances ... ... 16,523,597.] 34 15,794,728.
Form 990 (2016)
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Form 990 i201 6 - REDWOOD EMPIRE FOOD BANK 68-0121855 pagei2

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl ...

O W O~NOOOM HWON

3

30,977,570.

Total revenue (must equal Part VIll, column (A), line 12)
Total expenses (must equal Part X, column (A), line 25) .

31,667,737,

-690,167.

Revenue less expenses. Subtract line 2 fromiline 1 e, e

16,010,790.

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVESTMENt @XPENSES | ... . oo e

Other changes in net assets or fund balances {explain in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33, { {

| Ao 15,320,623,

COMN (B)) .o es e e ee ke e eeesenssasas s e .. 5
| Part XIi| Financial Statements and Reporting L

1

2a

3a

b

Check if Schedule O contains a response or note to any line inthis Part XIl  ....0cccoeovee....... G . ST

Accounting method used to prepare the Form 990: D Cash - Accrual D Other h
If the organization changed its method of accounting from a prior year or checked "Other," explam in Schadule 0.
Were the organization’s financial statements compiled or reviewed by an independent accountant?‘ ____________________________________
If "Yes," check a box below to indicate whether the financial statements for the year we\re complled or reviewed on a
separate basis, consolidated basis, or both: : .

|:| Separate basis [___| Consolidated basis |:| Both consolldated and‘s%parate basis
Were the organization's financial statements audited by an |ndependent/éccountant7 B
If “Yes," check a box below to indicate whether the financial statements?or the year were audrted on a separate basis,
consolidated basis, or both: -

X] Separate basis ] Consolidated basis ] Both consohda{ed and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that sumes responsibility for oversight of the audit,
review, or compllatlon of its financial statements and selection ofan |ndependent accountant? oo
If the organization changed either its oversight process or selectloufprogess during the tax year, explain in Schedule O.
As a result of a federal award, was the organization reqmred»to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
It "Yes," did the organization undergo the required audrt or audlts? If the organization did not undergo the required audit

Yes | No

2a | X

2| X

2| X |

3a| X

3b) X

or audits, explain why in Schedule O and descrlbe any stegs taken to undergosuchaudits ...

./

632012 11-11-18
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SCHEDULE A . = . OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(a)( 1} nonexempt charitable trust.

Department of the Treasury P> Attach to Form 920 or Form 990-EZ, Open to Public
D S v P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.Irs.gov/form990. Inspection
Name of the organization Employer identification number

REDWOOD EMPIRE FOOD BANK 68-0121855

l Fart | | 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 DE‘ 20 O

10

1
12

N

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-EZ).)

D 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)(I||) Enter the hospital's name,
city, and state: o F 4

An organization operated for the benefit of a college or university owned or operated by a goverr;mental unltfdescnbed in

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

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 govemmentafunlt or from the general public described in
section 170(b){1)(A)(vi). (Complete Part II.) 4 \;
A community trust described in section 170(b}(1){A)(vi). (Complete Part 11) L E A
An agricultural research organization described in section 170(b){1){A)(ix) operated in- cenjunctlon with a land-grant college

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

university: : oy .
An organization that normally receives: (1) more than 33 1/3% of its support fromoontrlbutlons membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptpns and (2) no, more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax)\from buslnesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.}
An organization organized and operated exclusively to test for publlc safety See section 509{a)(4).
An organization organized and operated exclusively for the benef of, to  perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in sect|09509(a (1).or section 509(a)(2). See section 509(a)(3). Check the box in

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

|___l Type L. A supporting organization operated, supervrs,ed brcqntrblled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appomt/or electa majority of the directors or trustees of the supporting
organization. You must complete Part lV Sectlons A ant{B

Type Il. A supporting organization supezlsed or controlled in connection with its supported organization(s), by haVIng
control or management of the supporting omamzatlon vested in the same persons that control or manage the supported
organization{s). You must complete Part IV\Secﬂons AandC.

c |:| Type || functlonally lntegrated. A supportmg organlzatlon operated in connection with, and functionally integrated with,

Type lll non-functionally mte ated A supporting organization operated in connectlon W|th its supported organization(s)
that is not functionally integrat; \The organlzatlon generally must satisfy a distribution requirement and an attentiveness
requirement (see |nstruct|on55 You must complete Part IV, Sections A and D, and Part V.

e I:l Check this box if the organlzatlon recalved a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally mtegr;\ted or Type Hinon- -functionally integrated supporting organization.

f Enter the number of supported organlzatlons ............................................................................................................... | |

g Provide the following’ mfonnatlon about the supported organization(s).

(i) Name of supported ™ (||) EIN (iii) Type of organization m(w]olfr[ g‘;’e'rglmlmﬂ"" I.EIeB {v) Amount of monetary {vi) Amount of other
organization - . : (described on lines 1-10 support (see instructions) | support (see instructions) -

above (see instructions) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016

1201031
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2016 REDWOOD EMPIRE FQOD BANK 68-0121855 page2
bed in Sections 170(b)(1){A){iv) and 170{B)1){(A) V)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed beiow, please compiete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 (d) 2015 - (e} 2016 _(f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 25,498,812, 28,452,495, 29,886,135, 28,293,975, 29,6751,6336,] 141,882,753,

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

3 The value of services or facllities : ' Al
furnished by a governmental unit to ¥ &
the organization without charge i WIS
4 Total. Add lines 1 through3 25,498,812.] 28,452,495 29,886,135.] 28,293,975.]--29,751,336,] 141,882,753,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 _Public support. Subtract line 5 from line 4.
Section B. Total Support o B B

Calendar year (or fiscal year beginning In) |  (a) 2012 (1) 2013 [N (e)2014. (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 25,498,812,] 28,452,495.]..29,886,135.] 28,293,975, 29,751, 336.| 141,882,753,

