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Fom 990-EZ

Department of the Treasury

Internal Revenue Service

Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the lntgmal Revenue Gode (except black lung benefit trust or

&

Short Form

private foundation)

ng orgar

other

of donor ‘hmdsmdeomrolﬁngu as defined m

with gross
} The organization may have to

toss than $1,000,000 and total asssts less than $2,500,000 at the

A For the 2008 calendar year, or tax year beginning
C Name of organization

B Checkd

use a ¢ of this return to satisfy state re, utrements.
AUG %, 2008 and ending JUL 31, 20

OMB No 1545-1150

2008

Open to Publlc
Inspection

05

512(b)13) must file Form 890 All
mddtheyeamayueeﬂmform

D Employer identification number

applicable |Please

D&mm use IRS

N0e  Nanet or
[(J%m, | BERKELEY HOLIDAY FUND 94-6083516
[ Jinibas  JPe- Number and street (or P.0. box,  maflis not delivered to street address) Roomvsuite [E Telephone number
[_]7gmin- Is°°°‘f'° .0. BOX 9779 510-798-8512
Dmmwlm _C_'rty or town, state or country, and ZIP + 4 F Group Exemption

[ 13gpipation BERKELEY, CA 94709 Number p»

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed
Schedule A (Form 990 or 890-EZ).

I website: p» BERKELEYHOLIDAYFUND.ORG

J Organization type (check only one)— L X 501(c)( 3 ) < (nsertno.) ] 4947(a)(1)or | ] 527

@ Accounting method: [X]JCash [ Accrual
Other (specify) D>

H Check P if the organization is not
required to attach Schedule B (Form 990, 990-£2, 0r 930-PF)

K Checkp [_lifthe organization is not a section 509(a)(3) supporting organization aad its gross receipts are normally not more than $25,000. A return is not
required, but if the organization chooses to file a return, be sure to file a complete return.

14360405 134001 BERKHO

1

2008.04000 BERKELEY HOLIDAY FUND

L_Add lines 5b, 6b, and 7b, to lme 9 to determine %ms receipts; if $1,000,000 or more, file Form 990 instead of Form 950-€Z .. P $ 45,438.
Part| evenue, nses, an anges in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 45,020.
g 2 Program service revenue including government fees and contracts 2
o~ 3 Membership dues and assessments 3
o 4  Investment income ) S, 4 418.
o) 5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses 5b
é ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢
Pa é’ 8 Speciual events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here PD
w % a Gross revenue (not including $ of contributions
4 reported on line 1) Ba
% b Less: direct expenses other than (undralslng expenses 6b
| ¢ Netincome or (loss) from special events and activities (Subtract Ilne 6b from Ime 6a) . 6c
8 7a Gross sales of inventory, less returns and allowances Ta
. b Less: cost of goods soid 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from line7a) . . . ... . 7c
8 Other revenue (describe P> YL 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 L . > 45,438.
10  Grants and similar amounts paid (attach schedule) STMT 1 10 40,068.
11 Benefits paid to or for members 11
8 |12 Salaries, other compensation, and employee beneﬁts . 12
g 18 Professional fees and other payments to independent contractors 13 695.
3 14  QOccupancy, rent, utilities, and maintenance 14
1§ Printing, publications, postage, and shipping R 16
18  Other expenses (descrbep> POSTAGE AND PRINTING )| 18 3,998.
17 Total expenses. Add lines 10 through 16 |17 44,761.
18  Excess or (defictt) for the year (Subtract ling 17 from line 9) . 18 677.
2 19  Net assets or fund balances at beginning of year (from line 27, column (A))
g (must agree with end-ot-year figure reported on prior year's return) 19 49,954,
;» 20 Other changes in net assets or fund batances (attach explanation) . 20
21 Netassets or fund baances at end of year. Combine lines 18 through 2 » | 21 50,631.
[Fart ] | Balance Sheels. If Totl assets on fine 25, column (B) are $2,500, 000 or more, flla Form 930 mstead ot Form 990-EZ
{See the mrmeE)lVE D (A) Beginning of year | (B) End of year
22 Cash, savings, and investments _ Q 49,954.|2 50,631.
23 Landand buildings _ 8 28
24  Other assets (describep> | ABR 0 9 2010 Y ) 24
25 Total assets _ . Ni. &l ) 49,954.]25 50,631.
26  Total liabilities (describe P> —— — ) 0.2 0.
27 _ Net assets o fund batances (line 27 m@é‘uﬂx&u—- 49,954 | 50,631,
e LHA For Privacy Act and Paperwork Reduction Act Notice, see the nstructions for Form 990, Form 990-EZ (2008)
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Form 990-EZ (2008) BERKELEY HOLIDAY FUND 94-6083516 Page 2
[Part il | Statement of Program Service Accomplishments (See the instructions for Part lil) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 3 (Required for 501(c)(3)

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, descrnbe the services
provided, the number of persons benefited, or other relevant information for each program title.

and (4) organizations and
4947(a)(1) trusts; optional
for others.)

