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rom 990

w Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No_1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning JUIL, 1, 2008 andending JUN 30, 2009
B acg:hcg al:) o :s,:algas C Name of organization D Employer identification number
thange> |um o BERKELEY FOOD AND HOUSING PROJECT
Shihee | P | Doing Business As 94-2979073
ratian See | Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite [ E Telephone number
Temn- [P*12362 BANCROFT WAY, 2ND FLOOR (510)649-4965
renancedl tons | City or town, state or country, and ZIP + 4 G _Gross receipts § 3,155,915.
[_Jfgphea BERKELEY, CA 94704 H(a) Is this a group return
pending I'e Name and address of pnncipal officerTERRIE LIGHT for affiliates? [ Jves [XINo
SAME AS C ABOQVE H(b) Are all affiiates included?_Jves [__INo

| Tax-exempt status: [ X] 501(c) ( 3 )« (nsertno) [ _]4947@)or [ 1527

If “No," attach a list (see instructions)

J Website: pr WAW . BFHP . ORG

H(c) Group exemption number P>

K Type of organization: | X Corporaton [ ] Trust [ | Association [ Other >

| L Year of formation: 1 9 8 4] M State of legal domicile: CA

| Part ]| Summary

o | 1 Brefly describe the organization’s mission or most significant activities: TO EASE AND END THE CRISIS OF
g HOMELESSNESS IN OUR COMMUNITY, BY PROVIDING EMERGENCY FOOD AND
aE, 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 11
g 4 Number of Independent voting members of the governing body (Part Vi, ine 1b) 4 10
9| 5 Total number of employees (Part V, ine 2a) 5 87
£ | 6 Total number of volunteers {estimate if necessary) 6 500
§ 7a Total gross unrelated business revenue from PW 7a 0.
b Net unrelated business taxable ncome from For 990-‘Hr§ BN = 7b 0.
SANAANY), Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) ) Q 2,520,270. 2,905,407.
g 9 Program service revenue (Part Vill, ine 2g) JUL 23 2010 8 231,439. 248 ,564.
é 10 Investment income (Part ViIl, column (A), ines 3, 4, and_7 Q 1,743. 1,944.
11 Other revenue (Part VIlI, column (A), ines 5, 6dj 8c, @@ -
12 Total revenue - add lines 8 through 11 (must equal Part Vitt: (A) MJ/:@ 2,753,452, 3,155,915.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,696,193. 2,022,674.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) X
g | b Total fundraising expenses (Part IX, column (D), ine 25) B> 258,328,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1,000,817, 920,224.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,697,010. 2,942,898.
19 Revenue less expenses_Subtract line 18 from line 12 56,442. 213,017.
58 Beginning of Year End of Year
5[ 20 Total assets (Part X, Ine 16) 1,888,963. 2,171,010.
f‘fg 21 Total habilities (Part X, ine 26) ) 2,589,421. 2,658,451.
23| 22 Net assets or fund balances Subtract line 21 from ne 20 -700,458. -487,441.
[Part Il [Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it Is true, correct,
@ and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
=
ign /()MA/’ lé/f/fdlb
©5Here Signature of officer Pate
= TERRIE LIGHT, EXECUTIVE DIRECTOR
(e Type or print name and title
% . Preparer's }_)( ; : Date Che_ck if l:l::lar:g;zéﬁggtslfymg number
(@) s:zarers signature 2 J&’n ‘JM%’ M 4/3,9/[0 :ﬁ!fployed > [ ] ( )
LS e only |semese™®® LEE-CONWRIGH HARTLEY, LLP EIN D>
£ 77 |setempioven, B 3340 WALNUT AVE., STE. #115
< ZP+ 4 FREMONT, CA 94538-2215 Phoneno. » 510-739-6075
8) May the IRS discuss this return with the preparer shown above? (see instructions) Yes [:l No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (ZOOBg
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \ @/

\



® Form 990 (2008) BERKELEY FOOD AND HOUSING PROJECT 94-2979073 Page2
U’art Ill | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization's mission:

TO EASE AND END THE CRISIS OF HOMELESSNESS IN OUR COMMUNITY, BY
PROVIDING EMERGENCY FOOD AND SHELTER, TRANSITIONAL HOUSING, PERMANENT
HOUSING, AND HOUSING PLACEMENT WITH SUPPORT SERVICES TO HOMELESS
INDIVIDUALS AND FAMILIES.

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

the prior Form 990 or 990-EZ? X [:]Yes @ No
If *Yes", descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? \:!Yes IE No

If “Yes*, descnbe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

{Coder ) Expenses $ 450, 719. including grants of $ )(Revenue $ )
MEN'S OVERNIGHT SHELTER: PROVIDED SAFE, CLEAN SHORT-TERM RESIDENTIAL
HOUSING, MEALS, CLOTHING, LAUNDRY, AND SHOWER FACILITIES TO 53 ADULT
MEN NIGHTLY. CLIENTS RECEIVED INDIVIDUALIZED CASE MANAGEMENT, HOUSING
CASE MANAGEMENT, ACCESS TO EMPLOYMENT COUNSELING AND LIFE SKILLS
TRAINING.