8 Gross income from interest, ar &

dividends, payments received on |
securities loans, rents, royalties A [
and income from similar sources __ | 2,504. 1,016
9 Net income from unrelated business | - ’{_ ¥ b ‘
activities, whether or not the - e L
business is regularly carried on A b 9,800. 10,100. 12,850. 32,750.
10 Other income. Do not include gain V4 -
or loss from the sale of capital A /
assets (Explain in Part V1) ! i
11 Total support. Add lines 7 through 10 141,925,302,
12 Gross receipts from related activities, etc. (s/e INSIUCHIONS) ________.oceetcrmeresenseren e 12| 5,516,618
13 First five years. If the Form 990 is for\the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP Rere ..f ..o bl:l
§ect|'lon C. Computation of Fu5l|=¢; §uppor‘t Percentage

141,882,753,

2,426, 1,590. 2,263, 9,799.

14 Public support percentage for 2016 (Ilne 6 column (f) divided by line 11, column () ... ... ... 14 99.97 %
15 Public support parcentagefrom 2015 Schedule A PartllL line 14 15 99.98
16a 33 1/3% support test -r2016 If the orgamzahon did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualfies as a publicly supported organizaton >
b 33 1/3% support test - 201:. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization »L ]

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization >
b 10% -facts-and-circumstances test - 2015, 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 REDWOOD EMPIRE FOOD BANK 68-0121855 pages

amzatlons 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 crganization fails to

ualify under the tests listed below, please complste Part I1.)

Section A. Public Support _

Calendar year (or fiscal year beginning in) p> {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {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 : 2
3 Gross receipts from activities that . s
are not an unrelated trade or bus- o "\\ &

iness under section 513

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

5 The value of services or faciltties P
furnished by a govemmental unit to . &£
the organization without charge Ll

6 Total. Add lines 1 through 5 .. - —_—

7a Amounts included on lines 1, 2, and

3 received from disqualified persons T N :

b Amounts included on lines 2 and 3 received i .
from other than disqualified persons that ’ oy ’
exceed the greater of $5,000 or 1% of the A° e
amount on line 13 for the year . AT A

cAddlines7aand7b . . § »

8 Public support. ine 6.)
Section B. Total Support By &
Calendar year (or fiscal year beginning )| (a)2012 [ < ") 2013", .| (c) 2014 (d) 2015 (e) 2016 {0 Total

9 Amounts from line 6 _ 1

10a Gross income from interest, AN N
dividends, payments received on y ~ i
securities loans, rents, royalties
and income from similar sources s y

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

¢ Add lines 10a and 10b

11 Net income from unrelated business . W
activities not included in line 10b, | =~ :
whether or not the business is v
regularly carriedon

12 Other income. Do not inclyde gain-. e

or loss from the sale of capital.
assets (Explain in Part W) e g
13 Total support. (add lines 9;\10::, 11, gnd 12.)

i4 First five years. If the Form gso is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check thisboxandstophere s ..o N e e — pL 1

Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () 15 %
%

16 Public support percentage from 2015 Schedule APartillline 15 ... 16

Section D. Computation of investment income Percentage
17 Investment income percentage for 2016 (iine 10c, column {f) divided by line 13, column O o 17

18 Investment income percentage from 2015 Schedule A, Part Il line17 ...~ 18
19a 33 1/3% support tests - 2016. 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 qpalifies as a publicly supported organizaton _ ... |

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ................... » |:|
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 890 or 990-E2) 2016 REDWOOD EMPIRE FOOD BANK

[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. 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 I, complete
Sections A, D, and E. if you checked 12d of Part I, complete Sections A and D, and complete Payt V)

68-0121855 pages

Section A. All Supporting Organizations

1

10a

Are all of the organization's supported organizations listed by name in the organization’s governing

documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, expiain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(g)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," ansaler

(b) and (c) below. \

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5) (,or (6) and

satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and pow tbe

organization made the determination. b

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

purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure suchyse

Was any supported organization not organized in the United States ("foreign supported organlzatlon“)? if

"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the orgamzatlon have ultimate control and discretion in deciding whether to n)ake grants fo the foreign

supported organization? /f “Yes, " describe in Part VI how the organization had sich contml and discretion

despite being controlled or supervised by or in connection with its suppgrted_ o l;atfpjts.

Did the organization support any foreign supported organization that does: ot have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what cbatrols the organization used

to ensure that all support to the foreign supported organization was uséd excluélvely for section 170(c)(2)(B)

purposes. z \ /.'

Did the organization add, substitute, or remove any supported orgamzatlens durmg the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detall in Part VP lnqludlng (i) the names and EIN

numbers of the supported organizations added, subst:tutgd or removed , (ij) the reasons for each such action;

(iii) the authority under the organization's organizing documen( authonzmg such action; and (iv) how the action

was accomplished (such as by amendment to the argamzmg documenv

Type | or Type Il only. Was any added or substm:ted supported organization part of a class already

designated In the organization’s organizing document? /"

Substitutions only. Was the substitution the result 6f- an event beyond the organization’s control?

Did the organization provide support (whether in the form‘of grants or the provision of services or facilities) to

anyone other than (i) its supported o/rganlza’aons (i) individuals that are part of the charitable class

benefited by one or more of its suppqr&ed orgamzations or (iii) other supporting organizations that also

support or benefit one or more of the  filing orgamzatlon 's supported organizations? /f "Yes," provide detail in

Part VI.

Did the organization provide a grant, Ioah compensation or other similar payment to a substantial contributor

(defined in section 4958(0)(3)(0)) a famlly member of a substantial contributor, or a 35% controlled entity with

regard to a substantlalcontrlbutoﬂ 1f Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part I of Schedule L (Form 990 or 990-E2).

Was the organization contro\I\I‘ed_ directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

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.

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 V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f *Yes, " answer 10b below.

