| OMB No. 1645-0047

4 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

e o e Sapripe. » Go to www.irs.gov/Form990 for instructions and the latest information. . nspecilon
A For the 2017 calendar year, or tax year heginnin 7142017 . and ending 6/30/2018
B Check if appiicable: |G Name of organization Berkeley Food and Housing Project D Employer identification number

Address change Doing business as
Number and sireet (o P.O. box if mail is not dalivered to street address) Room/suite 04-2979073

[ neme chang 1901 Fairview Street

E Telephone number

[ initat retern Clty or town State £IP codo 510) 649-4965 -
0 _|erkeley CA 94703 (510)
Finalfeturaterminaled Fareign cotitlry name Foraiga province/state/county Foreign postal code
D Amended return G Gross receipts § 7,709,280
I:l Application pending | F Name and address of principal officer: H{a} Is thls & group return for subordinates? l:] Yes No
Terrie Light 1901 Fairview Street, Berkeley, CA 94703 H(b) Are all subordinates included? [vesl 0o

If "No," attach & list. {see instruglions)

1 Tax-exempt slatus; - 50?(0)(3}!] 501(c) ) d (insertno.} D 4947 (a)(1) or [:l 827
J Wehsite: P wwwahp org H{c) Group exemption number

K Form of erganizatiot T Dlm_l:lﬂ:ialon D Other ¥ 1 L Year of formatlon: 1984 M State of legal domicile: CA

@ UNITED sTavee
A rosTaL Seny _ . § e
£ SEEE This Cottifcate of ertific e fh  mmmemmmmmmm mmmmmmm e m o m
g 2 Checl ;f;:w“m yba wﬁ%ﬁgﬂiﬁ:&‘f;?ﬁﬂ ol s besn pmseme?ﬁg:@“ff"ﬁ % 3 LC!!E i% of its net assets.
G| 3 Numt 4 £ ok A 3 13
214 Num! 3 H3eg vl 4 13
216 Total 0 ¥ETE o & 5 133
= o morx G
Zl6 Tol W T 6 500
< | 7a Total : 7a 0
b Net) : 7h 0
] . * Ry r Current Year
o] 8 Con Q . i 174,075 7,486,118
£l 9 Pro \ 230,581 206,562
z 110 Inve Ll " 2,487 6,460
€199 Oth e N 0 "E§ s 32,478 10,120
|12 Tok PS Form 3817, April 2007 PeN 75300700 i o 439,621 7,708,286
Fan ™ raee -000-5066 ™ K
13 Gréae v - 0 1,189,042
14  Benefits paid to or for members {Fartin, v - 0 o
g |16  Salaries, other gompensation, employee benefits {PartIX column (A), lines v—1v, . ,822,900 4,631,798
# | 16a Professional fundraising fees (Part IX, column (A), line 11e) . e 0 0
;i b Total fundraising expenses (Part IX, column (D), ine 28) » 3839/ e
i {17  Other expenses (Part IX, column (A), lings 11a-11d, 11-24e) . . . . . 1,637,114 1,637,808
18 Total expenses. Add lines 13—17 (must equal Part IX, column {A), line 25) 5,360,014 7,468,648
19  Revenue less expenses. Subtract line 18 from ling 12 . D 79,607 240,632
58 Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) . 3,887,638 4,651,025
%‘L‘ 21 Total liabilities (Part X, line 26} . 2,281,797 2,803,525
gé 22  Net assets or fund balances. Subtract line 21 from i|ne 20 1,605,839 1,847,500

Signature Block
Under penallles of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and o the best of my knowledge
and betlef, it is true, correct, and complete Declaratlps{of preparer (other than cfficer) is based on all information of which preparer has any knowledgs.

Sign 9
Signdture of offi
Here et /4 A 7 ) / 7
g f 1 Aﬂ)r”t Gyor éd/"?‘ /7#’»’ AT e ///”ch Co v S P 5}/./.,/;% 2
Type or print name and tille
Print/Type preparer's name Preparer's signature Date D PTIN
Paid Check if
Preparer  {Roper zabal //2/ o g7 5/13/2019 | sel-empioyed |P01009486
Use Only Firw's name b zabal, Bernaciak & Company Firm's EIN P 77-0016122
Firnte address B 388 Market Street, Suite 888, San Francisco, CA 94111 Phone ne, (415} 896-5561
May the IRS discuss this return with the preparer shown above? {seeinstructions). . . . . . . . . . . .. Yes f:| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2017

HTA



. 990

Oaparimenl of the Treasuy
internal Ravenue Service

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations)
¥ Do not enter social security numbers on this form as it may be made public.
> Go to wwwirs.gov/Form930 far instructions and the latest information.

OMB No. 1545-0047

A Forthe 2017 ca

B Checkif applicable:
Address change

D Name change

l_—_J Initial return

D Final returnfterminated

2017

endar year, or tax year beginning 7/1/2017 , and endin 6/30/2018

C Name of organization Berkeley Food and Housing Project D Employer identification number
Doing business as
Number and street (o P.O. box if mall is not delivered to street address) Room/suile 94-2979073

1801 Fairview Strest E Telephone number
City or town State ZIP code

Berkeley CA 94703 (510) 6494965

Forelgn country name Foreign province/state/county Foraign postai code

D Amended return G Gross receipis $

7,709,280

I:l‘l'es No
DYGSD No

D Application pending |F Mame and address of principal officar:
Terrie Light 1901 Fairview Street, Berkeley, CA 94703

501(0)(3)':! 50%(c) ) 4 {insert no.) [__—l 4947{a)(1) ar D 527

J Website: P www.bfhp.org

Corporation EI Trust I:I Association |:| Other B

H{a} Is this & group relurn for subordinales?
Hi{b} Are all subordinates included?

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

| Tax-exempt status:

H{c} Group exemption numbar P

K Form of organizaticn: | L Ysar of formation: 1084 i M State of legal domicile: CA

il Summary
1 Briefly describe the organization's mission or most significant activities: _To ease and end the crisis of homelessness
g by providing food, shelter, rapid rehousing, homelessness prevention, andsupportive
g DO, e
% 2 Checkthis box » f:] if the organization discontinued its operations or disposed of mare than 25% of its net assets.

Q [ 3 Number of voting members of the governing body (Part VI, ine 1a). . . . C e e 3 13
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) e e 4 13
S | &  Total number of individuais emplayed in calendar year 2017 (Part V Jine2a). . . . . . . . . 5 133
-% 6  Total number of volunteers (estimate if necessary). . . e e e 6 500
< | Ta Total unrelated business revenue from Part VIIE, column (C) hne ‘%2 C e e 7a 4]
b Net unrelated business taxable income from Form 990-T line34. . . . . . . . . . . . . 7h C

Prior Year Current Year
e | 8 Contributions and grants (Part Vi, line 1h) . 5,174,075 7,486,118
£ | 9 Program service revenue (Part VIIi, fine 29) e 230,581 206,582
g |10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) C 2.487 6,480
& 14 Other revenue (Part VIII, column (A), lines 5, Bd, Bg, 9¢, 10c, and 14e). . . . 32,478 10,120
12 __ Total revenue--add lines 8 through 11 {must equal Part VIil, column (A), line 12) . 5,439,621 7,709,280
13 Grants and similar amounts paid (Part £X, column {A), lines 1=3) . . . . . . 0 1,199,042
14 Benefits pald to or for members (Part IX, column (A), line 4) , . | G 0
g |18  Salaries, other compensation, employee benefits (Part IX, column {A), !mes 5 10) 3,822,900 4,631,798
2 |18a Professional fundraising fees (Part IX, column (A), tine 11e). . . . . . . . 0 0

S | b Total fundraising expenses (Part IX, column (D), line 28) » 383,379 il e Lo
i 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e} . - 1,837,114 1,637,808
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A}, ling 25) . 5,360,014 7,468,648
19 Revenue iess expenses. Subtract line 18 from line12. . . . . . . . . . . 79,607 240,832

] § Beginning of Current Year End of Year
%% 20  Total assets {Part X, line 18) . 3,887,636 4,651,025
<521 Total liabilities (Part X, line 26) . 2,281,797 2,803,525
=5 | 22 Net assets or fund batances. Subtract ling 21 from ilne 20 1,605,839 1,847,500

Signature Block
Under penaliles of perjury, | daclare that | have exa:?lnsd this return, including accompanying scheduies and statements, and to the bast of my knowledge
and belief, it is true, corract, and compEete Declaration of}preparer (other than officer) is based on all information of which proparer has any knowledga,

s

Sign ) ot o
- Here > V) .:;n: 5/215 /}q_,/ /l e Zfﬂ; f/)f@ / : .-// / Py L f—«f’j,z,m:/ y/ﬂv’?

Type or print name and title

PrAntType preparer's name Preparer's signature [ate PTIN
Paid —_— Check [
p Robert Izabai '/ 2 / £F DR 5/13/2019 | self-employed |P01009486
reparer - —— 7
Use Only Firm's name P |zabal Bernaciak & Comipany Firm's i B 77-0016122
Firm's address » 388 Market Street, Suite 888, San Francisco, CA 54111 Phene no. (415) 896-5551

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

Yes D No

Form 890 (2017)

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



Berkeley Food and Housing Project 94-2578073 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1. . . . . . . . . . .

1 Briefly describe the organization's mission:
To ease and end the crisis of homelessness in our community, Berkeley FoodandHousing .~
Project provides emergency food and shelter, transitional housing, permanenthousing,end ...
housing placement with support services to homeless individuals and families. ..