4b

{Code: ) (Expenses $ 479,406 . including grants of $ ) (Revenue $ 164,456.)
RUSSELL STREET RESIDENCE: A CALIFORNIA-LICENSED ADULT RESIDENTIAL
FACILITY FOR MENTAL HEALTH CLIENTS AGES 18-59. STAFF PROVIDED CARE,
SUPERVISION, & THREE MEALS DAILY, AND ADMINISTERED MEDICATION AND
COORDINATED THERAPEUTIC GROUPS AND OTHER ACTIVITIES.

RUSSELL STREET ANNEX: A FOUR-ROOM HOUSE THAT PROVIDED INDEPENDENT
HOUSING FOR FORMERLY CHRONICALLY HOMELESS MENTAL HEALTH CLIENTS.
RESIDENTS ARE RESPONSIBLE FOR THEIR OWN MEALS AND FOR THE MAINTENANCE
OF THE HOUSE.

4¢c (Code: ) (Expenses $ 403,121 . including grants of $ )(Revenue $ 31,606.)
TRANSITIONAL SERVICES: PROVIDED A 10-ROOM, SIX-MONTH, COMMUNAL LIVING,
TRANSITIONAL HOUSING PROGRAM FOR WOMEN WHO WERE ABLE TQO LIVE
INDEPENDENTLY AND WERE MOTIVATED TO TAKE THE NECCESSARY STEPS TO MOVE
FROM HOMELESSNESS INTO PERMANENT HOUSING.

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

(Expenses$ 1,177,532, including grants of $ ) (Revenue $ 20,218.)
4e  Total program service expenses P> $ 2,510,778. (Must qual Brt X_Ine B, olumn B))
Form 990 (2008)
832002
12-18.08
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" Form 990 (2008) BERKELEY FOOD AND HOUSING PROJECT 94-2979073 Page3
| Part IV | Checklist of Required Schedules

Yes | No
i 1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Ye," omplete $hedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If *Ye," omplete 8hedule C. dft | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Ys," omplete $hedule C, drt Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If °Ye," omplete $hedule C, d°t Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rnight to provide advice
on the distribution or investment of amounts in such funds or accounts? If “Ye,® omplete $hedule D, &Pt | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Ye," omplete 8hedule D, det I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Ye," omplete
Schedule D, dft Il o 8 X
9 Did the organization report an amount in Part X, fine 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Ys," omplete ®hedule D, &t V 9 X
10 Did the organization hold assets n term, permanent, or quasi-endowments? If "Ye," omplete $hedule D, &t V 10 X
11 Did the organization report an amount in Part X, nes 10, 12, 13, 15, or 257
If "Ye," omplete $hedule D, dts VI M| Ml, X, or X asplamble 11 | X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If °Ye," omplete $hedule D, dfts XI X| ad XiI 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Ys," omplete Shedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Ys," omplete $hedule F, &t | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Ye," omplete $hedule F, dft | 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Ye,” omplete $hedule F, dft Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Ye," omplete 8hedule G, &t | 17 X
18 Dud the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Ys," omplete $hedule G, &ft Il 18 X
19 Did the organization report more than $15,000 on Part VI, ine 9a? If °Ye," omplete Shedule G, &t Il 19 X
20 Did the organization operate one or more hospitals? If "Ye," omplete $hedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1?2 if "Ye," omplete 8hedule | Rrts lad I 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Ye," omplete $hedule | RArts |ad I 22 X
23 Did the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 5?If "Ye," omplete 8hedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue 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 “Ys," aswer gestions 2b-24d ad omplete $hedule K
If "No*, go tgestion B . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if “Ye," omplete $hedule | Art | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If °Ys,” omplete $hedule L @rt | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? If “Ye," omplete $hedule L Rrt Il 26 X
27 Dd the orgamization provide a grant or other ass'stance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If _"Ye," omplete $hedule L Rrt Il 27 X
Form 990 (2008)
832003
12-18-08
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" Form 990 (2008) BERKELEY FOOD AND HOUSING PROJECT 94-2979073 Page4

[Part IV | Checklist of Required Schedules (continued)

Yes | No

28 Durnng the tax year, did any person who s a current or former officer, director, trustee, or key employee:
a Have a drrect business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or coliectively with other
person(s) isted in Part VII, Section A)? If "Ye,* omplete Shedule | &rt V 28a X

b Have a family member who had a direct or indirect business relationship with the organization?
if "Ye," omplete $hedule | RArt v 28b X

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If *Ye,® omplete $hedule [ Rrt V 28c

>

29 Did the organization receive more than $25,000 in non-cash contributions? If “Ye,* omplete 8hedule M 29 | X

30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f °Ye,* omplete $hedule M . 30

31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Ys," omplete 8hedule N, d°t | 31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Ys," omplete
Schedule N, &t I 32

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If “"Ye," omplete $hedule R Brt |

34 Was the organization related to any tax-exempt or taxable entity?

Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Ys," omplete 8hedule R Rrt V,ink 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?