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

determine whether the organization had excess business holdings.)

Yes

3a

3b

g8

" 9

10a

106

632024 09-21-16
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Schedule A (Form 990 or 930-E7) 2016 REDWOOD EMPIRE FOOD BANK : 68-0121855 pages
[Part V] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) -
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (&) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1. 11e
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization, ;’
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 4 - 1

2 Did the organization operate for the benefit of any supported organization other than the supported * :
organization(s) that operated, supervised, or controlled the supporting organization? I "Yes," e)gblqih in
Part VI how providing such benefit carried out the purposes of the supported orgamzatlon(s) that operated ;
supervised, or controlled the supportlng organization. e W 2 2

Section C. Type I Supporting Organizations P N
‘\ > : Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a- majorlty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," descﬁbe ln\Part VI how control
or management of the supporting organization was vested in the same pefsons that con;rolled or managed
the supported organization(s). . W , 1

Section D. All Type Il Supporting Organizations ma T .
¥ & Yes [ No

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

2 Were any of the organization’s officers, directors, or trustee‘sqther ‘(|) -appointed or elected by the supported
organization(s) or (i) serving on the goveming boqy ofa suppoﬁed ©otganization? If "No," explain in Part VI how
the organization maintained a close and contlnuous workingvalatlonshlp with the supported organization(s). 2

3 By reason of the relationship described in (2), d|d the organjzatlon s supported organizations have a
significant voice in the organization’s investment pollbfgs and in dlrectlng the use of the organization’s
income or assets at all times during the tax year? If "Yes,™describe in Part VI the role the organization’s
supported organizations played in this regerd. 3

Section E. Type Il Functionally integrated Supporting Organizations
1 Check the box next to the method that the organtlon used to satisfy the Integral Part Test during the yea(see instructions).
a |:| The organization satisfied the Actlwtles Jest. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
c [ The organization supponed a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer(q) and,{b) below. Yes | No

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its sugg'orted organizations? /f "Yes," describe in Part VI_the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 920 or 990-£2) 2016 REDWOOD EMPIRE FOOD BANK

68-0121855 pagee

[PartV |

Type Il Non-Functionally Integrated 509(a)(3) Supportlng_mamzatlons

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-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

QbW [N|=

DO B [WD [N =2

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

7 Other expenses (see instructions)

=~

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

Section B - Minimum Asset Amount

{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

fa/]

Average monthly cash balances

1b.

Fair market value of other non-exempt-use assets

LAc..

Total (add lines 1a, 1b, and 1¢)

L1 1d ]

- -]

factors (explain in detail in Part VI):

Discount claimed for blockage or other A

2 _Acgquisition indebtedness applicable to non-exempt-use assets e

o

«

Subtract line 2 from line 1d / e

(2]

+H

see instructions) y

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

Net value of non-exempt-use assets (subtract line 4 from line 3)"' (f,z <

~N [ o

Recoveries of prior-year distributions . Y

Multiply line 5 by .035 : % . \\ﬁ/

Minimum Asset Amount (add line 7toline6) . = "~ =~

|~ | |0y |

Section C - Distributable Amount ~‘ /z

Current Year

Adjusted net income for prior year (from Section A, Ihe\a',‘f)‘olumn A

Enter 85% of line 1 B

Minimum asset amount for prior year (fromSection B line 8, Column A)

7
. ]

Enter greater of line 2 or line 3 L v A

Income tax imposed in prior year . .

G DD [N |=a

o0 |~ DN |-

Distributable Amount. Subtract liné S\rom line 4 unless subject to
emergency temporary reduction (see |ns’cruct|ons)

=]

instructions).

Check here if the current year |s the orgamzatlon s first as a non-functionally Integrated Type Il supporting organization (see

7
“

632026 089-21-16
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Schedule A (Form 990 or 990-E7) 2016 REDWOOD EMPIRE FOOD BANK 68-0121855 pagez
[Part VT Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations /~ontineq)

Section D - Distributions ~ Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes )

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions 4 ;
9 Distributable amount for 2016 from Section G, line 6 ¥ & 4

10 Line 8 amount divided by Line 9 amount i iy &

M dy T (i
istributi Underdrsiributlons Distributable
Section E - Distribution Allocations (see instructions) || Exeoas Distributions Pre-2016 d Amount for 2016

N

- AR R RLLREN [

1_ Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason- \\‘
able cause required- explain in Part VI). See instructions =

3 Excess distributions carryover, if any, to 2016:

From 2014
From 2015
Total of lines 3a through e ' allV
__ g Applied to underdistributions of prior years
h
1
]

a
b i

¢ From 2013
d

e

f

Applied to 2016 distributable amount
Carryover from 2011 ‘not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f. & |

4 Distributions for 2016 from Section D, =

line 7: $ Sl
a_Applied to underdistributions of prior years r
b_Applied to 2016 distributable amount S
¢_Remainder. Subtract lines 4a and 4b from'4 N

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from ling 2. For resul+ greater
than zero, explain in Part V. See Instmctlons \,

6 Remaining underdistributions for 2016. Su\btract/llnes 3h
and 4b from line 1. For result greater- than zero explain in
Part VI. See instructions k.

7 Excess distributions carryover to 2017. Add lines 3j
and 4¢ )

8 Breakdown of line 7: < F

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o oo |on

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 REDWOOD EMPIRE FOOD BANK 68-0121855 pages_
[Part VI| Supplemental Information. Provide the explanations required by Part II, fine 10; Part Il e 172 or 17b; Partlll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1z, 25, 2b, 3z, 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.)