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . [ ] Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST . . . . . . L L L s DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

da (Code: ) {Expenses$ 2,278,925 including grantsof $ _____ y{Revenues$ )
Coordinated Entry System (CES) - BEHP serves as the single point of entry for all homelessmenand ____ ... ..
women seeking city-funded services. Through this program, BFHP is able to assess theneeds ofthe
individual, give priority to the disabled and chronicaily homeless, and offer notonty BEHP's
programmatic services, but also services offered by other associated agencies. Servicesoffered .
may address shelter, fransitional housing, permanent housing, employment, social security
advocacy, mental and medical health, money management, domestic violence, seniorand veterans
support services, etc. The CES program maximizes the available resources in the communityinan
effortto ease the erisis of homelessness,

4b  (Code: Y(Expenses § 1,973,853 including grantsof§ ) (Reverwe$ )
Roads Home (RH) - Through an internally designed innovative peer outreach program, BFHPengages . ... .
Wwith and delivers rapid rehousing and employment services to homeless veterans overathreecounty
area (Alameda, Gontra Gosta, Solano). S

4c (Coder ) (Expenses§ 1,069,130 including grantsof § J{Revenue$ = . 37,865 )
North County Women's Genter (NCWC) - This comprehensive three-story service centerincludesthree
Intercennecting programming components, each of which is responsive to the unique andcomplex
needs of the most vulnerable of homeless sub-populations: women and children, These components .
Include a 32 bed emergency shelter, 23 bed transitional housing program for disabledwomenand
chitdren, a 2 bed medical respite program for homeless women being discharged from inpatientcare,
NCWC's supportive services include housing case management, life skills training, basic financial
literacy education and budgeting assistance, meals, Jaundry, restroom and shower faciiles,
onsite access to primary medical and women’s heaith services, employment assistance, and linkages e
toarcbust network of collaborating agencles. .

4d  Other program services. (Describe in Schedule O.)
(Expenses $ 986,209 including grants of $ 0 ) (Revenue $ 168,917 3

4e Total program service expenses L 6,306,117

Form 990 (2017)




Form 92017) Berkeley Food and Housing Project 94-2979073

10

1

123

13
14a

15

16

17

18

19

Page 3

Checklist of Required Schedules

Is the organization described In section 581(c)(3) or 4947(a)(1} (other than a private foundation)? If “Yes,"
complele Schedufe A .

Is the organization required fo complete Schedule B Schedule of Conmbutors (see anstruchons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposztion to
candidates for public office? If "Yas, " complete Schedule C, Part! .

Section 501(c)(3) organizations, Did the organization engage in lobbying actlv tles or have a sectlon 501(h}
election in effect during the tax year? If "Yes, " complete Schedute C, Part I , .
Is the organization a section 501{c){4), 5C1(c}(5), or 501(c)(B) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part ifi . .
Did the orgamzatlon mamta;n any donor adwsed funds or any snmlla{ funds or accounts for whnch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | . Co
Did the organization receive or hold a conservahon easement |ncluding easements to preserve cpen space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Ii .

Did the organization maintain collecticns of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lif .

Did the organization report an amount in Part X Ime 21 for BSCrow or custodial account llabnllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V.

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable,

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete
Schedufe D, Part VI. . )
Did the organization report an amount for nnvestmentshother secuntles ln Part X ||ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl . .
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 187 If "Yes," complete Schedule D, Part Vili. .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if “Yes," complete Schedule D, Part IX, .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " compfete Schedu.’e D PartX .

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under £IN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .
Did the organization obtain separate, independant audited financial statements for the tax year? If "Yes," complete
Schedule D, Parfs X! and XII, ,

Was the organization included in consolldated ndependent audlted fmanma! statements for the tax year’? If ”Yes "

and if the organizalion answered "No® fo line 12a, then completing Schedule D, Parts X! and Xil is optional .
ls the organization a school described in section 170(b}{1)}{A)(i)? If “Yes, " complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F Parts | and 1V .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F Parts Il and IV . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals®? /f "Yes, " complete Schedule F. Parts Il and IV . . .
Did the organization report a tofal of more than $15,000 of expenses for professionat fundraising services
on Part IX, column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | {see instructions).

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a7? If "Yes, " complete Schedule G, Part II .

Did the organization report more than $15,000 of gross income from gaming actMtles on Part VIlI lme Qa?
If "Yes,” complete Schedule G, Part Il .

Yes

10

11a

11b

1d

11e

11f

12a

12b

13

14a

14b

16

18

17

18

X

19

X

Form 990 (2017)



Form 990 (2017) Berkeley Food and Housing Project

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes,* complate Schedule H . . 20a X
b If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return’? 20h
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Parts | and /i . 21 X
22 Did the organization report more than $5,000 of grants or other assistance te or for domaestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts I and Ilf . . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . 23 | X
24a Did the organization have a tax-exempt bond issue wrth an outstand!ng prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yas, " answer lines
24b through 24d and complete Schedule K. If "No, " go to fine 25a . 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptrom 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-axempt bonds? . . 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandsng at any tlme durlng the year? 244d
25a Section 501(c)(3), 501{c}{4}, and 501(c){29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Part ! 25a X
h ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedufe L, Part!. . 258b X
28 Did the organization report any amount on Part X, line 5, 6, or 22 fer recelvables from of payab%es to any
cureent or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schadule L, Part i . 28 X
27 Did the organization provide a grant or other assistance to an officer, dsrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes, " complete Schedule L, Part il . ) X
28 Was the organization a party tc a business transaction with cne of the following parties (see Soheduie L o
Part IV instructions for applicable filing thresholds, conditions, and exceptions): Pt T S
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Scheduie L, Part IV . 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . 28b X
¢ An entity of which a current or former off icer, dlrector trustee or key empioyee {or a fam|ly member thereof)
was an officer, directar, trustee, or direct or indirect owner? If "Yas,* complete Schedule L, Part iV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other simiiar assets, or quatified
conservation contributions? If "Yes, " complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons? lf "Yes " com,olete Sohedule N
Part!. 31 X
32 Didthe orgamzatlon sell exohange dispose of or transfer more than 25% of |ts net assete?
If "Yes," complete Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizatlon under Regulatlons
sections 301.7701-2 and 301,7701-3? If "Yes,” complete Schedule R, Part 1. 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedu.'e R Pan‘ H
i, or IV, and Part V, line 1. . 34 X
35a Did the organization have a controlled entlty W|thrn the meaning of seotron 512{b)(13)’? 35a X
b If "Yes" to ine 353, did the organization receive any payment from or engage in any transaction wrth a oontrolled
entity within the meaning of section 512(b}(13)7 If "Yes, " complete Schedule R, Part V., line 2 . .. 35b
36 Section 501(c}3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complele Schedule R, Part V, line 2, . . 36
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part
38 Did the organization complete Schedule O and provide expianations in Schedute O for Pari Vi, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O. . 38 1 X

94-2979073 page 4

Checklist of Reguired Schedules (continued)

Form 990 (2017}



Form 9$0 (2017) Berkeley Food and Housing Project 94-2979073 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine inthis PartV. . . . . . . . . . . . . ]
Yes i No
1a  Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . . . . . 1a 462 ] g
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , . . . . 1b 0]
¢ Did the organization comply with backup withhotding rules for reportable payments to vendors and reportable R
gaming {(gambling) winnings o prize winners? . . . . . . e e e ic [ X
2a  Enter the number of employses reported on Form W-3, Transmlttal of Wage and Tax
Statemnents, filed for the calendar year ending with or within the year covered by this return . . 2a 133 e
b If atleast one is reported on line 2a, did the organization file alt required federal employment tax returns? . . . . . 2h | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required tc e-fife. (see instructions) B O
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . 3a X
b f"Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanalion in Schedule ©. . . . . . 3b

4a  Atany 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
account)?. . . . . . e e e e e e 4a X

b If"Yes," enter the name of the formgn country B
$See instructions for filing requirements for FINCEN Farm 114, Report of Foreign Bank and Financial Accounts

{FBAR). RS 1
5a Was the organization a pariy to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . | 6a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . | 6b X
¢ If"Yes" toline 5a or &b, did the organization file Form 8886-T?. . . . . . o 5c
6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . Ba X
b If"Yes," did the organization include with every soliciiation an express statement that such contributions or

gifts were not tax deductible? . . . . . . e e e e 6b
7  Organizations that may receive deductible contnbutlons under sectuon 170(0) g
a  Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gocds

and services provided to the payor?. . . . . N X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded? e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tang|ble persenal property for which it was

required to file Form 82827 . . . . . s 7c X
d If"Yes,” indicate the number of Forms 8282 flled dunng the year. . . . . . . .. .. .. || e e
e Did the organization receive any funds, directly or indirectly, te pay premiums on a personal benefit contract? . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the crganization file a Form 1098-C?. | 7h

8 Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . . . . . . i
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4g866?. . . . . . . . . . . . . . {9
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?. . . . . . . . . {9
10 Section 801{c)(7) organizations. Enter: -
a [Initiation fees and capital contributions included on Part VI, fine 12, . . | . .. . . [10a
b Gross receipts, included on Form 990, Part VIt line 12, for public use of club facllztles Co 10b
11 Section 501(c)}{12) organizations. Enter;
a Gross income from members or shareholders . . . . . 11a
b Gress income from other sources {Do not net amounts due or pa|d to other sources
against amounts due or received from them.). . . . . . . 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzanon ﬂlng Form 990 in heu of Form 10417 . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . | 12b I
13 Section 501{c}{29) qualified nonprofit heaith insurance issuers. ap
a Is the organization licensed to issue qualified heaith plans in more than one state?. . . . e e 13a