T T B | T - B I I S

33
If "Ye," omplete $hedule R frts Ij I, V, ad V,nk 1 A
35
36

If "Ye," omplete 8hedule R Rrt V,nk 2

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 "Ye," omplete $hedule R Art VI 37 X

Form 990 (2008)

832004
12-18-08
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* Form 990 (2008) BERKELEY FOOD AND HOUSING PROJECT 94-2979073 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
: 1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S. Information Returns Enter -0- if not applicable | 1a 71
b Enter the number of Forms W-2G included in line 1a. Enter -0- lf not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a 87
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of Ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes,® has it filed a Form 990-T for this year? If °"No," rpvide an a@planation n $hedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If “Yes,* enter the name of the foreign country. P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,* did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? 7a X
b If “Yes,* did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund mantained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? Sh
10 Section 501(c)(7) organizations. Enter. N/A
a Inihation fees and capital contributions included on Part Vi1, ine 12 | 10a
b Gross receipts, included on Form 990, Part Vill, ne 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A 12b |

Form 990 (2008)

832005
12-18-08
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" Form 990 (2008) BERKELEY FOOD AND HOUSING PROJECT 94-2979073_ Pageb
| Part VI | Governance, Management, and Disclosure (Sections A, ,Bad C quest nformation abut plicies ot rquired b be
Internal Rvenue Co@)

" Section A. Governing Body and Management

Yes | No
For ach "Ye" reponse ¢ thes 27b klow, ad for a °"NoSpanse ¢ thes 8or 9 Blow, dscribe be gcumstances,
processes, or hanges n $hedule O. & nstructions.
1a Enter the number of voting members of the governing body 1a 11
b Enter the number of voting members that are independent 1b 10
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? X 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its organizational documents since the prior Form 880 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? b | X
9a Does the organization have local chapters, branches, or affliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
descnibe in Schedule O the process, If any, the organization uses to review the Form 990 10| X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s maiing address? If “Ye," povide be ames ad adresses n_8hedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If *No," gm the 8 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Ye," dscribe
in $hedule O dw Mis s @dne 12c| X
13 Does the organization have a written whistleblower policy? X 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEQ, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If °Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

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

E| Own website III Another's website [:I Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization' »
THE ORGANIZATION - (510) 649-4965

2362 BANCROFT WAY, 2ND FLOOR, BERKELEY, CA 94704

832008 Form 990 (2008)
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Form 990 (2008)

BERKELEY FOOD _AND HOUSING PROJECT

94-2979073

Page 7

|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 f additional space I1s needed

® { st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E). and (F) if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable 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 $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order: individual trustees or directors; institutional trustees, officers, key employees, highest compensated employees,

and former such persons.

l:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) (E) (F)
Name and Trtle Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
§ 2 g organization (W-2/1099-MISC) from the
E - |2 (W-2/1099-MISC) organization
s | R and related
g £ B s E—;Z“E" organizations
TERRIE LIGHT
EXECUTIVE DIRECTOR 40.00 X 91,301. 0. 0.
ALSO SEE ATTACHED LIST
X 0. 0. 0.
GEOFFREY GREEN
ASSOCIATE DIRECTOR 40.00 X 69,766. 0. 0.
832007 12-18-08 Form 990 (2008)
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" Form 990 (2008) _ BERKELEY FOOD AND HOUSING PROJECT 94-2979073 Page8

LPart Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (8) €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 (s = organization (W-2/1099-MISC) from the
§ § g g (W-2/10399-MISC) organization
B < |88 and related
HERFEIEREEE organizations
|2 |E|E |52
1b_Total . . > 161,067. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization | 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Ys,* omplete $hedule J for cdu ridividual . 3 X
4 For any individual listed on fine 1a, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Ye," omplete $hedule J for cdu ndividual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Ye," omplete Shedule J for cu erson 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) (B) (C)
Name and business address Descniption of services Compensation
2  Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 0
Form 990 (2008)

832008 12-18-08
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Form 990 (2008) BERKELEY FOOD AND HOUSING PROJECT 94-2979073  Page9
[ Part VIl | Statement of Revenue
. (A) (8) € R (D)
Total revenue Related or Unrelated excloged from
exempt function business tax under
revenue revenue sections 512,
513, or 514
‘3‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
gg ¢ Fundraising events 1c 2,561.
EY d Related organizations 1d 16,500.
4E e Government grants (contributions) |1e| 1917942.
-% g f All other contributions, gifts, grants, and
.-g.-‘a similar amounts not included above 1| 968,404.
g'g g Noncash contributions included in lines 1a-1f $
O®  h Total Add lines 1a-1f > 2,905,407,
Business Code
2 | 2a RENTAL INCOME 624200 220,502, 220,502.
gg b FISCAL AGENCY FEES 624200 23,786. 23,786.
25 ¢ FEES FOR SERVICES 624200 4,276. 4,276.
g#: d
o e
a f All other program service revenue
q_Total. Add lines 2a-2f [ 2 248,564.
3 Investment income (including dividends, interest, and
other similar amounts) > 1,944. 1,944.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties |
(i) Real (1} Personal
6 a Gross Rents .
b Less rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 a
6':- b Less direct expenses b
¢ Net income or (loss) from fundraising events | 4
9 a Gross Income from gaming activities See
Part IV, ine 19 a
b Less' direct expenses b
¢ Net ncome or (oss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net ncome or (loss) from sales of inventory | 2
Misceiianeous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total Revenue. Add tines 1h, 2g 3, 4, 5, 6d, 7d, 8c, 9¢, 10¢, and 11e p» |13,155,915. 250,508. 0. 0.
832000 Form 990 (2008)
9
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" Form 990 (2008)