. (/
£ B
i 1
y i\. k /
. e \\,,
e G
/
i <
. /£
9 .
. &
& . = o 8
= <\\ =1
p -
y .
/'
I
= \\ 5
~
' ™
\,\\ /,.
~ =
£ \\.
\“ ¢
!
632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016

12010319 755879 07974 2016.05060 REDWOOD EMPIRE FOOD BANK ° 07974__1



** PUBLIC DISCLOSURE COPY *¥*

Schedule B Schedule of Contributors T S

g‘gg“ofg; 0:EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. ' :

Department of the Treasury P information about Schedule B (Form 890, 990-EZ, or 990-PF) and 2& 15

Internal Revenue Service its instructions is at www.lrs.gov/form980 . )

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 X] 501(c)( 3 ) (enter number) organization

|:| 4947(z)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

(1]
Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private fgynaaﬁég

501(c)(3) taxable private foundation Yo

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

N
P ~

General Rule & .

i

' )
] )
N

|:_| For an organization filing Form 980, 990-EZ, or 990-PF that rgpéyed,“quﬁﬁg the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and JI. (’Ség/ingstmctions for determining a contributor’s total contributions.

iy
4 i
L - .
QU ’ (_' )

o8
N

Speclal Rules

(X] Foran organization described in section 501 (té)(Sj fiIing\Fonn ng 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 Sch/edule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contnbhtlgns of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il ~

/

|:_] For an organization described in éectlon 501 (o)(7) (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, dunng the
year, total contributions of more than $1 OooexcluSlver for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to chlldren or anlmals Complete Parts |, I, and Ill.

: N

|:| For an organization descnbed in, sectlon 501(c)(7) (8), or (10) filing Form 990 or 880-EZ that received from any one contributor, during the
year, contributions /e»(cluswely 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., contrlbutlons 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 $90-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Name of organization

REDWOOD EMPIRE FOOD BANK

Partl

Employer identification number

68-0121855

(a)

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

(b)
Name, address, and ZIP + 4

(c) (d)

1

Total contributions Type of contribution

Person IX]

Payroll

(a)

(b)

Noncash [ |

(Complete Part |l for
noncash contributions.)

$ 840,590.

ya

Name, address, and ZIP + 4

© @

Type of contribution

Total contributions
. N Person [ |
P N : Payroll J

(a)

Noncash [ |

& (Complete Part Il for
S noncash contributions.)

(b)
Name, address, and ZIP + 4

4 3 Total contributions

y (c) {d)

Type of contribution

Person D
Payroll [ |

(a

$ Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Y N

Name, address, and ZIP + 4\

(c) (d)
Total contributions Type of contribution

Person I:l
Payroll |:|

(a)

$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

)

. Naine, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll [ ]

(a)

(b)

Noncash [ |

{Complete Patt |! for
noncash contributions.)

Name, address, and ZIP + 4

(c) ' (d)
Total contributions Type of contribution

Person |:|

Payroll

623452 10-18-16
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Schedule B (Form 990, 930-EZ, or 990-PF) (2016)

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)
No. (b) - (d)
from Description of noncash property given gl !or estlr\:late) Date received -
Part | (See instructions)
(a) &
{c)
No. (b) . Y (d)
;r:rltnl Description of noncash property given g:\e’f;r s;:‘;:‘:::; Date received
y ke \ 5 p
S
N5
\\' . .il
(@ p
(c)
No. (b) ; (d)
;r:rrtnl . Description of noncash property given :2:: g:;:::::i':r::; Date received
/
.
& . \ - $
(@ F % .
{(c)
No. ) ¢ X . (d
o e ¢ : FMV (or estimate)
;l‘::l Description of noncash-»p{p\ferylgwen (See instructions) Date recelved
4
. Y $
(a) K
a (c)
No. P ) - (d)
:::I : ,‘-'Desé;r/thion of noncash property given :;n:\; ::;::LT:::; Date received
$
(a)
f: c:;l D iotion of ®) h : FMV (or(:)stimate) Dat (d) ived
ey escription of noncash property glven (See instructions) ate receive
$
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Name of organization

Page 4

REDWOOD EMPIRE FOOD BANK

Employer identfication number

68-0121855
1 Part clus rellgious, charitable, etc., contributions to organizations described In section ¢)(7). (8), or at total more than §1, or
. the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations :
completing Part It}, enter the total of exclusively religious, charltable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part ill if additional space is needed.
{a) No.
Igr:rrtnl {b) Purpose of gift (c) Use of gift (o) Description of how gift is held
(e) Transfer of gift ,\ &6
Transferee’s name, address, and ZIP + 4 Relationshiﬁ of &Ehsfefér to transferee
(\. 2 R, . -
(a) No. ; 7 N :
;r:rltnl (b) Purpose of gift (c) Use of gift {’ i (d) Description of how gift is held
p—
-
o B
\\ .
(e) Tra/ngfer ofvg\iﬂ )
1/ </
Transferee’s name, addréss, and ZIP + 4 R W Relationship of transferor to transferee
= 4 -
<. pa Z & -
(a) No. ] T . » :
If’raor'tnl (b) Purpose of gift > (c)yUse of gift {d) Description of how gift Is held
R [ /,'
p=
¢ oy Y (e) Transfer of gift
Transferee’s nan-ié, addfess, and ZIP + 4 Relationship of transferor to transferee
2 \\
- ‘* =
4 Y
{a) No. : -
Ff'r:r'tnl (b) Purpo‘sq‘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
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements T T
(Form 990) p> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury "B Attach to Form 990, Open to Pubtic
internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
REDWOOD EMP IRE FOOD BANK . 68-0121855

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

1 Totalnumberatendofyear . ... .. ...

2 Aggregate value of contributions to (duringyear)

3 Aggregate value of grants from (duringyear)

4 Aggregatevalueatendofyear .. ... ... . . adilll

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

are the organization’s property, subject to the organization's exclusive legal control? i ] 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-qonferrlng

impermissible private benefit? ... ... N T T ST
l Part i I Conservation Easements. Complete if the organization answered "Yes" on Feim 990 \Part IV line 7.