Note. See the instructions for additional information the organization must report on Schedule O
b  Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . i13b
¢ Enter the amount of reservesonhand . . . . . . . 13¢ ‘
14a  Did the organization receive any payments for indoor tannnng services dunng th@ tax year’? - C e 14a X
h 1i"Yes," has i filed a Form 720 to report these payments? If “No, " provide an explanatiorn in Schedule O . . . . {14b

Form 994 (2017)




Form 930 (2017) Berkeley Food and Heusing Project 94-2979073 Page B
LT Governance, Management, and Discloslire For each "Yes® response o lines 2 through 7b below, and for a "No"
response fo r'me 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis PartvIl. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes ! No

1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 13§ " e
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with B
any other officer, director, trustee, or key employee?., . . . . Co 2
3 Did the organization delegate control over management duties custcmarrly performed by or under the d rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to ils governing documents since the prior Form 990 was filed? . 4 X
5  Did the organization become aware during the year of a significant diversicn of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to e(ect or appcmt
one or more members of the governing body?. . . . . G 7a X
b Are any governance decisions of the organization reserved to (or subject tc approval by) members
stockholders, or persons other than the governing body? . . X
8  Did the organization contemporaneousiy document the meetings held or wrltten actlons undertaken durlng A
the year by the following:
a The governing body? . C e e
b Each committee with authority to act on behelf of the governlng body? Co e Coe 8h | X
8 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule G, . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.
Yes | No
10a Did the organization have locat chapters, branches, or affiliates? . . . . . . Coe 10a X
b If"Yes," did the organization have written policies and procedures governing the actrwtres of such chapters
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes?. . . . . |10b
11a  Has the organizaticn provided & complete copy of this Form 990 to alf members of its governing body before fifing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R
12a Did the organization have a writien conflict of interest policy? If "No," go to line 13. . . . . 12a| X

b Were officers, directors, or frustees, and key employees required to disclose annually interests that could gwe rrse to confircts’? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? #f "Yes,"

describe in Schadule O how this was done . , . . e 12¢| X
13  Did the organization have a written whistleblower polrcy? R e e 13 | X
14  Did the organization have a written documant retention and destructlcn polrcy? Co e oo |14 X

15 Did the process for determining compensation of the foilowing persons include a review and approval by
independent persans, comparability data, and contemporaneous substantiation of the deliberation and decision? RN B
a The organization's CEQ, Executive Director, or top managementofficial. . . . . . . . . . . . . . . . . . . |15a| X
b Other officers or key employees of the organization. . . . e -1 1 IS
If "Yes" to Iine 15a or 15b, describe the process in Schedule O (see |netructrons) JRRAEE I
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement L o
with a taxable entity during the year? . . . . . . e 16a X
b i "Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaiuate |ts S
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . .. 165 -
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed » CA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 590, and 990-T {Section 501(c)(3)s cnly)
available for public inspection. Indicate how you made these available, Check ail that apply.
Own website D Another's website Upon request Other (explain in Schedule O)
18 Describe in Schedule O whether {and i so, how) the organization made its governing documents, conflict of interest policy, and
financiai statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: 8

1901 Fairview Street, Berkeley, CA 94703

Form 990 (2017)




Form 990 (2617) Berketey Food and Housing Proiect 94-2978073 Page 7
- E| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Partvil. . . . . . . . . ., []
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

¢ List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
whe received reportable compensatton (Box 5 of Form W-2 andfor Box 7 of Form 1098-MISG) of more than $100,000 from the
organization and any related organizations.

e 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 reiated organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any retated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,

L__] Chack this box if neither the organization ner any related organization compensated any current officer, director, or trustee.

(G}
Position
(A) (B} {do not check more than cne (D) (E) (F}
Name and Tifle Average box, unless person is both an Reportabla Reportable Estimated
houss per officer and a directorftrustes) compensation compensation amount of
week (list any e Flsiolmxlexz|m from from related other
hours for oS3 828 % the organizations compensation
retated g8 8; a2le hla organization {(W-2/1099-MISC) from the
organizations (2 B[ G 8 3 § (W-2/1098-MISC) organization
below dotted TR 2 E and related
Hine) % b= a1 2 organizations
(=1
V) Allison Prutt o l.._..200
Director 0.60] X G 0 0
.A2) LewyA Rosenthat . |........200
Director 0.00] X Y 0 0
_8) _Nancy Fujfikewa ... .20
Diractor 0.00[ X O 0 0
(8)_ JenniferKawar o b_.__..200
Director 0.00| X 0 0 0
.8) PamelaMengan i 200
Director 0.00] X 0 0 0
.(8) _RyamnMadden 200
Director 0.00] X 0 0 0
A7) TedWilson . 2,00
Director 0.00! X 0 0 Q
..(8). AlexandraVondeling | _ . _.200
Director 0.00i X O 0 0
_{9) ThomasPeeks .. 200
Treasurer 0.00] X X G 0 0
{10} GeorgeFruehan o |..........200
Secretary 0.00] X X 0 & 0
M) _DeniseStockman____ | .. ... .200
Vice President 0.00] X X 0 0 G
{12) KejsaMiror )i 200
Prasident 0.00] X X 0 0 0
(8) Sambmst o |...200
Director 0.00f X 0 0 0
04) Terdelight | 40.00
Executive Birector 0.00 X 141,589 4] 12,643

Form 990 (2017)




Form 980 (2017} Berkeley Food and Housing Project 94-2979073 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{C)
Paosition
{A} {B) {do not check more than one {D} {E} {F)
Name and title Average box, unless person is both an Repartabla Reportable Estimated
hours per officer and a direclor/rusiee) compensation compensation amount of
waek llstary g z| 35| al| xle | o from from related other
hours for ;‘_% N ERR .g‘g % the organizations compensation
related za|E2|8 8|8 8| 8| organization | (W-2/1099-MISC) fram the
organizations (8 5| 8 A g (W-2/1099-MISC) organizaticn
pelow dotted |~ 5| & 2|7 5 and related
fine) & | & 8| 8 crganizations
AR s
(=N
{18} Marc-Andrew Aguilera | . 40.00
Director of Finance and Administration 0.00 X 118,424 0 8214
8 e
L RN FUS
8 e
B R (R
20 e
R Y
2 N
R O A
B U
K T
b Sub-total. . . . . . .. . ... e 260,013 0 20,857
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . . . . . . . P 0 0 Y
d_ Total{add lines1bandfe), . . . . . . . ... 260,013 0 20,857
2 Total number of individuals (including but net limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 2
Yes{ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated _
employee on line 1a? If "Yes, " complete Schedule J for such individual, . . . . . . . . . . . . .. [ 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from Y B
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such _
individual . . . . . L L L 4 | X
5  Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual R A
for services rendered to the organization? If "Yes, " complete Schedule J for such personi. . . . . . . . . . . . 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. Report compensation for the calendar year ending with or within the organization’s tax
year,
(8 (8) (G)
Name and business address Description of services Compensation
0
0
0
O
0
2 Totat number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation frem the organization Ll 0

Form 990 (2017)




Form 990 (2017) Berkeley Food and Housing Proiect 94-2979073 Fage 9
el Statement of Revenue

Check if Schedule O contains aresponse or note io any Ime inthis PartvVinL, . . . . . .. . . L D
T NI ) (8) () {0}
Total revenue Related or Unrelated Revenue
exempt business excluded from
: function revenue tax under sections
: : SR : i SIET revenue §12-514
@ | 12 Federatedcampaigns. . . . . . . . 1a 0| e b s il
g 5| b Membershipdues. . . . . . . . . . {1b 9
‘D.E ¢ Fundraisingevents. . . . . . . . . . [1c 0
g 51 d Related organizations . . . . . 1d 0
g Ei e Government grants (contrlbutlons) ... |1e 6,302,840
'§ 'g f All other contributions, gifts, grants, and B
2% similar amounts notincluded above. . . | 1f 1,183,278
§ B 9 Noncash contributions included in lines 1a-1f: & 124,808 o
h Total. Addlinesla-1f . . . . . . . . . . . . . . P 7,486,118/
g Business Code |y o L e
§ | 2a ProgramFees 208,582 208,582
& L 0
[+
L.a’ C 0
3 L 0
E O 0
@ f Al other program service ravenue . 0
& | g Total.Addlines2a-2f. . . . . . ... P 206,582] .
3  Investment income (including diVldends |nterest and
other similar amounts) . . . 6,460
4 Income from investment of tax-exempt bond proceeds
5 Royaities . e,
{iy Real {ii) Personal
6a Grossrents. . . . . . . . 8,695
b Less: rental expenses .
¢ Rentalincome or (loss) . . . 8,685 i G e
d Netrenfalincomeor(loss). . . . . . . . . . . . ., . P» 8,695 8,695
7a Gross amount from sales of (i) Securitles {ii) Other I B T I T ‘ — T
assets other than inventory . . 0 Q| o
b Less: cost or other basis .
and sales expenses . 0 Ot
¢ Gainor(lossy. . . . . . . 0 G B
d Netgainor{lossy. . . . . . . ... .. ... .., Pk
g 8a Gross income from fundraising
§ events {not including$ | 0
b of contributions reported on line 1¢).
= See Part IV, line18. . . . . . . . .. a 0]
= b Less; direct expenses . . . . b 0| T REEEE
© ¢ Netincome or (loss) from fundratsmg events T s o] .
%a Gross income from gaming activities. BT
SeePartlV,line1s. . . . . . . . ..  a of-
b Less; directexpenses. . . . b 0| B
¢ Netincome or (loss) from gammg actl\ntles T
10a Gross sales of invantory, less
returns and allowances. . . . . . . . . a 0]
b Less:costofgoodssold. . . . . b (O] R BT
¢ Netincome or (loss) from sales of |nventory T 0
Miscellaneous Revente Business Gode | " il iinian it L)t L e
t1la Otherlncome 1,426 1,425
< 0
C 0
d Allotherrevenue. , . . ., . . . . .. ol
e Total. Add lines 11a—11d . . F425) e e e e
12 Total revenue. See instructions. . , B 7,709,280 206,682 0 16,5680