28 CASH GRANTS AT DECEMBER HOLIDAYS TO INDIVIDUALS UPON

RECOMMENDATION OF VARIOUS PUBLIC WELFARE AGENCIES WITHIN

THE CITY OF BERKELEY, CALIFORNIA

Grants $ 39 106 » ) if this amount includes foreign grants, check here

» |_J]28

29 EMERGENCY CASH GRANTS PAID TO INDIVIDUALS UPON_

RECOMMENDATION OF VARIOUS PUBLIC WELFARE AGENCIES WITHIN

THE CITY OF BERKELEY, CALIFORNIA

14360405 134001 BERKHO

2008.04000 BERKELEY HOLIDAY FUND

(Grants $ 962 . ) If this amount includes foreign grants, check here . |_ll28d
30

Grants $ ) If this amount includes foreign grants, check hers . .. > L_J|so
31 Other program services (attach schedule) = . . . . .. ... .. L .

(Grants $ ) If this amount |ncludas fom“rants check hene .. » L] 314
82 Total program service expenses (add lines 28a through 31a) = . . N 32] 0.
Part IV 7cers, Directors, Trustees, and Koy EMPIOYees. Let con ons even 1 ot comp (See the for Part V)

. . |(d)Contributions
{b) Title and average hours | {c) Compensation | {o employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefitplans & | accountand
position -0-.) deferred other allowances
compensation
ANDREW WILLIAMS CO-CHAIR
P.O. BOX 9779, BERKELEY, CA 94709 0.50 0. 0. 0.
VIRGINIA MEYER SECRETARY
P.0O. BOX §779, BERKELEY, CA 94709 0.50 0. 0. 0.
JUDITH L. BLOOM [TREASURER
P.O. BOX 9779, BERKELEY, CA 94709 0.50 0. 0. 0.
LINDA WILLIAMS CO-CHAIR
B.Oz‘BOX 9779, BERKELEY, CA 94709 0.50 0. 0. 0.
_SCHULXER BAILEY DIRECTOR
P.Q; BOX 9779, BERKELEY, CA 94709 0.50 0. 0. 0.
JANE DANG _ IRECTOR
P.O. BOX 9779, BERKELEY, CA 94709 0_._.’_)2 0. 0. 0.
JANICE KELLY o DIRECTOR
P.O. BOX 9772J BERKELEY, CA 94709 0.50 0. 0. 0.
RAY L' ESPRANCE IDIRECTOR
P.O. BOX 9779, BERKELEY, CA 94709 0.50 0. 0. 0.
JILL L'ESPERANCE DIRECTOR
P.0. BOX 9779, BERKELEY, CA 94709 Q;SO 0. 0. 0.
MARY MORTIMER ﬁIRECTOR
P.0. BOX 9779, BERKELEY, CA 94709 0;50 0. 0. 0.
ALBA WITKIN _ _ IRECTOR
P.0O. BOX 9779, BERKELEY, CA 94709 0.50 0. 0. 0.
ST 08 Form 990-EZ (2008)
2
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Form 980-EZ (2008) BERKELEY HOLIDAY FUND 94-6083516 Page 3
[Part V'] Other Information (Note the statement requirements in the instructions for Part VI)

Yes| No

33 Did the organizabon engage 1n any activity not previously reported to the IRS? if “Yes,” attach a detailed description of each activily i 33 X

34 Were any changes made to the organizing or governing documents but not reported to the IRS? tf *ves,” attach a conformed copy of the chenges 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? L . . . . . . . 35a
If *Yes," has it filed a tax return on Form 990-T for thrs yeaﬂ . 350 [ N/
36 Was there a liquidabon, dissolution, termination, or substantial contractron dunng the year? If 'Yes, complete appllcable parts of Sch N . 38
87a Enter amount of political expenditures, direct or indirect, as described in the instructions. R I 37a | 0.
Did the organization file Form 1120-POL for this year? . 37
88a Dud the organization borrow from, or make any loans to, any officer, dlrector, trustee or key employee orwere any such loans made
in a prior year and still unpaid at the start of the period covered by thisreturn? . .. ... . .. .. e e . 38a
i "Yes,” complete Schedule L, Part |l and enter the total amount involved . =~ . . . 38b N/A
39 Section 501(c)(7) organizations. Enter;

a Initiation fees and caprtal contributions included on line9 . . . 39%a N/A

b Gross receipts, included on line 9, for public use of club facilties B 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under

section 4911 0 . ;section 4912 p 0 . ;section 4955 p 0.