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

Preservation of land for public use {e.g., recreation or education) Presematlonof a historically important land area
Protection of natural habitat |:| Prese‘"vaﬂon of a 'certified historic structure
Preservation of open space .

‘2 Complete lines. 2a through 2d if the organization held a qualified conservat|on contrlbutxon in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements , 2b
¢ Number of conservation easements on a certified historic structure |nefuded in (a) < 2c
d Number of conservation easements included in (c) acquired after 8/1 7(06 and not on a historic structure
listed in the National Register A 2d

3 Number of conservation easements modified, transferred released,/ext;ngmshed or terminated by the organization during the tax
year p> & a0
Number of states where property subject to conservaﬂon easemenés located p>
5 Does the organization have a written policy regardlng the perlo\dlc monitoring, inspection, handling of
violations, and enforcement of the conservatlog easements\t holds? ... . e R R——— [ ves 1 No
6 Staff and volunteer hours devoted to monitoring; lnspectlng handling of violations, and enforcing conservation easements during the year
e sl o

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

+»

L&
8 Does each conservation easement r'eported on Ime 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(MANBNI? ... o S5 oo eeee e Yes [ InNo

9 InPart Xlll, describe how the orgamzatlon reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote 1o the organization’s financial statements that describes the organization's accounting for

conservation easements.. .
-Part ] Orgamzatlons Malntalnmg Collectlons of Art, Historical Treasures, or Other Similar Assets.

Complete If thé organlzatlon answered "Yes" on Form 890, Part IV, line 8.
1a if the organization elected,\es permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other'simjlar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assetsincluded in Form 990, Part X e .

2  Ifthe 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 Vill, lined .. . ... . .~ > $
b_Assets included in FOrm 990, Part X o e | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9_90) 2016
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Schedule D (Form 990) 2016 REDWOOD EMPIRE FOOD BANK 68-0121855 page2
| Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection ftems
(check all that apply):
a Public exhibition
b I:I Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
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? I:I Yes
| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not |ncluded
onForm 990, PartX? e
b If *Yes," explain the arrangement iri Part Xlll and complete the following table: =5

d i__—l Loan or exchange programs

e |:| Other

|jNo

Beginning balance

c
d Additions during the year
e Distributions during the year

f Ending balance

2a

b

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account llablllty? _______________ LI ves L_INo
If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on PartXill ..o g
Part V| Endowment Funds. Complete f the organization answered “Yes" on Form 990 Fart IV, line 10.
(a) Current year (b) Prior yeaf .| “{c) Two years back (d) Three years back | (e) Four ysars back
1a Beginning of year balance 30,500, a ]l B
b Contributons . . 1,000, ~30; 500 >
¢ Net investment eamings, gains, and losses ' e,
d Grants or scholarships . I ol
e Other expenditures for facilities "\\ -
and programs ... diy "
f Administrativeexpenses y / =
g Endofyearbalance . . .. . 31,5004} < 30,500,
2 Provide the estimated percentage of the current year end, balance (Ime 1g, column (a)) held as:
a Board designated or quasi-endowment P ],0 0 0 0
b Permanent endowment p L% 1
¢ Temporarily restricted endowment p» N %
The percentages on lines 2a, 2b, and 2c should equal :]\00%
3a Are there endowment funds not in the possessmn of the organization that are held and administered for the organization
by: - ‘ y- Yes | No
(i) unrelated organizations . 3afl) X
(ii) related organizations . .. S 3a(ii) X
b If "Yes" on line 3a(ji), are the related brganlza\tlons listed as required on ScheduleR? .. ... .. 3b

Describe in Part Xl the intended uses of- ‘the organization’s endowment funds.
Part VI |Land, Bulldlngs, and Eqmpment
Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a..See Form 990, Part X, line 10.

Description’ of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
\ basis (investment) pasis (other) depreciafion
fa Land 1,670,000. 1,670,000.
b Buildings 9,195,671. 978,786.] 8,216,885.
¢ Leasehold improvements

d Equipment .. ... 2,396,664.[ 1,107,944.] 1,288,720.

e Other ... ...
Total. Add lines 1a through 1e. (Coltimn (d) must equal Form 950, Part X, column (B), line 10¢.) .. _p 1 11,175,605.
Schedule D (Form 990) 2016
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Schedule D Form 990) 2016

REDWOOD EMPIRE FOOD BANK

68-0121855 page3

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 (ncluding name of security)

(b) Book value

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

(1) Financial derivatives . .. ... ...
(2) Closely-held equity interests -
(3) Other

A

B

©

)

(C]

. (5]

@

(H)

Total. (Col. b must equal Form 990, Part X, col. (B} line 12.) p»
| Part VIIII Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11¢. See Form 990, Part Xine 13.

{a) Description of investment

(b) Book value

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

{1

(2)

(3)

(4)

6]

(6)

4]

(8)

()

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

Complete if the organization answered "Yes" on Form 9§0 Pért lV Ilne 11d. See Form 990, Part X, line 15.

(a) DesGription.. .

AN i
,/‘ 4

{b) Book value

(1)

~

(2)

3)

(4)

{8

(6)

0]

(8)

)] .

............................... e T

Total. (Column (b) must equal Form 990, PartX col JB) Ime 15.)
ﬁ Other Liabilities. -

Complete if the organlzatlon answered "Yes" on Form 880, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1.