Form 920 (2017




(201?) Berkeley Food and Housing Project 94.2979073 page 10
. & Statement of Functional Expenses
Sect.von 501(c){3) and 501(ci(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part X, . . ., . . . . . . . . . . . . D
Do not include amounts reported on lines 6h, 7b, A) (B) () o)
8b, 9, and 10b of Part VIl B T ool [ wtecyiite exponson.
1  Grants and other assistance o domestic organizations R
domestic governments. See Pari IV, line21. . . . . . 0
2 Grants and other assistance to domestic o
individuals. See Part IV, line22, ., . . . . . . . . 1,199,042 1,199,042 =
3  Grants and other assistance to foreign L
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16. . . . . . . o]
4  Benefits paid to or for members . . . . o 0
5 Compensation of current officers, dlrectors
trustees, and key employees . ., . . 281,478 219,553 42,222 19,703

6 Compensation not included above, {o dlsquahfled
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B). . . . . . G
7  Other salaries and wages . . . . . 3,671,094 2,798 789 519,599 254,708
8 Pension plan accruals and contrsbutzons (lnclude
section 401(k) and 403(b) employer contnbutlons) . 0
9  Other employee benefits . . . . . R 457,897 415,703 21,560 20,434
10 Payrolitaxes. . . . e e e 321,529 258,329 45475 17,726
11 Fees for services (nhon- employees)
a Management. . . . . . . . ., . . . .. .. 0
b Legai. . . . . . . . . . . ... 5,028 30 4,998
¢ Accounting. . . . . . . . . . . . . .. ... 18,500 19,500
d Lobbying. . . . . 0
e Professional fundralsmg services. See Part v, ne 7. . . o
f Investment management fees. . . . .o 0
g Other. (If line 11g amount exceeds 10% of Ime 25 cosumn
(Ay amount, list line 11g expenses on Schedule O.} 4,665 3,061 1,604
12 Advertising and promotions. . ., ., . . . . . . 25,758 750 463 24,545
13 Officeexpenses. . . . . . . . . . . . . ... 37,744 28,6822 5,890 3,232
14  Informationtechnelogy. . . . . . . . . . . . . 213,226 187,895 18,780 8,551
1 Royaltes. . . . . . . . . . . . ... ... 0
16 OQccupancy . . . . . . . . . o 488,298 420,681 55,162 12,455
17 Travel. . . . . Lo 111,647 108,776 2,610 261
18  Payments of travel or entertaznment expenses
for any federal, state, or local public officials . . . . . 0
19 Conferences, conventions, and meetings. . . . . . 0
20 Interest. . . . G e 45,332 41,098 4,050 184
21 Payments to afﬂhates Co . 0
22  Depreciation, depletion, and amornzat:on Co 116,164 112,640 3,236 288

23  Insurance. . . . e 25,646 20,660 4,270 618

24  Other expenses. ltemize expenses not covered Co i e U e e S s
above (List miscellaneous expenses in iine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schadule O.) S i IR IRV R E L

Repairs & Mainienance 89,204 86,355 2,511 338

a

b Food Costs 170,014 170,014

¢ Licenses/Permite/Fees 32,361 11,637 13,437 7,387

d Pregram Supples_ . 50,679 40,357 0 10,322

e Aliotherexpenses 202,642 184,225 15,785 2.632
25 Total functional expenses. Add lines 1 through 24e . . 7,468,648 6,306,117 779,152 383,379

26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P D if
following SOP 98-2 {ASC 958-720) .

Form 990 (z017)




Form 990 {2017) Berkeiey Food and Housing Project 94-2979073 ___page 11
' i Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X . . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . Cf 1
2 Savings and temporary cash investments . 1,075611| 2 1,753,638
3  Pledges and grants receivable, net . 123,167 3 123,967
4 Accounts receivable, net . .. 882,488 4 970,838
5  Loans and other receivables from currentand former offlcers dwectors P RPN
trustees, key employees, and highest compensated employees.
Complete Part il of Schedule |. . .
6  Loans and other recelvables from other disquatified persons (as deﬂned under sectlon
4958(f)(1)), persons described in sestion 4958(c)(3)(B), and centributing employers and o
sponsoring organizations of section 501(c)(8) voluntary empioyees' baneficiary R
% ofganizations (see instructions). Complete Part |l of Schedule L. . 0| 8
R 1 7 Notes and loans receivable, net . o 7 C
<! 8 Inventories for sale or use . . . 0] 8
9 Prepaid expenses and deferred charges 92,667 9 89,765
10a Land, buildings, and equipment; cost or : EaN BT
cther basis. Complete Part VI of Schedule D 10a 2,720,656| LT
Less: accumulated depreciation . 10b 1,645,608 1,209,343 10¢ 1,175,147
11 Investmenis—publicly traded securities . 454,036( 11 487,832
12 Investments-—other securities. See Part iV, line 11 . 0f 12 0
113 !nvestments——program—reIated. See Part IV, line 11. 0] 13 0
14  Intangible assets , 0i 14 0
16 Other assets. See Part IV, line 1'} . 50,4241 15 49,641
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 3,887,636] 16 4,651,025
17 Accounis payable and accrued expenses . 183,807 17 292,512
18  Grants payable . 0} 18
18  Deferred revenue 182,004 19 658,003
20 Tax-exempt bond liabilities . 0} 20
21 Escrow or custodial account liabifity. Complete Part IV of Scheduie D 0] 21
122 Loans and other payables to current and former officers, directors, ol e
= frustees, key employees, highest compensated employees, and R
% disquaiified persons. Complete Part Il of Schedule L. . 22
|23  Secured mortgages and notes payable to unrelated third parties . 1,654,677] 23 1,594,735
24  Unsecured notes and {oans payable to unrelated third parties . 72,1951 24 60,195
25  Otherliabilities (including federal income tax, payables fo related third
parties, and other liabiiities not included on lines 17-24). Complete
Part X of Schedule D . . 288,014] 25 198,080
26 Total liahilities, Add lines 17 through 25 2,281,797] 28 2,803,525
Organizations that follow SFAS 117 (ASC 958), check here B . and | R I I
§ complete lines 27 through 29, and lines 33 and 34. ‘ s IR TR
E 27 Unrestricted net assets . 248,643 27 375,089
n‘g 28  Temporarily restricted net assets . 1,357, 196] 28 1,472,401
o |29 Permanently restricted net assets . . e 0] 29
i Organizations that do not follow SFAS 117 (ASC958), check here > [ ]and :
& complete lines 30 through 34. 7
% 30 Capital stock or trust principal, or current funds . . Q] 30
@ |31  Paid-in or capital surplus, or land, building, or equipment fund 0]
g 32  Retained garnings, endowment, accumulated income, or other funds , o] 32
Z | 33  Total net assets or fund balances . 1,605,839 33 1,847,500
34 Total liabilities and net assets/fund baiances 3,887 636 34 4 651,025

Form 990 (2017)



Farm 990 (2017) _ Berkeley Food and Housing Project 94-2979073  page 12
211 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPartXl. . . . . . . . . . . . . []

1 Total revenue {must equal Part VIi, column {A), line 12) . 1 7,709,280
2 Total expenses (must equal Part IX, column (A), line 258} . 2 7,468,648
3  Revenue less expenses. Subtract line 2 from line 1. . . 3 240,832
4  Netassets or fund balances at beginning of year (must equal Part x Ime 33 column (A)) . 4 1,605,839
5 Net unrealized gains (losses) on investments . 5 1,028
6  Donated services and use of facilities , 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through & {must equal Part X Ime 33
olumn (B)) . 10 1,847,500
| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line inthis Part XIl. . . . . . . . . . . . . []
Yes | No
1 Accounting method used to prepare the Form 990: |_____| Cash Accrual D Other R
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O. R CEA I
2a  Were the organization's financial statements compiied or reviewed by an independent accountant?. . . . . . . 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or I
reviewed on a separate basis, consolidated basis, or both:
D Separate basis L__J Consolidated basis D Both consolidated and separate basis _ _

b Were the organization's financial statemenis audited by an independent accountant? , . . . . . G 2h | X
If"Yes," check a box below to indicate whether the financial statements for the year were audited on a o
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis [::| Both consolidated and separate basis

¢ 1f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of S M
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . 2c | X
If the organization changed either its aversight process or selection process during the tax year, explain in ]
Schedule C.

da  As aresult of a faderal award, was the organization required to undergo an audit or audits as set forth in
the Singie Audit Act and OMB Circular A-133%. . . . . S Ja | X

b If"Yes," did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the

required audit or audiis_explain why in Schedule O and describe any steps taken to undergo such audits, . . . . 3b | X

Form 990 {2017)




SCHEDULE A , : . 0. 1545
(Form $90 or 980-£2) Public Charity Status and Public Support | ot ateue

Gomplete if the organization is a section 504(c)(3) organization or a sectlen 4947(a){1} nonexempt chasitabla trust,

B Attach to Form 980 or Form 980-EZ.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form930 for instructions and the latest information. 2 Inshec
Name of the organization Employer identification number
keley Food and Housing Project 94-2979073
Pa Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check oniy one box.)