| Part IX | Statement of Functional Expenses

BERKELEY FOOD AND HOUSING PROJECT

94-2979073 Page10

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) (©) D)
T, B0, b, nd 100 ot bartwil, Towdprses | Pogamionee | Managmowand | Fudiaang
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 1,662,421, 1,373,855, 110,410, 178,156.
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 207,426, 171,822, 25,718. 9,786.
10 Payroll taxes 152,827. 129,210. 9,051. 14,566.
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting 25,717. 22,106. 1,682. 1,929.

d Lobbying

e Professional fundraising services. See Part |V, line 17

f Investment management fees

g Other
12  Advertising and promotion 7,848. 1,554. 794. 5.500.
13 Office expenses 15,410. 11,312, 2,999. 1,099.
14  Information technology 25,059. 17,265. 3,950. 3,844.
15 Royalties
16 Occupancy 141,166. 140,901. 126. 139.
17 Travel 15,174. 11,926, 1,439. 1,809.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,470. 5,150. 442. 1,878.
20 Interest . 46,959. 38,851. 6,419. 1,689.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 90,491. 89,932. 227. 332.
23 Insurance 30,347, 26,023. 2,080. 2,244.
24 Other expenses. {temize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.)

a FOOD COSTS 137,705, 137,705,

b REPAIRS & MAINTENANCE 79.,655. 77,485. 1,759. 411.

¢ PROGRAM SUPPLIES 70,035, 70,035,

d UTILITIES 57,783. 57.,783.

e JANITORIAL 55,880. 55,880.

f Al other expenses 113,525. 71,883, 6,696. 34,946.
25  Total functional expenses. Add lines 1 through 24f 2,942,898.4 2,510,778. 173,792. 258,328.
26  Joint Costs. Check here P> C 1w following

SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)

16370427 793941 BEFP
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~ Form 990 (2008) BERKELEY FOOD AND HOUSING PROJECT 94-2979073 Page 11
[Part X | Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 162,801.] 1 271,260.
2 Savings and temporary cash investments 110,878. 2 35,302,
3 Pledges and grants receivable, net 60,852. 3 279,181.
4 Accounts receivable, net 4,040.] 4 6,344.
5 Recewvables from current and former officers, dlrectors trustees, key
employees, or other related parties. Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part |l of Schedule L 6
k] 7 Notes and loans recewvable, net 7
ﬁ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 20,106.] 9 30,622.
10a Land, buldings, and equipment: cost basis 10a 2,419,651.
b Less accumulated depreciation. Complete
Part VI of Schedule D . 10b 897,802. 1,499,621.{ 10c 1,521,849.
11 Investments - publicly traded secunties 1
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, ine 11 ) 30,665.] 15 26 ,452.
16__ Total assets. Add lines 1 through 15 {(must equal line 34) 1,888,963.] 16 2,171,010.
17 Accounts payable and accrued expenses 681,494.| 17 724,603,
18 Grants payable 18
19  Deferred revenue 16,949. 19 3,724.
20 Tax-exempt bond habihties 20
a |21 Escrow account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:{é highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 1,765,837.] 23 1,753,837,
24 Unsecured notes and loans payable 24
25  Other liabilities. Complete Part X of Schedule D 125,141.) 25 176,287.
126 Total liabilities. Add fines 17 through 25 2,589,421.] 26 2,658,451,
Organizations that follow SFAS 117, check here P D—{] and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets -700,458.| 27 -606,691.
& |28 Temporanly restricted net assets 28 119,250.
T 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117, check here P> [ and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
+ | 32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances -700,458.| 33 -487,441.
Total liabilities and net assets/fund balances 1,888,963.] 34 2,171,010.
| Part X1 | Financial Statements and Reporting_
Yes | No
1 Accounting method used to prepare the Form 990 L__—l Cash m Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an inaependent accountant? a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of tts financial statements and selection of an iIndependent accountant? 2c X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? | 3a X
b If “Yes,® did the organization undergo the required audlt or audits? 3b X
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support il

(Form 990 or 990-E2Z)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 200 8
- Denartment of the T nonexempt charitable trusts. Open to Public
reasu
Inf:na:n;:v;\ueeSemca i P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ’?nspection
Name of the organization Employer identification number
BERKELEY FOOD AND HOUSING PROJECT 94-2979073

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because 1t is: (Please check only one organization )

1 [
2 [
s [
4 [
5 (]

70 00

10
11

[

e[ ]

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))

A hospital or a cooperative hospital service organization descrbed in section 170(b){ 1)(A)iii). (Attach Schedule H.)