(b) Book value

(a) Descnptlon ofliability
(1) Federal income taxes -

@

()]

@)

5)

(6)

(N

@)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

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

organization's liabiii

832053 08-29-16

12010319 755879 07974

for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil |Zl

27

2016.05060 REDWOOD EMPIRE FOOD BANK

Scheduie D (Form 990) 2016

07974__1



Schedule D (Form 990) 2016 REDWOOD EMPIRE FOOD BANK _68-0121855 page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ...~ 1 31,025,794.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilities ... ... e 2b

¢ Recoveries of prioryeargrants . 2c

d Other (Describein PartXIL) ... ... ... oo, L2d 48,224.

e Addlines2athrough2d . ..., 2e 48,224.
3 Subtractline2efromline 1 e s 30,977,570,
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1: '

a Investment expenses not included on Form 990, Part Vil line7b .. 4a )

b Other (Describein Part XIlL) ... | ab ¥ &

¢ Addlines 4a and 4b o, _“_/ . 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) s | 30,977,570.

- Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a, . 9

1 Total expenses and losses per audited financial statements’ & . 1 { 31,715,961.
Amounts included on line 1 but not on Form 990, Part IX, line 25: P L i

Donated services and use of facilities

2a
Prior year adjustments | ... 2b]
OtherIoSSeS ... ... .. oo 22 |
ya

Other (Describe i Part XIL) .............oooooooooooooooeeooeeooeeeeoeeoeeoeoeeoeeee ik
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, Ilne 25, but not on line 1: )
& Investment expenses not included on Form 990, Part VI, line 7b - ( I 4a .
b Other(Describein Part XIILY k ‘
¢ Add lines 4a and 4b .

5 _Total expenses. Add lines 3 and de. (This must equal Form. 990’Padf line 18, ) ................................................ 5
|Part XIII]SupplementaI Information. - P F

Provide the descriptions required for Part Il, lines 3, 5, and 9 Part Il[ i.nes 1aand 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part X, lines 2d and 4b. Also compiete this part to, prowde any additional information.
,f 4 . \ |
. y

PART V, LINE 4: . 4

3
~

THE ORGANIZATION'S INTEN;DED USE OF THE BOARD DESIGNATED ENDOWMENT FUND IS

2 48,224.
3| 31,667,737.

OQOU'HM

4c 0.
31,667,737.

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

\\.

BANK. THE ASSETS OF,»'THI‘S FUND SHALL BE MANAGED IN SUCH A WAY AS TO

FACILITATE THE «'6RG,ANfZ"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
632054 0B-29-16 . Schedule D {(Form 990) 2016
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Schedule D {Form 980) 2016 REDWOOD EMPIRE FOOD BANK 68-0121855 pages_
art Xill| Supplemental Information (continued)

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

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

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

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

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

RECORDED FOR THE YEARS ENDED JUNE 30, 2017 AND 2016, AS MANAGEMENT

‘.

DETERMINED THAT THE. FOOD. BANK HAD NO UNRELATED BUSINESS INCOME.
P

<
N

(/ N
THE FOOD BANK DETERMINES WHETHER ITS TAX POSITIONS ARE "MORE—LIKELY—THAN—

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

BASED ON THE TECHNICAL MERITS OF THE POSITIONS¢ AS OF JUNE 30, 2017, THE

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

UNCERTAIN TAX POSITIONS IS REQUIRED. TﬁE FOOD BANK'S OPEN TAX YEARS

SUBJECT TO REVIEW ARE 2012-2015 FOR, STATE AND 2013-2015 FOR FEDERAL. THE
/
FOOD BANK IS NOT CLASSIFIED AS<A-PRIVATE FOUNDATION.
_ .
A . W

=il

/ i
y—; =

PART XI, LINE 2D - OTHER ADJUSTMENTS:

L v 3
N e 3
&

FUNDRAISING EVENT EXPENSES i _ 48,224.

7

¢ b 3
=9 - b

=

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT: EXPENSES 48,224,

Schedule D (Form 990) 2016
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Department of the Treasury
Internal Revenue Service

Suppiemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

2016

Open to Public
Inspection

Employer identification number

68-0121855

|:|No

Solicitation of non-government grants

SCHEDULE G .
(Form!S90 on S00E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 8
P> Attach to Form 990 or Form 980-EZ,
B> _information about Schedule G (Form 890 or 990-EZ) and its instructions is at WWW.Irs.gov/form90.
REDWOOD EMPIRE FOOD BANK =
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not.

Solicitation of government grants

|___| Yes

Special fundraising events

Name of the organization
1 Indicate whether the organization raised funds through any cI)f:thle following activities. Check all that apply.

required to complete this part.
a l___| Mail solicitations
b Intemet and email solicitations f
c Phone solicitations g
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustges or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising servlces?
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under whlch the fundraiser is to be
compensated at least $5,000 by the organization. -\ . ¥
_ - \) -
i) Did < . v) Amount paid .
(i) Name and address of individual = s (n raiser | (iv) Gross recéipts tg 2or retaineﬂ by) (vi) Amount paid
or entity (fundraiser) - (if) Activity have i “from-activity fundraiser to (or retained by)
contnbutlons? f e listed in col. (i) organization
N - 4
Yes | No:|-. ~ 47
~ I, F ‘\,\ 3
S | Wl y
b < N \.\___u'
P, ™
A
=
N 4
a 8 ©
S e,
-
-
( ;.‘\‘
i -
>

L

s
Ja

Total

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

Schedule G (Form 990 or 990-EZ) 2016

07974__1
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2016 REDWOOD EMPIRE FOOD BANK