1 Achurch, convention of churches, or association of churches described in section 170(b)}{1)(ANi}.

2 D A schoot described in section 170{b}(1}{A}(i). {Attach Schedule E (Form 990 or 890-EZ).)
3 D Ahospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4

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

|:] An organization operated for the beneflt of a coilege or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Compiete Part II.)

D A federal, state, or iocal 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 governmentat unit or from the general public
described in section 170{b}{1}{A){vi). (Complete Part [1.)

|:| A community trust described in section 170{b)(1){A)vi}. (Compiete Part I1.)

L&)

-~

o]

9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in coniunction with a land-grant college
or university or a non-land-grant coilege of agriculture (see instructions). Enter the name, city, and state of the college or
L L
10 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). (Complete Part Iil.)

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

12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of cne or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12¢, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by is supported organization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or contrelled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionatly integrated with,
its supported organization(s) (see instructions}. You must complste Part IV, Sections A, D, and E.

d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an aftentiveness
requirement (see instructions). You must complete Part iV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . . . . . . . . . . . .0 L, :::Cﬁ
g Provide the following information about the supported organization(s).

{i} Name of supperted organization (i) EIN (lil) Type of organization | {iv) Is the crganization | {v} Amount of monetary {vi} Amount of
(described on lines 1-10 {listed in your governing support {see other suppoert (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8}
(C)
{e)]
(E)
Total R e e B e B 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A {(Form 990 or 990-E2} 2017

HYA




Berkeley Food and Housing Project

Schaduie A{Form 990 or 990-£2) 2017 94-2979073 Page 2
. 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 Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed bejow, please complete Part 111.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e} 2017 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 3,796,672 4,963,723 5,145,040 5,174,075 7,486,118 26,565,628
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf L 0
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge . 46,840 48,840 46,840 46,840 48,840 236,200
4  Total. Add lines % through 3 . 3,843,512 5,012,563 5,191,880 5,220,815 7,532,958 28,801,828
5 The portion of tofal contributions by i o IS TR
each person (other than a
governmental unit or publicly
suppored organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) ,
6  Publie support. Subtract line 5 from Jine 4 26,801,828
Section B, Total Support
Calendar year (or fiscal year beginning in) > {a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
7 Amounts from line 4 . R 3,843,512 5,012,563 5,181,880 5,220,815 7,532,058 26,801,828
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties, and income from
simiiar sources . Ce e 160 191 3,335 2,487 8,460 12,633
9 Netincome from unrelated business
acivities, whether or not the business is
regularly carfiedon. . . . . . . .. 0 0 16,036 32,478 10,120 58,634
10 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartVL). . . . . . . . 0
11 Total support. Add ||ne57lhzough10 sl e e [ e | S 26,873,095
12 Gross receipts from related activities, stc. (see mstruehons) 12 ] 1,093,070
13 First five years. If the Form 990 is for the organization's first, second third, fourth or f'fth tax year as a section 501(0){3)
organization, check this box and stop here . N3 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 8, column {f) divided by line 41, column (). . . . . . . . . . . . 14 99.73%
16  Public support percentage from 2016 Schedule A, Part ||, line 14 . . . . . . 15 99.76%

16a 33 1/3% support test—2017, |f the organization did not check the box on line 13, and kne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization .

b 33 1/3% support test—2018, If the organization did not check & box on line 13 ar 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 18a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part Vi how the organization mests the “facts-and-cirgumstances” test. The organization quaiifies asa publiciy supported
organization.

b 10%-facts-and-circumstances test--20186. If the organization did not check a box an line 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the erganization meets the "facis-and-circumstances" test, check this box and stop here.

Explain in Parl VI how the arganization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see
instructions .

Schedule A {Form 920 or 990-£2) 2017



Schedute A{Form 990 or 990-E2) 2017 Berkeley Food and Housing Project 94-2973073
f f  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ii.

If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A, Public Support

Calendar year {or fiscal year heginning in) L {a) 2013 {h) 2014 {c} 2015 (d) 20186 {e) 2017 {f) Total
1 Gifts, grants, contributions, and membership fees
recelved. (Do pot include any "unusual grants.") 0
2 Gross receipls from admissiens, merchandise
sold or services performed, or fachities
furnished in any activily that is related to the
organization's tax-exempt purpose , . . ., . 0

Page 3

3 Gross receipts from activilies that are not an
unrelated trade or business under section 513 . . 0

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behaif. . , ., . . 0

5 The value of services or facnllttes
furnished by a governmeanial unit to the

organization without charge . .. 0
6 Total. Add lines 1through5. . . . . | ¢] 0 0 0 0 6]
7a Amounis included on lines 1, 2, and 3

received from disquallfied persons . . 0]

b Amounts included cn fines 2 and 3
received from other than disqualitied
persons that exceed the greater of §5,000
or 1% of the amount on line 13 for the year . ., 4

¢ Add lines 7aand 7b .

0
8 Public support {Subiract line 7¢ from
line 6.) . 0
Section B, Total Support
Calendar year (or fiscal year beginning in} L4 (a) 2013 {h) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
9 Amounis fromline&. ., . . . . . . . O 0 0 0 0 [
10a Gross income from Interest, dividends,
paymenis received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (fess
seclion 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
c Addlines 10aand1Cb. . . . . . , . 0 0 0 0] &) G

11 Net income from unretated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0 0 0

12 Other inceme. Bo not include gain or
loss from the sale of capital asseis

(Explainin Part vy, . . . . . 0
13 Total support. (Add lires 9, 10c ‘11

and 12y, . . . . .. o 0 0 0 0 0
14  First five years. If the Form 990 is for lhe organization's first, sacond, third, fourth, or fitth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . &D
Section C, Computation of Public Support Percentage
18  Public support percentage for 2017 (line 8, column (f) divided by ling 13, column (). . . . . . . . . . . . . 18 0.00%
16 _Public suppori percentage from 2016 Schedule A, Part il line15. . . . . . . . ., .o, 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column {f) divided by line 13, column (). . . . . . . . . . 17 0.C0%
18 Invesiment income percentags from 2016 Schedule A, Part Il line 17, . . . . 18 0.00%
19a 33 1/3% support tests—2017. If the organization did not chack the hox on line 14 and Ime 15 is more lhen 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 . . . . B - 4 D

b 33 1/3% support tests—2016. If the organization did not check a box on #ine 14 or tine 19a, and line 46 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thls box and see instructions . . . . . . . . . . . . & D

Schedule A {Form 990 or 890-EZ) 2017
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Page 4

WE Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part .}

Section A. All Supporting Organizations

1

3a

da

Sa

9a

10a

Yes | No

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? IF"No," describe in Part VI how the supported organizations are designated. If designated by A
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supporied R
organization was described in section 509(a)(1) or (2). 2
Did the organization have a supported organization described in section 501(c)(4), (5), or {6)7? If"Yes," answer e
(b) and (c) below. 3a
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (8} and '
satisfled the public support tests under section 509{a)(2)? If "Yes," describe in Part Vi when and how the o
organization made the determination. 3b
Did the organization ensure that all support to such crganizations was used exclusively for section 170(c)(2) R
(B) purposes? If'Yes," explain in Part VI what controls the organization put in piace to ensure such use. 3c
Was any supported organization hot organized in the United States (“foreign supported organization")? /f o
"Yes, " and if you checked 12a or 12b in Part I, answer {b) and (c) below,

Did the organization have uitimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3} and 508(a)(1) or {2)? If "Yes," expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (¢) below (if applicable). Also, provide defail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, subskituted, or removed; (ii) the reasons for each such action;
{iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action .
was accomplished (such as by amendment to the organizing document), 5a
Type | or Type |l only. Was any added or substituted supported organization part of a class already E
designated in the organization's organizing document? 6b
Substitutions only, Was the substitution the result of an event beyond the organization's control? 5c
Did the organization provide support {whether in the form of grants or the provision of services or facilities) to '
anyone other than (i} its supported crganizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iif) other supporting organizations that also support or )
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part V1. 6
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor '
(defined in section 4958(c)(3)(C)), a family member of a substantial contributer, or a 35% controiled entity with -
regard to a substantial contributor? f "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
Did the organization make a loan to a disquatified person (as defined in section 4958} not described in ling 77 -
If "Yes," complele Part | of Schedule L (Form 990 or 990-EZ). 8
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described R N
in section 509{a)(1) or (2))? If "Yes," provide detail in Part VI, 9a
Did cne or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which o
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9h
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscnal benefit o
from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part VI, 9¢
Was the organization subject to the excess business hoidings rules of secticn 4943 because of section '
4943(f) (regarding certain Type }l supporting organizations, and all Type 11i non-functionally integrated el
supporting organizations)? If "Yes," answer 10b helow. 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e
datermine whether the organization had excess business holdings.) ‘ 10b

Schedule A {Form 990 or 990-E2) 2017




Scheduls A (Form 990 or 990-E2) 2017 Berkeley Food and Housing Project 94-2979073 Page D
{44  Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? " :
a  Aperson who directly or indirectly controls, either alone or together with persens described in (b) and (¢) N
beiow, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? b
c__A35% controlied entity of a person described in (a) or (b} above? If "Yes" to a, b, or ¢, provide detail in Part VI, 1e
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? if "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported crganization{s) that operated, )
supervised, or controfled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors | AR B
or trustees of each of the organization's supported organization(s)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed B
the supported organizafion(s). 1
Section D. All Type lll Supporting Qrganizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the E IR P
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) & copy of the Form 990 that was most recently filed as of the date of notification, and (ili) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously providsd?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supperted
organization(s) or {ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization mainfained a close and continuous working relationship with the supported organization{(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
incorne or assets at all times during the tax year? /f "Yes," describe in Part Vi the role the organization's SOl B
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The crganization satisfied the Activities Test. Complete line 2 below.

|:] The organization is the parent of each of Its supported organizations. Complete line 3 below.
¢ D The organization supported a governmental entity, Describe in Part VI how you supporfed a government entity (see instructions,).