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described 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 governmental unit or from the general public described In
section 170(b)(1)(A){vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, 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 businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part ll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h

a E] Type | b D Type Il c i:] Type lll - Functionally integrated d E] Type It - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it i1s a Type |, Type I, or Type lil
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (ii)) below, Yes | No
the governing body of the supported organization? . 11g(1)
(i) A family member of a person described 1n (i) above? . 11g(ii)
(iiiy A 35% controlled entity of a person described In () or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports
; " iii) Type of iv} Is the organization{ {v) Did you notify the i) Is the "
Name of supported ii) EIN (i iv) Is the organization| {v) Did you notify (vi) vii) Amount of
O sansaton i coscrTEnaton, ol i) sted n your| organztion m o, |oreanzaton oL o oot
r - ment?{ (i r ort?
above or IRC section governing docume (i) of your suppor U.S?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
R32021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Patt | )
Section A. Public Support

Calendar year (or fiscal year beginning in)p> {a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.®)

2 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1-3

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

6_Public Support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p>| ___ (a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total

7 Amounts from lne 4

8 Gross income from nterest,

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

9 Net income from unrelated business

activities, whether or not the
bustness Is regularly carried on

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

11 Total support. Add iines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | L—_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > ,:]

b 33 1/3% support test - 2007. if the organization did not check a box on fine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | l:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization | —g D
18 Private foundation. If the organization did not check a box on ne 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-£7)2008 BERKELEY FOOD AND HOUSING PROJECT 94-2979073 Page3
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (0r fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any “unusual grants.") 2055918.] 2120889.| 2235906.| 2482600.| 3153970./12049283.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the

organization’s tax-exemptpurpose | 196 ,165.] 204,952.] 196,842.] 231,439.| 248,563.] 1077961.

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

4 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1-5 . 2252083.] 2325841.| 2432748.| 2714039.| 3402533.]13127244.

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10¢, 11, and 12 for the year or $5,000

c Add lines 7aand 7b

8 Public support (Subtract line 7c from ine 6 ) 13127244.
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

9 Amounts from line 6 2252083.| 2325841.} 2432748, 2714039.| 3402533.]113127244.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 2,722. 4,183. 4,733. 1,743. 1,944.] 15,325.
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 2,722, 4,183. 4,733. 1,743. 1,944. 15,325.

11 Net income from unrelated business
activities not included in Iine 10b,
whether or not the business 1s
regularly carned on

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

13 Total support (add ines 9, 10c, 11, and 12) 13142569.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here . p 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column {f) divided by line 13, column (f)) 15 99.88 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 99.87 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 .12 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 .13 %
19a 33 1/3% support tests - 2008. If tne organization did not check the box on ine 14, and ine 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 Ei]
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » l:]

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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- I . . OMB No 1545-0047
gfnt‘;gu eD Supplemental Financial Statements 2008
. Department of the Treasury P> Attach to Form 990. To be compkted by organizations that Open to Public
Internal Revenue Service { answered "Yes," to Form 990, PartlV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
BERKELEY FOOD AND HOUSING PROJECT 94-2979073

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form S90, Pat IV, lne 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [:] Yes D No

{Part Il ]anservation Easements. Complete if the organization answered “Yes" to Form 990, Pat IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
|:] Preservation of land for public use (e.g , recreation or pleasure) |:] Preservation of an historically mportant land area
D Protection of natural habitat |____l Preservation of certified histonc structure
:] Preservation of open space
2 Complete Iines 2a-2d ff the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included n (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes l:] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p>
7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170@B)? , Clves [InNo
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Pat IV, ne 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other stmilar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems
b If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, histonical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
(» Revenues included in Form 990, Part VIII, lne 1 . . |
(i) Assets included in Form 990, Part X . » $

2  If the organization received or held works of art, historical treasures, or other simiar assets for fnancial gan, provide
the following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 > 3%
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 BERKELEY FOOD AND HOUSING PROJECT 94-2979073 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):
a D Public exhibrtion
b [] Scholarly research
c [:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpcse i Part XIV
5 During the year, did the organization solicit or receive donations of art, histornical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes [:l No

Part IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes® to Form 990, Pat IV, line 9, or
reported an amount on Form 990, Part X, ne 21.

d |:] Loan or exchange programs

e I:] Other

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIV and complete the following table

D Yes D No

Amount
¢ Beginning balance 1c
d Additions dunng the year . 1d
e Distnibutions during the year 1e
f Ending balance 11f

|:| Yes D No

2a Did the organization include an amount on Form 990, Part X line 21?
b _If "Yes,® explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if organization answered "Yes® to Form 990, Part IV, line 10
(b) Prior year {c) Two years back

(a) Current year (d) Three years back | (e) Four years back

ta Beginning of year balance
Contnibutions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by* Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
fPan VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

[1 2 - T o B -

-

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land 270,000. 270,000,
b Buildings 1,593,995, 559,962. 1,034,033.
c Leasehold improvements 286,725. 100,542. 186,183.
d Equipment 247,741. 216,108. 31,633.
e Other 21,190. 21,190. 0.
Total. Add lines 1a-1e. (Column ¢} sbuld qual Form 99, Brt X, aumn B), ihe 0Ofc}) | 2 1,521,849.