68-0121855 page2

Schedule G (Form 990 or 990-
[Part ] Fundraising Ev

draising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
NONE (add coi. (a) through
EMPTY BOWLS col. (c)
& (event type) {event type) {total number) )
3
c
(]
é 1 Grossreceipts 590,977. 590,977.
2 Less: Contributions . ... 551,025, 551,025,
|3 Grossincome (line 1 minusline2) . ... 39,952. P 39,952.
’!' /?’
4 Cashprizes ..., o il
5 Noncashprizes . ... ...
7] pES
(] A ¢
(72} k z
é 6 Rentffacilitycosts 14,033. 4 . 14,033,
Lﬁ B e e -
§ 7 Foodandbeverages . ... ... '17,171. L 17,171.
5 , W
8 Entertainment ... 500. Py 500.
i 16,170. - 16,170.
: 47,874.
-7,922.
$15,000 on Form 990-EZ, line 6a. / / :
. N @ Puil tabs/instant . (d) Total gaming (add
é’ (@) Blngo/ . birigo/progressive bingo (c) Other gaming col. (a) through col. (c))
o B s B
5 f & r
o ". i )
1 Grossrevenue ... & e N i i
7. 7
|2 Cashprizes ... AR S
2 § ~N
5 4 \
Ig 3 Noncashprizes ... N ./"
o] .
g 4 Rent/facility costs ~
5 Other direct expenses
-..-Eves % [L_1 Yes % |L_ ves %
6 Volunteeriabor S [ No [Ino [ Ino
7 Direct expense summary Add hnes 2 tf\rough Sincolumn(d) e >
—18 Netgaming incomié summa[y Subtract line 7 fromlined, column(d) ... »
9 Enterthe state(s) in which thé“‘otgahization conducts gaming activities: -
a Is the organization licensed to conduct gaming activities in each of these states? .. .. . o [ lves L No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? L Ives L[| No
b If "Yes," explain:
632082 09-12-16 Schedule G {(Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 890.E7) 2016 REDWOOD EMP IRE FOOD BANK 68-0121855 pages
|:i 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? ............._.......c.ccco oo eeeeeee e eeee e eeeermeessere e
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

L] Yes

b An outside facility
14 Enter the name and address of the person who prepares the orgamzatlon '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 revehue? __________________
b If "Yes," enter the amount of gaming revenue received by the organization P> $ ’aﬁd tﬁé"amount
of gaming revenue retained by the third party P $ & x
¢ If "Yes," enter name and address of the third party:

Name P>

D Yes I:I No

Address p> i )
16 Gaming manager information: ' g

Name b .

Gaming manager compensation P $ I & {

Description of services provided P> - _\'\__,'_ i

I:I Director/officer |:| Employee = ‘J\ridebendent contractor

17 Mandatory distributions: R /'
a Is the organization required under state law to make cha{rtable distributions from the gaming proceeds to

retain the state gaming HCENSE? . ... .. ... et
b Enter the amount of distributions req.ured under state law to be distributed to other exempt organizations or spent in the

) the tax year B> $

D Yes |:| No

organization’s own exempt activities %!unn g

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

Supplemental Information. Provlde the/explanatlons required by Part I, line 2b, columns (jii) and (v); and Part lll, lines 9, 9b, 10b, 15b,

632083 09-12-16

32
12010319 755879 07974 2016.05060 REDWOOD EMPIRE FOOD BANK

Schedule G (Form 990 or 990-EZ) 2016

07974__1



Schedule G (Form 990 or920Ez)  REDWOOD EMPIRE FOOD BANK 68-0121855 pages
] Part IV | Supplemental Information (continued)
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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 6
Compensated Employees
B Complets !f the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury ) Attach to Form 990. Open to Public

Internal Revenus Service P Information about Schedule J (Form 990) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization Employer identification number
___REDWOOD EMPIRE FOOD BANK 68-0121855
[PartT | 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 VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
I:] First-class or charter travel Housing allowance or residence for personal use
Travel for companions ] Payments for business use of personaltésidence
Tax indemnification and gross-up payments [ Health or social club dues or initiation fees ,
] Discretionary spending account [ Personal services (such as, maid, chauffeur chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding p;yment\ or
" reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to éxplain . A 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses lncurred/by all dlrectors, .
trustees, and officers, including the CEO/Executive Director, regarding the items checked on I|ne 1a? ____________________________________ 2

/ : 4 TN

3 Indicate which, if any, of the following the filing organization used to establish the comperlsatron)of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by@ related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il ," F

Compensation committee D eryten emplo‘yment contract
Independent compensation consuitant |:| Compe\satlon 'survey or study
] Form 990 of other organizations Approval by the board or compensation committee
7
4 During the year, did any person listed on Form 990, Part VI, Section A&Qne 1 a,&»wrth respect to the filing
organization or a related organization: y
a Receive a severance payment or change-of-control payment? / ,,,,,, :
b Participate in, or receive payment from, a supplemental nonqualif‘ed Teti ement plan?
¢ Participate in, or receive payment from, an equity-based compensatlon arrangement? ____________________________________________________________
If "Yes" to any of lines 4a-c, list the persons and provrde the applicable amounts for each item in Part lll.
)
Only section 501(c)(3), 501(c)4), and 501(c)(2£) orgamzatrons must complete lines 5-9.
S For persons listed on Form 990, Part VI, Section A, Ilne 1a, dld the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganizatlon? .. .. ... oo
b Any related organization? .. . ° '... e T OO OO OO VOO Sb
If "Yes" on line 5a or 5b, describe in Part III
6 - For persons listed on Form 990, Part VII Sect]on A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of G
a Theorganization? . By
b Any related organizatien? h
If “Yes" on line 6a or 6b, describe in Part Il

7 For persons listed on For\rh\ego', Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67.(f "Yes," describe in Part Il - e, 7

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

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

Regulations section 534958-B(C)P ... 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE M Noncash Contributions s 14

(Form 980) - 20 16

> Complete if the organizations answered "Yes” on Form 990, Part IV, lines 22 or 30,