2 Activities Test. Answer (a) and (b) below. Yes | No
a  Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of ‘
the supported organization(s} to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was respansive to those supported organizations, and how the organization determined o
that these activities constituted substantially all of its activities. 2a

b Did the activities described in {a} constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? If "Yss," explain in Part VI the S
reasons for the organization's position that its supported organization(s) would have engaged in these L
activities but for ithe organization's involverment, 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a  Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each o
of its supported organizations? If"Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 890-EZ) 2017




Scheduls A (Form 996 or 990-EZ) 2047 Berkeley Food and Housing Project 94-2579073 Page B
0] Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations
[] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting crganizations must complete Sections Athrough E.

Section A - Adjusted Net Income (A) Prior Year (8) Cur:l'ent Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gress income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Partion of operating expenses paid or incurred for produstion or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7_Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 0 0

[ NEN S A

[ LR E- R EA R R

oy

-3

Section B - Minimum Asset Amount {A) Prior Year ® Cu{rent vear
_{optienal)

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

a Average monthly value of securities

b Average monthly cash batances

¢_Fair market value of other non-exempt-use assets

d_Total {add lines 1a, 1b, and 1¢)

e Discount claimad for blockage or other

factors (explain in detail in Part VI :
2 _Acquisition indebtedness applicable to non-exempi-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).
§ Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

[
(=]
Q

QD |~N{@ i |
jes ] {en ) fun ik fen ) kon]
QIO IoC |0 |C

Section € - Distributable Amount Current Year

1 Adiusted net income for prior year (from Section A, line 8, Column A) 14 4
2 Enter 85% ofiine 1 2 4]
3 Minimum asset amount for prior year (from Section 8, line 8 Column A) 3|0 0
4 Enter greater of line 2 or ling 3. 4] 0
5 Income tax imposed in prior year 5

§ Distributable Amount. Subtract iine 5 from line 4, uniess subject to

emergency temporary reduction (see instructions). 8 |- Ve i 0
7 [] Check here if the current year is the organization's first as a non-functionally |ntegrated Type III supportmg organization (see

instructions).

Schedule A (Form 980 or 990-EZ) 2017
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/&8 Type Il Non-Functionally integrated §09(a)(3) Supporting Organizations (continued)

* Section D - Distributions Current Year

1 _Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7

8

Page 7

Total annual distributions. Add lines 1 through 6. 0

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

2 Distributable amount for 2017 from Section C, ling 6 0
10 Line 8 amount divided by line 8 amount 0.000
(ii} (1}
Section E - Distribution Allocations {see Instructions) {0 Underdlstr;l:utions Distributable
Pre-2017 Amount for 2017
1__ Distributable amount for 2017 from Section C, line 6 R 0
Underdistributions, if any, for years prior to 2017 o
2  (reasonable cause required—explain in Part V1), See
instructions.
3 __Excess distributions carryover, if any, to 2017 {
A EEETER L T R e R e e e e e
b From 2013. . 0f
¢ From 2014, 0 -
d From 2015. 0f.- i
e From 2016, .. ol” -
f _Total of lines 3a through e T
g Applied to underdistributions of prior years s
h__ Applied to 2017 distributable amount 0
i_Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3¢,
4  Distributions for 2G17 from SRR B
Section D, line 7: $ ol
a__ Applied to underdistributions of prior years
Applied to 2017 distributable amount G
¢__Remainder. Subtract lines 4a and 4b from 4.
5  Remalning underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from fine 2. For result
greater than zero, explain in Part V1. See instructions.
6  Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions. 0
7  Excess distributions carryover to 2018, Add {ines 3j
and 4¢.
8  Breakdown ofline 7:
a_Excess from 2013, 0] -
b Excess from 2014 . 0l -
¢ Excess from 2015 . ol
d Excess from 2016 . 0| °
e Excess from 2017, 0l

Schedule A {Form 990 or 990-EZ) 2017




(Efrgigouggoiz Schedule of Contributors OMB No, 1545-6047

r 990-PF
° ) > Attach to Form 990, Form 990-EZ, or Form S90-PF. 20147
e e aggLry » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Berkelsy Food and Housing Project 94-2979073

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) {enter number} organization
|:| 4947(a)(1) nonexempt charitable frust not treated as a private foundation
[ ] 527 political organization

Form 990-PF L___] 501(c}{3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 801(c)(7}, (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions. :

General Rule

|:l For an crganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
of more (in money or property) from any one contributor, Complete Parts | and H. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c}(3) filing Form 990 or 890-EZ that met the 33 1/3 % support test of the
regulations under sections 508(a)(1) and 170{b}{1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part i, line
13, 184, or 16b, and that received from any one contributor, during the year, total coniributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 996, Part Vi, line ‘h; or {ii) Form 998-EZ, line 1. Compiete Parts | and 1.

|__—_| For an organization described in section 501(c)(7}, (8), or (10) filing Form 980 or 990-E7 that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty 1o children or animals. Complete Parts |, II, and Il

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,

880-EZ, or 980-PF), but it must answer "N¢” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its

Form 890-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}.

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 930-PF, Schedule B (Form 990, 990-EZ, or 990-PF} {2017}
HTA




Scheduie B (Form 890, 880-EZ, or 990-PF} (2017)

Page 2

Name of organization

Employer identification number
94-2979073

* Berkeley Food and Housing Project

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

() (e) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
O T County ofAlameda . . Person
800 San PabloAvenue 4th Floor Payroll [ ]
Oakland . ... CA 4812 | S 840,448, Noncash [ ]
Foreign State or Provinge: (Complete Part Il for
ForelgnCountey: . . noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2] US. Govenment ... Person
(1800 Pennsylvania Avenue NW___ Payroll [ |
Washington____ . DG 20220 . | S 2,762,139, Noncash [ ]
Foreign State or Provinge: ____ ..~~~ (Complate Part Il for
Foreign Country: noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | CityofBerkeley Person
2180MinviaStreet Payroll [ |
Berkeley .. CA 94704 § 2,518,735, Noncash  [_]
Foreign State or Province: {Complete Part |l for
Foreign Coundry: ... oo noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person [:l
_________________________________________________________ Payroll |:]
_________________________________________________________ S Noncash D
Foreign State or Provinee: .~~~ (Complete Part i for
Foreign Country: noncash contributions.}
{a) {b) (c) : {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________________________ Person |:|
_________________________________________________________ Payrolil |____|
_________________________________________________________ S Noncash L___I
Foreign State or Provinee: _____ (Complete Part i for
Foreign Country: __ _ .. . nencash contributions.)
(a) (b) {c) (ch
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person I:]
_________________________________________________________ Payroll |:|
_________________________________________________________ S Noncash |:|
Foreign State or Provinee: ... (Complete Part || for
ForeignCountry: .. noncash contributions.)

Schedule 8 (Form 990, 990-E2, or 830-PF} (2017)




Schedule B (Form 990, 990-EZ, or 950-PF} (2017)

Page 3

Name of organization

Employer identification number
84-2979073

* Berkeley Food and Housing Project

Noncash Property (see instructions). Use duplicate copies of Part I[ if additional space is needed,

(b)
Description of noncash property given

(c) (d)
Fmv -(or estn.'nate) Date received
(See instructions.)

(a) No,
from
Part |

(b)

{c) (d)
FMv .(or est;[nate) Date received
(See instructions.)

{a) No.
from
Part |

(b}

o ()
FMv .(or esﬂrnate) Date received
(See instructions.)

{a) No.
from
Part !

(b}

(c} (d)
FMV (or estimate) Date received
(See instructions.}

{a) No.
from
Partl

(b}

© @
FMV .(or estimate) Date received
{See instructions.}

{a) No,
from
Parti

(b}

(c) ()
FMV (or estn_nate) Date received
{See instructions.}

Scheduie B (Form 950, 980-EZ, or 890-PF) (2017)



SCHEDULE D ) )
(Form 990) Supplemental Financial Statements

> Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, i1, 11d, 11e, 11f, 123, or 12b.
Deparlmant of the Treasury P Attach to Form 990,
frlarnal Revenus Service P> Go to www.irs.gov/Formg890 for instructions and the latest information. ;
Employer identification number
Berkeley Food and Housing Project 94-2976073
! i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yas" on Form 990, Part |V, line 5.

[a) Doncr advised funds (b) Funds and other accounts

I OMS No. 1545-0047

2017

Name of the organization

Total number at end of year . .
Aggregale value of contributions to (during year)
Aggregate value of grants from (during year) . . .
Aggregate value at end of year .
Did 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? . . . . . ., . | [:l Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit?. . . . . . . . . . . L L___] Yes D No

ilE Conservation Easements.