832052
12-23-08
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Schedule D (Form 9g0) 2008 BERKELEY FOOD AND HOUSING PROJECT 94-2979073 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descnption of security or category
(including name of secunty)

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

Financial denvatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p»>
| Part Vlil] Investments - Program Related. See Form 990, Part X, ine 13

Method of valuation
D b) Book value ()
(a) Description of investment type (b) Cost or end-of-year market value

Total (Col (b) should equal Form 990, Part X, col (B) hne 13.) p>
Part IX| Other Assets. See Form 990, Part X, ne 15.

{a) Description {b) Book value
Total. (Column If) sbuld qual Form 9D, Rrt X, ot B) ihe 5.) »
Part X | Other Liabilities. See Form 990, Part X, ine 25
(a) Descrniption of lability (b) Amount
Federal income taxes
SECURITY DEPOSITS 176 ,287.
Total. (Column ) sbuld _gqual Form 90, Brt X, at B) the 8) » 176,287.
in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax positions
under FIN 48
?g?zoé:%e Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 BERKELEY FOOD AND HOUSING PROJECT 94-2979073 Page 4
{ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), ine 12) . 1 3,155,915,
Total expenses (Form 990, Part IX, column (A), line 25) 2,942,898.
Excess or (deficit) for the year Subtract ine 2 from tine 1 213,017.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Descnbe in Part XIV)
Total adjustments (net) Add lines 4-8 0.
10__Excess or (deficit) for the year per financial statements. Combine ines 3 and 10 213,017.
[ Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,258,728.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities . 2b 102,813,
Recovenies of prior year grants 2c
Other (Describe 1in Part XIV) 2d
Add Iines 2a through 2d . 2e 102,813.
3  Subtract fine 2e from line 1 . 3 3,155,915.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIli, ine 7b [ 4a
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b 4c 0.
5 _Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12) 5 3,155,915.
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,045,711.
2 Amounts included on ine 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities 2a 102,813,
Prior year adjustments . 2b
Losses reported on Form 890, Part 1X, line 25 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d . 2e 102,813.
3 Subtract line 2e from line 1 . 3 2,942 ,898.
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1
Investment expenses not included on Form 990, Part VI, ine 7b 4a
Other (Descnbe In Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 18) 5 2,942,898,
{ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, hne 4, Part
X, Part XI, ine 8, Part Xil, ines 2d and 4b; and Part XIlI, ines 2d and 4b.

O© O ~NO”OM A WON
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Schedule D (Form 920) 2008
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* SCHEDULE M
(Form 990)

NonCash Contributions

P To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

P Attach to Form 990.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

BERKELEY FOOD AND HOUSING PROJECT

Employer identification number

94-2979073

|Part]l | Types of Property

(a) (b) (c) (d)
Check f | Number of Revenues reported on Method of determining
applicable |contributions|Form 990, Part Vill, ine 1g revenues
1 Art - Works of art
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods X 45,485.
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualfied conservation contribution
(histonc structures)
14 Qualified conservation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 1,196.
20 Drugs and medical supples
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( RENT ) X 1 37,884.
26 Other » ( PROFESSIONAL ) X 1 6,458 .VENDOR INVOICE DETAILS
27 Other P ( PROFESSIONAL ) X 1 6,000.VENDOR INVOICE DETAILS
28 Other »» ( CONTRACT SERV) X 1 5,790.VENDOR INVOICE DETAILS
29 Number of Forms 8283 received by the organization durnng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the inttial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b 1 "Yes," describe in Part |l
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part ||
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09
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OMB No 1545-0047

* SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be compkted by organizations to provide
R additional information for responses to specific questions for the Open to Public
b v d Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
BERKELEY FOOD AND HOUSING PROJECT 94-2979073

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SHELTER, TRANSITIONAL HOUSING, PERMANENT HOUSING, AND HOUSING PLACEMENT

WITH SUPPORT SERVICES TO HOMELESS INDIVIDUALS AND FAMILIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

WOMEN'S RESOURCE CENTER: PROVIDED SERVICE TO HOMELESS AND CHRONICALLY

HOMELESS WOMEN AND FUNCTIONED AS AN INTAKE HUB FOR THE NORTH COUNTY

WOMEN'S CENTER AND PROVIDED CLIENTS WITH A WIDE RANGE OF RESOURCES,

SERVICES, AND LINKS TO PROGRAMS IN OTHER AGENCIES.

EXPENSES $ 310740. INCLUDING GRANTS OF § 0. REVENUE § 20075.

WOMEN'S OVERNIGHT SHELTER: PROVIDED SAFE, CLEAN SHORT-TERM RESIDENTIAL

HOUSING, MEALS, CLOTHING, LAUNDRY, AND SHOWER FACILITIES TO 32 WOMEN

(AND THEIR CHILDREN) NIGHTLY. CLIENTS RECEIVED INDIVIDUALIZED CASE

MANAGEMENT, HOUSING CASE MANAGEMENT, ACCESS TO EMPLOYMENT COUNSELING

AND LIFE SKILLS TRAINING.

EXPENSES § 354507. INCLUDING GRANTS OF § 0. REVENUE § 0.

MULTI-SERVICE CENTER: PROVIDED SHORT-TERM AND LONG-TERM HOUSING CASE

MANAGEMENT, HOUSING PLACEMENT SERVICES, AND HOUSING RETENTION SERVICES.

