EXTENDED TO NOVEMBER 15, 2017

OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section S30¥c), 527, or 2947(aj{ 1} of the Internal Revenue Code {except private foundations) 20 1 6
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. —‘—‘——"'——"'"""open to Public
Internal Revenue Service { P information about Form 990 and its instructions is at www.irs.gov/form9390, .- Inspection
A For the 2016 calendar year, or fax year beginning and ending
B E;‘;?:;!,...- G Mame of organization D Employer identification number

tarse | REDWOOD FOREST FOUNDATION, INC

?Pahan:lege Doing business as 68-0404767

it N . "

etarn Number and street {or P.0. box if mail is not delivered to street address) Roomysuite | E Telephane number

4, | 90 W. REDWOOD AVE 707-409-5144

ed City or town, state or province, couniry, and ZIP or foreign postal code {3 Grossreceipts § 24,571,977.

readedl FORT BRAGG, CA 95437

H(a) Is this a group return

i52lea 1 £ Name and address of principal officer MARK WELTHER
Fordns | SAME AS C ABOVE

for subordinates? GYes [X] No
H() Are all subordinates inctuded?L__l__! Yes [:] No

| Tax-exempt status: X 501(¢)(3) L1 501te) | }ll insertno) |__J 4947y yor 1527 If “No," attach a list. (see instructions)

J Website: p» WWW . RFFI.ORG

H{c) Group exemption number P

¥ Form of grganization; X7 Corporation | Trust Association Other P

TL Year of formation: 1 9 9 8| M State of legal domicile; CA,

| Part1] Summary

o | 1 Briefly describe the organization’s mission or mast significant activities: THE MTISSTON OF TH1IS ORGANIZATION
£ IS TO ACQUIRE, PROTECT, RESTORE, AND MANAGE FORESTLANDS AND OTHER
; | 2 Check this box » L Titthe organization discontinued its operations or disposed of more than 26% of its net assets.
21 3 Number of voting members of the governing body (Part Vi, Ene 1a) . 8
g 4  Number of independent voting members of the governing body {Part Vi, line 1b) 8
v 1 & Totat number of individuals employed in calendar year 2016 (Part V. fne 228} . 3
:'E 6 Total number of voiunteers (estimate if necessary) e 50
E 7 a Totai unrelated business revenue fram Part VIll, co!umn (C) line 12 0.
b Net unrelated business taxable income from Form 9906-T, line 34 N 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part Viif, line th) 151,735, 141,797.
% 9 Program service revenue (Part VIl ine 2g) . 19 ' 0381. 10 ' 919.
E 10 Investment income (Part ViH, column {A), lines 3, 4, and ?d) 934 P 086. 15 ’ 333.
11 Other revenue (Part Vill, column (A}, fines 5, 6d, 8¢, 3¢, 10c, and 17e) 4,072,762, 22,564,748,
12 Total revenue - add lines 8 through 11 {(must equal Part Vill, celumn {A), line 12} . 5,177, 674. 22 r 732 ‘ 797.
13  Grants and similar amounts paid {(Part IX, column (A}, ines 1-3) L 0. 0.
14 Benefits paid to or for members {Part EX, column (A}, line 4) o 0.] 0.
» 15 Salaries, other compensation, employee benefits (Part {X, column (A}, Esnes 5 10} 150,908, 211,778,
g 18a Professional fundraising fees (Part IX, colurnn (&), fine 1€} L o, 11,773,
21 b Total fundraising expenses (Part IX, column (D), ne 25) B> 26,923, .
W1 47 Other expenses (Part IX, column (A}, fines 11a-11d, 11724g) 5,448,148. 4,712,151,
18 Total expenses. Add lines 13-17 (must equal Part X, column @nlne2s) 5,599,056, 4,935,702,
19 Revenue less expenses. Subtract line 18 from line 12 -421,382. 17,797,095,
58] Sepinning of Current Year End of Year
25120 Total assets (Part X, ine 16) 88,374,251.] 88,669,693,
%3 21 Totat liabilities {Part X, line 26) ) 88,593,287, 71,091,601,
mg MNet assets or fund balances. Sub!ract !lr!e 21 from ||ne 20 -219,036. 17,578,092,

l__ért Il | Signature Block

Under penalties of periury, ! declare that | have examined this return, inciuding accompanying schedules and sfatements, and to the best of my knowledge and belied, itis
true, correct, and compiete. Declaration of preparer {other than officer) is based on all information of which preparér has any knowdedge.

Sign ’ Signature of officer T3t
Here MARK WELTHER, PRESIDENT & CEQ
Type or print name and Utle
Date Chaek |_, PTIN

Print/Type preparer's name Pra ture
Paid IJON KRABBENSCHMIDT ~T. %/ = -

”1”/’7 ;#iﬁtr'\atmeg rP00043491

Preparer {Fim'sname p NOVOGRADAC & COMPANY LLP

fimstty O4-3108253

Use Only | Firm's address . PO BOX 7833
SAN FRANCISCO, CA 94120-7833

Phonerc.{415) 356-8000

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

[ X ves L._INo

§32001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. - Form 990 {20186}
SEE SCHEDULE QO FOR ORGANIZATION MISSION STATEMENT CONTINUATION