Complete if the-organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply).
Freservation of land for pubic use (e.g., recreation or education) [:l Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

g AW NS

easement on the tast day of the tax vear. G200 Held at the End of the Tax Year
a  Total number of conservaticn easements . . . . . . . . . . . . .. .. .. .. 23
b Total acreage restricted by conservation easements, . . . G 2h
¢ Number of conservation easements on a certified historic structure mcluded in {a) e 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . 2d

3 Number of conservation easements modified, transferred, released extmgurshed of termmated by the organization during
the tax year P

4 Number of states where property subject to conservation easement is located L
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?. . . . . S Coe D Yes D No
i3 Staff and volunieer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservatzon easements during the year
-4
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
> §
8  Does each conservation easement reperted on line 2(d) above satisfy the requirements of section 170(h}{4)(B)()
and section 170(h)4XBYIN? . . . . . . o Tves [ ] no

9 In Part XIlI, describe how the organization reports conservat fon easements in |ts revenue and expense statement, and
palance sheet, and include, if applicable, the text of the footnote to the crganization's financial statements that describes
the crganization's accounting for conservation easements.
L0dllf Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, {ine 8,
1a If the organization elected, as permitted under SFAS 116 (ASC §58), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance
of public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenus statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
{i} Revenue included on Form 890, Part VUL, lined, . . . . . . . . . . . . . . .. ..., . %
{ii) Assets included in Form 920, PartX. . . . . L
2 If the organization received or heid works of art, hlstorzcal treasures or other stmltar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VI, line 1. T .
b Assetsincluded in Form 990, Part X . . . . . T i
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017

HTA




D (Form $90) 2047

Berkeley Food and Housing Project

94-2979073

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

* 3 Using the organization's acquisition, accession, and other records, check any of the foi lowing that are a significant use of its

collection items (check all that apply):
a D Public exhibition

b []
o []

Scholarly research

Preservatlon for future generations

d L]
e []

Loan or exchange programs
Other

4 Provide a description of the organization's collections and explain how they further the organization's exampt purpose in Part

K.

5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar
assots to be sold to raise funds rather than to be maintained as part of the organization's collection? .

|:| Yes D No

980, Part X, line 21.

¢ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

1a  Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X7 .

b If"Yes," explain the arrangement in Part XIEI and c:omplete the followmg tab

Beginning balance .
Additions during the year .
Distributions during the year .
Ending balance .

- 0 O 0

D Yes D No

Amount
1¢ 0
1d
1e
1f Y

2a  Did the organization inctude an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b 1i"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xilf .

D Yes No
L]

Endowment Funds,

Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

1a  Beginning of year balance .

b Contributions .

¢ Netinvestment eafnmgs gains,
and fosses .

d  Grants or scholarshlps

e Other expenditures for facilities
and programs .

f  Administrative expenses .

g End of year balance .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment
b Permanent endowment >

¢ Temporarily restricted endowment

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

organization by:
(i unrelated organizations .

{in

related organizations .

{a) Gurrent year {b) Prior year {c} Two years back (d) Three years back (e} Four years back
8] 0 0 0 0
o] 0 4] 0 0
> %
_________ %
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
Yes | No
3a(i)
3al(ii)
3b

b If"Yes" on line 3a(il}, are therelated organtzatlons Ilsted as requwed on Schedule R'P
4 Describe in Part XHi the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment,

Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other {c} Accumulated {d) Bock value
(Investment) basis (other) depreciation
1a Land. 0 270,000 datn e 270,000
b Buildings . . 0 2,150,847 1,361,712 788,235
¢ Leasehcld lmprovements 0 111,208 51,167 60,042
d¢ Equipment. 0 149,782 105,840 43,922
e Other ., 0 38,738 26,790 11,848
Total, Add linas 1a {hrough 1e (Column (d) must equal Form 990, Part X, column {B), line 10¢.) . e 4,175,147

Schedule D (Form 890) 2017



Schedule D (Form 990) 2017 Berkeley Food and Housing Project

04-2970073 Page 3

Investments—Qther Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
{including name of securlty)

{b) Book value

{c} Method of valuation;
Cosl or end-of-year market value

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

Total. {Column (b) must equal Form 990, Part X, col. (B) fine 12.) ™

Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of invastment

{b) Book value

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

(1

{2)

(3)

{4)

{5)

{6}

{7)

{8)

{9)

Total. (Column {b) must equal Form 990, Part X, col. {B) lina 13} »

Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description

(k) Book vaiue

1)

{2)

{3)

{4

{5)

(6)

{7}

{8)

9)

Total. (Column (b) must equal Form 990, Part X, coi. (B) line 15.) .

>

Other Liabilities.

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

line 25.

1. {a) Description of liability {b) Book value
{1} Federal income taxes of i
(2)_Security deposits/client savings/Pass-thru funds 198,080] *",

(3)
4
(8)
(6)
€8]
(8)
Total. (Column (b) must equal Form 890, Part X, col. (8) line 256.) ™ 198,080

2. Liability for uncertain tax positions, In Part XilI, provide the text of the footnote to the organization's fmanclai statemenis that reports the
organization's liability for uncestain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X)I!

Schedule D (Form 990) 2017



fm 990y 2017 Berkeley Food and Housing Proiect 94-2079073 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Totat revenue, gains, and other support per audited financial statements | 1 7,757,149
Amounts included on fine 1 but not on Form 990, Part VI, line 12: i
a  Net unreaiized gains (losses) on investments . 2a 1,029],
b  Donated services and use of facilities . 2b 46,840
¢ Recoveries of prier year grants . 2c
d  Other (Describe in Part XIIi) . 2d B
e Addlines 2a through 2d 2e 47,869
3 Subtract line 2e from line 1 . e, 3 7,708,280
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 o
a Investment expenses net included on Form 990, 2art VI, line 7b . 4a
Other (Describe in Part XII1) . 4b
¢ Add lines 4a and 4b . e, 0
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) . . e 5 7,709,280
Recongciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and iosses per audited financial statements . 1 7,515,488
Amounts included on line 1 but not on Form 990, Part IX, line 25: o
a Donated services and use of facilities . 2a 46,840] <. -
b Pricr year adjustments . 2b A
¢ Otherlosses. e 20
d  Other {Describe in Part XiiL) . . 2d
e Add lines 2a through 2d , 2e 48,840
3 Subtract line 2e from line 1 . B, 3 7,468,648
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form €80, Part VI, line 7b . 4a i
b Other (Describe In Part XII1.) . 4h S
¢ Addlines 4a and 4b . o e e, 4c 0
Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part i, line 1 8). . 5 7,468,648

Supplemental Information.

2, Part X1, fines 2d and 4b; and Part X1, lines 2d and 4h. Also complete this part to provide any additionat Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 13 and 4 Part IV, nes 1b and 25, Par V. Tne 4 Par X, line

S¢hedule B (Form 990} 2017
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SCHEDULE J

Compensation Information | _ove o 1ses-aour
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest 2@% ?

Compensated Employees
> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury PAttach to Form 980,
Intarnai Revenue Service P Go to www.irs.gow/Form890 for Instructions and the latest information.
Name of the organization Employer identification number

Berkeley Food and Housing Project 94-2979073
Questions Regarding Compensation

Yes No
1la  Check the appropriate box(es) i the organization provided any of the following to or for a person fisted on Form LT
890, Part VI, Section A, line 1a. Complete Part tl to provide any relevant information regarding these items.

("] First-class or charter travel ["] Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of perscnal residence
D Tax indemnification and gross-up payments D Health or sociai club dues or initiation fees

D Discretionary spending account [_—_] Personal services (such as, maid, chauffeur, chef)

b [fany of the boxes on ling 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,”" complete Part |l to
explain. . . ..o 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ail
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
187 s 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
arganization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Dirsctor, but explain in Part 111

D Compensation committee D Written employment contract
[] Independent compensation consultant { ] Compensation survey or study
|:] Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect o the filing
organization or a related organization:

s|slser T

a  Receive a severance payment or change-of-control payment? . e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . e
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . ., . . . ., . 4¢
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 111 :
Only section 501{c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenuesof. N
a Theorganization?. . . . . . . . L L 53 X
b Anyrelated organization?. . . . . . . . . L 0 &b X
If "Yes" on line 5a or 5b, describe in Part I : '
8 For persons fisted on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of; R I
a Theorganizetion?. . . . . . . L L L L0 L 6a X
b Anyrelated organization? . . . . . . . L L L L L 6h X
if "Yes" on line 6a or 6b, describe in Part Il1. B
7 For persons listed on Form 990, Part VI, Section A, fine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yas," describe in Part (1] 7 A
8 Were any amounts reported on Form 990, Part Vi, pald or accrued pursuant to a coniract that was
subject to the initial contract exception descrived in Reguiations section 53.4058-4(a}(3)? If "Yes," describe
IMPartill, o o 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption precedure described in
Regulations section B3.4058-6(C)7 . . . . . . . 9 X
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J {Form 990) 2017
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SCHEDULE M
(Form 890)

OMB No. 1545-0047

2017

Noncash Confributions |

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990,
> Go to www.irs.gov/Form290 for the latest information.

Depantment of the Treasury
internal Revenue Service

Name of the organization

Employer identification number

Berkeley Food and Housing Project 94-2879073
: Types of Property
(c)
a b P d
Ch(r.ac)k if Namber of c(oghjibutions or :;T;ﬁ: f;};frlft;?loog Method of('détgrmining
applicable items contributad Form 990, Part VIIL line 1g noncash contrizution amounts
1 Art—Works of art .
2 Art—Historical treasures .
3  Arl—Fractional interssis .
4  Books and pubiications .
6  Clothing and household
goods , o
6 Cars and other vehicles .
7  Boats and planes .
8  Intellectual property . .
9  Securities—Publicly traded , | X 1 25,000
10 Securities—Cilosely held stock
11 Securities—Partnership, LLC,
or trust interests . .
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures . .
14 Qualified conservation
contribution—0Other .
18  Real estate—Residential .
16  Real estate—Commerclal .
17 Real estate—Other .
18  Collectibles .
19 Food inventory . e
20 Drugs and medical supplies . . X 1 96,809
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens .
24 Archeological artifacts .
28 Othere (___ )
28 Othere-(_ )
27 Cthere (_ )
28  Other b { )
28 Number of Forms 8283 received by the organization during the fax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . , 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through '
28, that it must hoid for at least three years from the date of the initial contribution, and which isn't required o
to be used for exempt purposes for the entire holding period? . 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard | _
confributions? . . . . . . . L L L 31| X
Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? .

b H"Yes," describe in Part |1
33 [f the organization didn’t report an amount in column (c) for a type of property for which column (a) is

checked, describe in Part |1,

For Paperwork Reduction Act Notice, see the Instructions for Form $90,
HTA

32a

32a _ X

Schedule M (Form 930) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990 or 930-E2) Complete to provide information for responses to specific questions on 2@ @ ?
14

Form 980 or 990-EZ or to provide any additional information,
P Attach to Form 990 or 990-EZ.