COORDINATED THE SHELTER REFERRALS FOR MEN'S AND WOMEN'S SHELTERS,

HARRISON HOUSE, AND THE WINTER SHELTER, HUBBED AT MSC BY A CENTRALIZED

SHELTER RESERVATION_ SYSTEM.

EXPENSES $ 327824. INCLUDING GRANTS OF § 0. REVENUE § 143.

QUARTER MEAL FEEDING PROGRAM: PROVIDED A NUTRITIOUS EVENING MEAL TO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08

22
16370427 793941 BEFP 2008.05020 BERKELEY FOOD AND HOUSING P BEFP 1




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

{(Form 990)

P> Attach to Form 990. To be compkted by organizations to provide

additional information for responses to specific questions for the Open to Public
®  Department of the easury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
BERKELEY FOOD AND HOUSING PROJECT 94-2979073

OVER 150 INDIVIDUALS EACH NIGHT OF OPERATION. SIT DOWN MEALS WERE

SERVED MONDAYS THROUGH WEDNESDAYS IN A WELCOMING, CAFETERIA-STYLE,

DINING VENUE. A TAKE-OUT BROWN BAG DINNER WAS AVAILABLE THURSDAYS AND

FRIDAYS.

EXPENSES § 184461. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 10: THE FINANCE COMMITTEE REVIEWS THE

TAX RETURN BEFORE IT IS FILED, MAKING RECOMMENDATIONS AS DEEMED NECESSARY,

AND SUMMARIZING AND PRESENTING THEM TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: ALL NEW EMPLOYEES AND BOARD

MEMBERS SIGN THE CONFLICT OF INTEREST POLICY. THEREAFTER, EACH INDIVIDUAL

MONITORS HIS OR HER STATUS, REPORTING ANY POTENTIAL CONFLICTS AND/OR

CHANGES IN STATUS TO MANAGEMENT, UPON WHICH APPROPRIATE ACTION IS TAKEN TO

REMOVE SAID CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION CONDUCTS AN ANNUAL

REVIEW OF ALL POSITIONS, USING THE CENTER FOR NONPROFIT MANAGEMENT'S

NORTHERN CALIFORNIA COMPENSATION AND BENEFITS SURVEY. EACH POSITION IS

REVIEWED TO ENSURE THAT PAY REASONABLY APPROXIMATES THE AVERAGE RATE FOR

THE RESPONSIBILITIES OF EACH POSITION, AND SALARY ADJUSTMENTS ARE MADE AS

WARRANTED. THE BOARD PERSONNEL COMMITTEE REVIEWS AND APPROVES THE

EXECUTIVE DIRECTOR'S SALARY, WHICH IS CONTINGENT ON PERFORMANCE.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES ITS TAX

RETURN AVAILABLE TO THE PUBLIC THROUGH GUIDESTAR.COM.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

* SCHEDULEO Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be compkted by organizations to provide
additional information for responses to specific questions for the Open to Public
‘ E.?:ir;n;:\‘:gl}:g:?c?w Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
BERKELEY FOOD AND HOUSING PROJECT 94-2979073

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES FORM 990

INFORMATION AVAILABLE THROUGH GUIDESTAR.ORG. VARIOQUS FINANCIAL SUMMARIES

CAN BE RETRIEVED FROM THE FEDERAIL AUDIT CLEARINGHOUSE. ALL OTHER LISTED

DOCUMENTS ARE AVAILABLE UPON REQUEST.

THE_ORGANIZATION'S FINANCE DEPARTMENT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND, IN CONJUNCTION

WITH THE BOARD OF DIRECTORS, SELECTS AN INDEPENDENT ACCOUNTANT _ TO

RENDER SUCH SERVICES. THIS PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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.. 4062

® Department of the Treasury
Internal Revenus Service

Depreciation and Amortization
(Including Information on Listed Property)

(09) P See separate instructions. p Attach to your tax return.

990

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return

Business or activity to which this form relates

Identifying number

BERKELEY FOOD AND HOUSING PROJECT FORM 990 PAGE 10 94-2973073
| Part II Election To Expense Certain Property Under Section 179 Note:/f you Ave ag isted poperty, omplete Rrt V dfore you omplete Rrt |
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000,
4 Reduction in imitation Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 _Dollar tmitation for tax year Subtract line 4 from line 1_If zero or less, enter -0-_If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 L7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income Imitation Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 » I 13 I
Note: Do ot se Rrt I/ or d°t Il klow foristed poperty. dstead, se Rrt V
| Part i I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14 4,798.
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16 63,638.
[ Part lll | MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 | 21,029,
18 if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ’ I:

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basts for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property 4,797.] 7 YRS. MO [200DBH 171.
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs S/L
/ 27 5 yrs MM S/L
h Residential rental property / STATEMENT 1 275 yrs, MM SIL 855 .
. / 39 yrs MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12vyear 12 yrs S/L
¢ 40-year / 40 yrs. MM S/L
[ Part IV]| summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, ines 14 through 17, nes 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. 22 90,491.
23 For assets shown above and placed in service during the current year, enter the
____portion of the basis attributable to section 263A costs 23
816251s LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
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*  Form 4562 (2008) BERKELEY FOOD AND HOUSING PROJECT 94-2979073 Page 2

| PartV I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

] Note: For ag vaicle for wth you are 8ing be stndard mleage ra¢ or effucting dase apense, omplete only 2a, 3b, olumns &)
through ¢) of &tion A _lalof &tion B ad $ction Cf iaplicable