Department of the Treasury P Attach to Form 990. Open To Public
e ace P _information about Schedule M (Form 990) and its instructions is at www.rs.gov/form990. inspection
Name of the organization Employer identification number
REDWOOD EMPIRE FOOD BANK 68-0121855
|Part! | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
Jitems contributed| Form 990, Part VIIl, line 1g
1 At-Worksofart . ..
2 Ant-Historicaltreasures . e
8 Art-Fractionalinterests ... . N &g
4 Books and publications a0 4
5 Clothing and household goods ... N PR
6 Carsandothervehicles . . . .. . . P
7 Boatsandplanes b =
8 Intellectualproperty . ... . e A
9 Securities - Publicly traded T i
10 Securities-Closelyheldstock . rad N
11 Securities - Partnership, LLC, or _ : ‘L_\ >
trustinterests oy _
12 Securities - Miscellaneous &
13 Qualified conservation contribution - o ‘{_-\ : )
Historic structures ... ... .
14 CQualified conservation contribution - Other _ e N
15 Real estate - Residential V' «dV%
16 Real estate - Commercial e |
17 Realestate-Other ... .. .. ... . . . 4l
18 Collectibles . . ... | &
19 Foodinventory ... ... X {[. 5,475,700 23,199,720.[LBS X EST COST/LB
20 Drugs and medical supplies ... . '
21 Taxidermy ... AL, N
22 Historical artifacts ... & N
23 Scientific specimens ... ... .. - .
24 Archeological artifacts N |
25 Other P ( ) N
26 Other P ¢ A
27 Other P ( <ol
28 Other P> ( .,
29 Number of Forms 8283 recelved by fhg organlzatlon dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
- Yes | No
30a During the year, did the’organlzation ‘receive by contribution any property reported in Part I, 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 ontire hOlding PeriOd? e 30a X
b If "Yes," describe the arrangemg_nt 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
COMMIIDUHONS? oo eeeeeeoeeeeee e sesee e eees oo e oeeeeme e eeees e eeeee e eesoeeeeee 32a X
b If "Yes," describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which colurnn (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructlons for Form 980. Schedule M (Form 990) (2016)
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Schedule M (Form 990) (2016) REDWOOD EMPIRE FOOD BANK 68-0121855 Page 2
- Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additichal information.
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
: Form 990 or 990-EZ or to provide any additional information. s -
Department of the Treasury & Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service B> information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.Irs.gov/form990. Inspection
Name of the organization Employer Identification number
REDWOOD EMPIRE FOOD BANK 68-0121855

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

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

EXECUTIVE OFFICER, CHIEF OPERATING OFFICER, FINANCE MANAGER 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: .

TN ‘f:;/ .
BOARD MEMBERS MUST INFORM THE GOVERNANCE COﬁEITTEE, AND THEN DISCLOSE AT A

s
™

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

INTEREST. Y oS

FORM 990, PART VI, SECTION B, LINE\15M/

THE BOARD REVIEWS THE CHIEF EXECUTIVE OFFICER S COMPENSATION ANNUALLY.

y

LOCAL SALARY SURVEYS AND RELATED.DATA ARE ANALYZED AND DISCUSSED TO

DETERMINE THE APPROPRIATE COMPENSATION PACKAGE.

o
./ e

3 ~
0 -4

\
S
A

..\‘-\‘. '
FORM 990, PART VI, SEéTION 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.
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

632211 08-26-16
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Schedule O (Form 990 or 990-E2) (2016) ' 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.
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Fom 8868

(Rev. January 2017)

Department of the Treasury
Internal Revenue Service

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

B> File a separate application for each return.
P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

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/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6;Month_ Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax returmn 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 retums.

[Enter filér’s identifying number

Type or | Name of exempt organization or other filer, see instructions. o E\rﬁplbyér identification number (EIN) or
print a S ]
ooy e |- REDWOOD EMPIRE FOOD BANK y ’ 68-0121855
duedatefor | Number, street, and room or suite no. if & P.O. box, see instructions. .. |'Social security number (SSN)
mngyor | 3990 BRICKWAY BLVD.
instructions. § - City, town or post office, state, and ZIP code. For a foreign address, see instructions. .. ‘\. §

SANTA ROSA, CA 95403 A o
Enter the Return Code for the return that this application is for (file a separate application for\eac‘h retpm) e . | 0 | 1 |
Application Return | Application..... N ; Return
Is For Code JIsFor , "™ ° Code
Form 990 or Form 990-EZ 01 Fotm 990-T: (corpératlon) 07
Form 990-BL ! 02 Form 1041 A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 lForm 5207~ 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 §Form 6069 11
Form 990-T (trust other than above) 1 Form 8870 12

_06
DAVID GOODMAN, CEO SR
® The books are in the care of P> 3990 BRICKWAY BLVD« _.

< SANTA ROSA, CA 95403

Telephone No.p» (707) 523-7900 \.\

“Fax No. p»

® |f the organization does not have an office or place ofbusmess m\the Unlted States, checkthisbox ... > l:l

® [ this is for a Group Retum, enter the orgamzatlon 3 four digit Gsroup Exemptlon Number (GEN)

. If this is for the whole group, check this

box [_1.iitis for part of the group, check this box b D ‘and attach a list with the names and EINs of all members the extension s for.

1 | request an automatic 6-month extension of time until..

- MAY 15,

2018

, to file the exempt organization retum

for the organization named above. The extension is for tﬁ‘e’érganization’s return for:

» [ calendar year or 4B .
» [X] tax yearbeginning JUL I+, 20%]__6 ,andending JUN 30, 2017
2  If the tax year entered in line 1 is for Iegg than 12 months, check reason: [T initial return LT Frad retorm

Change in accounting period

12010319 755879 07974

3a If this application is for Forms 990-BL 990+ PF 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits.. See |nstruct|ons

3a $ 0-

b If this application is fér 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|8 0.

¢ Balance due. Subtract line 3b J(om line 3a. Include your payment with this form, if required,

3c| $ : 0.

by using EFTPS {Electronic Federal Tax Payment System). See instructions.

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

instructions.

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

MAIL TO: DEPARTMENT OF THE TREASURY

INTERNAL REVENUE SERVICE CENTER

OGDEN, UT 84201-0045

623841 01-11-17
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