?i?é’%’é?’ﬁe".ié’ﬁﬁ';"sgi?ié’” P Go to www.irs.gov/Form990 for the latest information, _
Name of the organization Employer identificatlon number
Berkeley Food and Housing Project 94-2979073

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-E2) {2017}
HTA




FORM

woasve - California Exempt Organization
2017 __Annual Information Return 199

Calendar Year 2017 or fiscal year beginning (mm/ddfyyyy) C7/01/2017 , and ending {mm/dadfyyyy) 06/30/2018
Corporation/Organization name California corparation number
BERKELEY FOOD AND HOUSING PRQJECT 1264452
Additional information. See instructions, FEIN
94-2979073
Street address (sulte or room) PMB no.
1901 FAIRVIEW STREET
City State Zip code
BERKELEY CA (94703
Foreign country name Forelgn province/state/county Forelgn postal code
A FirstRetum .. D Yes K No | exempt under R&TC Section 237014, has the organization
B Amended Return. ..............ooiiin ®{ ]| Yes X No | engaged in poittical activities? See instructions. . . . . @[ | Yes [X] No
C IRC Section 4947(a)(1) trust. . .............ounn... [ Yes [X] No {K s the organization exempt under R&TC Section 23701g? . ... @[] Yes [X] No
D Final Information Return? i "Yes," enter the gross receipts from nonmember sources . . . ., $
Of-__l Dissolved D Surrendered {Withdrawn) B Merged/Reorganized L If organization is exampt under R&TC Section 23701d and
Enter date: {(mm/ddiyyyy) @ meets the filing fes exception, check box.
E Check accounting method: {1)[] Cash (2) Accrual (3) D Other No filing feeisrequired. . ..............,....... e
F Federal return filed? (1)9[] 290T {2)9D S90PF (3)0[:} Seh H (990) |M is the organization a Limited Liability Company? . . . .@E:] Yes No
4) Other 990 series N Did the organization file Form 100 or Form 09 to
G s this a group filing? See instructions ... ... ........ QD Yes No report taxable income? . ... ... .. ... . ... QD Yes Mo
H is this organization in a group exemption .. . ...... ... |:] Yes No O Is the organization under audit by the IRS or has the
If "Yes," what is the pareni's name? IRS audited in a prioryear? . .. ......o.vvrur.. .. @[ | Yes [X} No.
P Is federal Form 1023/1024 pending? ............. D Yes No
I Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions, .. .. ....... e[ | ves [X] No

Part| Complete Part | uniess not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources, From Side 2, Part I, line 8 ............. ... ... @1 0100
2 Gross dues and assessments from members and afiliates ... ... ... .. e e| 2 0j{00
3 Gross contributions, gifts, grants, and similar amounts received. . ... ... . ... @ 3 _ _ C[{Go
Re:;e(ljpts 4 Total gross receipts for filing requirement test. Add line 1 irrough line 3. SRR i s
Revenues This fine must be completed. If the result is less than $50,000, see General Information B, .. @ 4 | 7,709,280/00
6 Costofgoodssold ... ... ... ... ... i, &5 0100 o n S
6 Cost or other basis, and sales expenses of assets sold ...... @6 0100
7T Totaleosts. Add line Sand line & ... .. . 7 Q100
8 Total gross income, Subtractfine 7 from ne d . ... i e s 0100
Expenses 9 Total expenses and disbursements. From Side 2, Paet I, line 18 . ..., ... ..\ v ..., @l 0[00
10_Excess of receipts over expenses and disbursements. Subtraci line 9 fromiine 8 ............ @10 000
T oTotal PaYMENIS . o o @1 0[oo
12 Use tax. See General Information K. . ... .. oo @12 000
13 Paymenis balance, If line 11 is more than line 12, subtract line 12 from line 11 ... ... ... ..... @\ 13 000
Filing Fee [ 14 Use tax balance. If line 12 is mare than line 11, subtract line 11 from ine 12 . oo .. v\ oo vovoo ... @| 14 0;00
15 Filing fee $10 or $25. See General Information F .. ... ... ... 0o 15 0i00
16 Penallies and Interest. See General Informationd ... ... ... . . . . . . . 16 0:00
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from the result , . . ... .. .. @ 17 Q{00
Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on ail information of which preparer has any knowledge,
Here Signatura Title Date ® Telephone
of officer P
P . Dalte Check if self- @ PTiN
reparer's
. signature ¥ 05/13/2019 | employed b D P0O1009486
Paid , Firm ® FEIN
E;‘ng:;"y s if';-’;;fer:g,’gyg’é)y"“rs' +IZ2ABAL, BERNACIAK & COMPANY 77-C016122
and address 9 Telaphone
388 MARKET STREET, SUITE 888, SAN FRANCISCO, CA S411|(415) 896-5551
May the FTB discuss this return with the preparer shown above? See instructions .. .. ... ........... L Yes D Ne

‘ 188 | 3651174 [ Form 199 2017 Side 1
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB
_meseves_ California e-file Return Authorization for FoRM

2017

Exempt Organization name

BERKELEY FOOD AND HOUSING PROJECT

Exempt Organizations 8453-EQ0

Ideatifying number

94-2979073
Part | Electronic Return information (whole dollars only)
1 Total gross recelpts (Form 189, line 4Y . ..o o 1 7,708,280
2 Total grossincome (Form 199, iN@ 8) . . ... ... i 2 o]
3 Total expenses and disbursements (Form 199, Line 9) . ... ... .. . . 3 0

Partll  Settle Your Account Electronically for Taxahle Year 2017
4 I:] Electronic funds withdrawal

4a Amount 0 4b Withdrawal date {mm/ddiyyyy)

Part Il _Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number
6 Account number

D Bavings

7 Type of account: D Checking

Part IV Declaration of Officer

i authorize the exempt organization's account to be settled as designated in Part Il, If | check Part Il, Box 4, | authorize an electronic funds withdrawal for
the amount listed on line 4a.

Under penalties of perjury, 1 declare that | am an officer of the above exempl organization and that the information: | provided to my eleciranic return
originater (ERQ), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the
exempt organization's 2017 California electronic return. To the best of my knowledge and belief, the exempt arganization's return is true, correct, and
complete. If the exempl organization is filing a balance due return, | understand that if the Franchise Tax Board (FTB) does not recelve full and timely
payment of the exempt organization's fee liability, the exempt organization will remain liable for the fee liability and all applicable interest and penatties. |
authorize the exempl organization return and accompanying scheduies and statements be transmisted o tha FTB by the ERO, fransmitter, or
infermecliate service provider. If the processing of the exempt organization's return or refund is delayed, | authorize the FTB to disclose

to the ERO or intermediate service provider the reason(s} for the delay

B>

Signature of officar

Sign
Here

DIRECTOR OF FINANCE AND ADMINISS

Date Tilla

PartV  Declaration of Electronic Return Originator {ERO) and Paid Preparer. See instructions.

i declare thal 1 have reviewed the above exempt organization's return and that the entries on form FTB 8483-EQ are complete and correct 10 the best
of my knowledge. (If | am only an intermediate service provider, | understand that ! am not responsible for reviewing the exempt organization’s retumn. |
declare, however, that form FTB 8453-EQ accurately reflects the data on the return.} } have oblained the organization officer's signature on form FTR
8453-E0 before transmitting this return to the FTE; | have provided the organization officer with a copy of all forms and information that | will file with
the FTB, and | have followed alf other requirements described in FTB Pub. 1345, 2617 e-file Handbaok for Authorized e-file Providers. | will keep form
FTB 8453-EO on file for four years from the due date of the return or four years from the date the exempt organization return is filed, whichever is
later, and | will make a copy available 1o the FTB upon requesl. If | am also the paid preparer, under penalties of perjury, | declare that | have examined
the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and balief, they are true,
correct, and comglele. | make this declaration based on all information of which ! have knowledge.

ERO's- Date Clheck i_l;] I?helz:rk ERO's PTIN
ERO sgnawe B LEONARD J BERNACIAK propater empioysal ] |P00192725
FEIN
nsﬂ‘ust Fimorane ryous gy TZABAL, BERNACIAK & COMPANY 77-0016122
fgn i solt-amployad) 388 MARKET STREET, SUITE 848 7P sods
SAN FRANCISCO CA 94111

Under penalties of perjury, | declare that § have examined the above erganization's refurn and accompanying schedules and statements, and o the
best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Paid Date ](f::g;k Paid praparer's PTIN
Preparer o B> ompirea ] |PO1009486
FEIN
Must Firm's name (or yours §I ZABAL, BERNACIAK & COMPBANY [77.0018122
Sign i seifamployec) 388 MARKET SIREET, SUITE 888 ZiP code
SAN FRANCISCO CA 94111
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EQ 2017