b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or

did ¢ become aware of an excess benefit transaction from a prior year? If “Yes," complete Schedule L, Partt L L 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . o L N 0.
d Enter amount of tax on line 40c reimbursed by the orgamzatlon i > 0.
¢ All organizations. At any time during the tax year, was the organization a party to a proh|b|led tax shelter
transaction? If "Yes," complete Form 8886-T o . ) o | 40e X
41 List the states with which a copy of this return is filed. p» CA
42a Thebooksareincareof » JUDITH L. BLOOM, TREASURER Telephone no.p»> 510-798-8512
Locatedat p» POST OFFICE BOX 9276, BERKELEY, CA ZIP+4 P 94709-0276
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
accounty? ) o . . L . 42b X
If "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . L. . . | 42 X
i "Yes," enter the name of the foreign country: P>

ET T - D

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . ... ... AU ]
and enter the amount of tax-exempt interest received or accrued during the tax year i o i Pl 43 I N/A
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of J
Formg980-62 = = | e e e . L LM X
45 s any related organzaton a controtied entity of the organization within the meamng of section 512(b)(13)? if Yes,” Form 990 must be |
completed nstead of Form 990-EZ e . . . L . . 45 X
Form 880-EZ (2008)
2
3
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Form 930-£Z (2008) BERKELEY HOLIDAY FUND

94-6083516 Page 4

organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51.

48 Did the organization engage in direct or indirect political campaign actvities on behatf of or in epposition to candidates for public

office? if *Yes," complete Schedule C, Part|

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil

48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If “Yes,* complete Scmdule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes,” was the related organization(s) a section 527 organization?

Yes| No_
46 X
C o ar X
48 X
492 X
49b

50 Complete this table for the five highest compensated employees (other than ofﬁcers, dlrectors, trustees and key employees) who each recewed more than $100,000

of compensation from the organzation. If there is none, enter "None.”

(D) Contributions
(b) Title and average hours | (¢) Compensation | tg employee (E) Expense
{a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred | other aliowances
NONE compensation
Total number of other employees paid over $100,600 ... . . .. ... >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there

is none, enter "None.”

NONE

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(¢) Compensation

Total number of other mdependent contractors each recervmg over $100,000

|

huding accom,

Vo ed thia retum, pan. ying schediles and EEEmen
on W (other oﬂtcan is based on all information of which preparer has any knowledge

, and 1o the best of my knowlodge as;la s tu

| 3 10

Date

} ITH L. BLOOM, TREASURER

Type o print iama and UTs-

Paid Preparer's signaturep» Date Check if self- Preparer's Identrfying Number (See instr.)
Preparer's employed > :]
Use Only

Am’s name (or yours EIN D

i self-¢mployed), ’ Phonep»

address, and ZIP + 4 no.
May the IRS discuss this return with the preparer shown above? See instructions .. .. .. .. » Q Yes L_| No

Form 980-EZ (2008)
832174
12-17-08
4
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SCHEDULE A Public Charity Status and Public Support iitioni
(Form 990 or 990-£2) To be completed by all section 501(c)3) organizations and section 4847(a)1) Znna
nonexempt charitable trusts.
Intemnal R.,J;'IJZ“;L’S...’?‘?"' P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. o'?::;:czl;:"c
Name of the organization Employer identification humber
BERKELEY HOLIDAY FUND 94-6083516

[PartT | Reason for Public Charity Status (All organizations must compiste this part.) (see instructions)

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

1 D A church, convention of churches, or association of churches described in section 170(b)X 1{AXi).

2 D A school described in section 170(b){ 1}AX}i). (Attach Schedule E.)

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

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b) 1}{AXiii). Enter the hospital’s name,
city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){ 1{AXiv). (Complete Part Il.)

6 D A federal, state, or local government or governmental unit descnbed in section 170(b) 1{A)v).

7 [X] An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public described in
section 170(b){ 1{A)vi). (Compiste Part L)

8 D A community trust described in section 170(b} I1{ANvi). (Complete Part II.)

9 I:I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, 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). (Complste the Part [li.)

10 D An organization organized and operated exclusively to test for public safety. See section 508{a){4). (see instructions)

" D 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
describes the type of supporting organization and complete lines 11e through 11h.
al__lTypel b Typen ¢ [ Type il - Functionally integrated a1 Type il - Other

e :] By checking this box, | certrfy 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 described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type {ii
supporting organization, check this box e l:l
9 Since August 17, 2008, has the organization accepted any glft or oontnbutlon from any of the followmg persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) below, Yes | No
the goveming body of the supported organization? o R . . o 11gfi)
(ii) A family member of a person descnbed in () above? | . I L L 1gli)
(iii) A35% oontrolledentrtyofapersondescnbedln()or()abova’? L L o . 11gfiii)
h Provide the following information about the organizations the organization supports
(iil) Type of Iv) Is the organization{ (v) Did you notity the (vi) Is the ;
O NZT:a::;':izﬂomd (HHEW (desc(r)iil%ac;“:stlms 19 n col. (i) isted i your| organization in col. ?laagpg?ltga 'Irr‘| (igL (VI'Lﬁ:p“o“:t of
above o IRC section governing document?| (i) of your support? us.?
(see instructions)) | Yes No Yes No Yes | No |
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedutle A (Form 990 or 990-EZ) 2008