Section A - Depreciation and Other Information (Caution: See ke nstructions foriniits for gssenger atomobiles.)
24a Do you have evidence to support the business/investment use claimed? | Yes [:] No | 24b If "Yes," 1s the evidence written? | | Yes [:I No

(a) ) e (d) (e) U] (@) (h) @)
Type of property Date Business/ Cost or Basts for depreciation | Racqyery Method/ Depreciation Elected
laced in investment o s/investment 3
(st veRicles first ) pservnce use percentage|  Other basis oy | perod Convention deduction Sec‘éggtﬂg

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% n a qualified business use 25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use:

% S/L -
% S/ -
% S/ -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) {e) N

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)

31 Total commuting miles dnven dunng the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles dniven durnng the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
durng off-duty hours?

35 Was the vehicle used prnimarilly by a more

36

than 5% owner or related person?
Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: 1 yow aswer ¢ 7, 8, 8, O, or Us "Ye,' o mt omplete 8ction Bforht overed véicles
| Part VI | Amortization

(a) (b) {c) {d) (e) N
Description of costs Date amortization Amortizable Code Amorhzation Amortization
begins amount section perlod or percentage for this year

42 Amortization of costs that begins durning your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44
816252 11-08-08 Form 4562 (2008)
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BERkELEY FOOD & HOUSING PROJECT

Bart Grossman, PhD
Board President
Joined January 2008
719 Madison Street
Albany, CA 94706

Cell: (510) 507-2568
Phone: (510) 528-3008
bfg@berkeley.edu
bg47@earthlink.net

Adjunct Professor and Director

of Field Work, UC Berkeley

Larry A. Rosenthal

Vice President

Joined September 2006

742 Lobos Avenue
Richmond, CA 94801

Work: (510) 643-3507

Fax: (510) 643-9657

Cell: (415) 971-3762
lar@berkeley.edu

Adjunct Professor, Goldman
School of Public Policy;
Executive Director, Berkeley
Program on Housing & Urban
Policy

Krista Kim

Secretary

Joined November 2007
1519 Bayo Vista Ave
San Pablo, CA 94806
Cell: (415) 596-3306
kkim@reedsmith.com
Attorney, Reed Smith

George Fruehan
Treasurer

Joined May 2007

8811 Terrace Drive

El Cerrito, CA 94530
Phone: (510) 558-1999
GeoFru@comcast.net
Business Consultant

BOARD OF DIRECTORS

Carol Huffine, PhD
Immediate Past President
Joined March 2004

1690 Tacoma Avenue
Berkeley, Ca 94707
Phone: (510) 524-5611
carol.huffine@gmail.com
Sociologist, Retired

Odette Lockwood-Stewart
Joined January 2007

1403 Grant Street
Berkeley, CA 94703

Home: (510) 528-2745
Work: (510) 524-2921

Cell: (510) 847-0316
revodette@Imi.net

Pastor, Epworth United
Methodist Church, Berkeley

Eve -Howard

Joined October 2008
640 Santa Barbara Road
Berkeley, CA 94707
Home: (510) 528-6880
Cell: (510) 529-1491
evelhoward@gmail.com
Publishing Executive

Suzoni Camp

Joined November 2007
5629 Carlos Ave. Apt. A
Richmond, CA 94804
Cell: (510) 253-9105
Suzoni510@yahoo.com
Administrative Assistant,
Options Recovery

John L. Abrate
Joined March 2009

29 Brehaut Court
Alameda, CA 94502
Phone: (510) 865-2762
Cell: (510) 484-7120
Work: (510) 843-6414
Fax: (510) 843-7292
john.abrate@uboc.com
jabrate@earthlink.net
Priority Manager
Private Banking

Union Bank of California

Luther T. Jessie, Jr.
Joined March 2009

7600 Mountain Boulevard
Oakland, CA 94605
Phone: (510) 446-7152
Fax: (510) 832-0626
Cell: (510) 812-3762
liessie@ebcrp.org
Division Director

East Bay Community
Recovery Project, Oakland

Terrie Light

Ex officio

20632 Glenwood Drive

Castro Valley, CA 94552
Work: (510) 649-4965 ext. 307
Cell: (510) 517-3338
tlight@bfhp.org

Executive Director, Berkeley
Food & Housing Project




BERKELEY FOOD AND HOUSING PROJECT 94-2979073

e

FQRM 4562 PART III - RESIDENTIAL RENTAL PROPERTY STATEMENT 1
(A) (B) (C) (G)
DESCRIPTION OF PROPERTY MO/YR BASIS DEDUCTION
2140 DWIGHT WAY DOHERTY PROP IMPROVE 02/09 28,641. 391.
ESG REMODEL - CENTER ST 03/09 39,035. 414.
MOS FLOORING 06/09 32,675. 50.
TOTAL TO FORM 4562, PART III, LINE 19H 100, 351. 855.
27 STATEMENT(S) 1
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