832021 12-17-08

5
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14360405 134001 BERKHO

Schedule A (Form 990 or 990-£7) 2008 BERKELEY HOLIDAY FUND

[Part | Suppo edule for Organiza
{Complete only if you checked the box on line 5, 7, or 8 of Part |}

94-6083516 page2
ons Described in Sections 170{b)(1){A)(iv) and 170B){T)AYVI)

Section A. Public Support

Calendar year (or fiscal year beginning in}» (a) 2004 {b) 2005 {c) 2008 {d) 2007

(e) 2008

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 35,744, 41,220. 45,100.] 46,272,

45,020.

213,356.

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

The valuse of services or facmties
fumished by a govemmental unit to
the organization without charge

Total. Add lines 1-3 35,744.] 41,220.] 45,100.] 46,272.

45,020.

213,356.

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

6 Public Su; Subtract Ime 5 from fine 4

213,356.

Section B. Total Support

Calendar year (or fiscal year beginning in}pp» (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

7 Amounts from line 4 35,744, 41,220.] 45,100.] 46,272.

45,020.

213,356.

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

214. 408. 584. 772.

418.

2,396.

Net income from unrelated business
activities, whether or not the
business is regularly carmied on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV)) 5.

5.

11 Total support. Add lines 7 through 10

215,757.

12
13

Gross receipts from related actwities, etc. (see instructions)

12 |

First five years. if the Form 990 is for the organization's first, second, Ihlrd fourth or f‘rfth tax year asa sechon 501(c)(3)

pL]

anization, check this box and stop here .
Sacglon C. Compﬁﬁﬁon of PE5°||c Support Peroentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f}} . .
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f

14

98.89 %

15

99.13 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and I'ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > D_ﬂ
b 33 1/3% support test - 2007. If the organization did not check a box on line 130r16a and line 1513331/‘3% ormore, checkthlsbox
and stop here. The organization qualifies as a publicly supported organization . . » D
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on I|ne 13, 16a, or 16b and line 14 18 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 organtzation
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization | J PD
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 15is 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 = . [ 4 [:]
18 _Private foundation. If the organization did not check a box on line 13, 164, 16b, 17a, or 17b, check this box and see Instructions » g

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08

6
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Pagg 3

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in}p»

(d) 2007

{e) 2008

{f) Total

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

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

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

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

5§ The value of services or facilties
fumished by a govemmental unit to
the organzation without charge

6 Total. Addlnes1-5 .

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

b Amounts included on tines 2 and 3 receved
from other than disqualified persons that
exceed the greater of 19 of the total of lines 9,
10c, 11, and 12 for the yaar or $5,000

cAddlines7aand7b .

8 Publlc&epoﬂ {Subtract ng 7c trom fine § }

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 fromfne6 .

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camied on

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

13  Total support(addtnes 9, 10¢c, 11, and 12))

14 Fust 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 . > [;]_
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) = . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h _ | . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the boxon line 14, and Ilne 15 is morethan33 1/3%, and hine 17 1s not

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

b 33 1/3% support tests - 2007. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = . » D

20 _Private foundsation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions L]

832023 12-17-08
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-BERKELEY HOLIDAY FUND 94-6083516

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 1

DONEE'S
CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

GRANTS UNRELATED 39,106.
850 CHECKS RANGING IN AMOUNTS FROM $40 TO $10

VARIOQUS

BERKELEY, CA 94709

GRANTS UNRELATED 962.
12 CHECKS FOR EMERGENCY PURPOSES

VARIOUS

BERKELEY, CA 94709

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 40,068.

Q{\\A

8 STATEMENT(S) 1
14360405 134001 BERKHO 2008.04000 BERKELEY HOLIDAY FUND BERKHO_1




" BERKELEY HOLIDAY FUND 94-6083516

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 2
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? L d L] L] L] [ ] L] . L] L] . L] . L] L] L d . . L] L] L] [ ] YES [ X ] No

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES (X] NO
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"BERKRELEY HOLIDAY FUND 94-6083516

990-EzZ PG 2 STATEMENT 3

ASSIST INDIVIDUAL(S) WHO ARE RESIDENTS OF BERKELEY, CALIFORNIA TO HAVE A
HAPPIER WINTER HOLIDAY. RECEIPENTS ARE REFERRED TO THE FUND.
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