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2 Check this box if the organization discontinued its operations or disposed of more than 25% of its 

3 Number of voting members of Ihe goveming body (Part VI, line 1a) ...................................................... . 

4 Number of independenl voting members ofthe govemlng body (Part VI, line 1 b) .................................... . 

5 Total number of individuals employed in calendar year 2010 (Part V, Hne 2a) ... . .............. . 

6 Total number of volunteers (estimate if necessmy) ......................................................................... . 
7 a Total unrelated business reVenue from Part VllI, column (C), Une 12 

8 Contributions and grants (Part V111, line 1h) 

9 Program service revenue (Part VllI, fine 2g) 

10 Investment Income (Part VlII, column (A), lines 3, 4, and 7d) 

12 Total revenue· add fines 

13 Grants and similar amounts paid (Part IX, column (Al, lines 1·3) ....... . 

14 Benefits paid to or for members (Part IX, column (A), line 4) ................................. . 

N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·i0) ....... . 

.c: 16a Professional fundraising fees (Part IX, column (A), line 1ie) ......................................... . ! b T etal fundraising expenses (Part IX, column (D), fine 25)..... 5 91 , 912 • 
17 Other expenses {Part IX, column (A), fines 11a·11 d, 11f·240 ...................... . 

18 Total expenses. Add tines 13·17 (must equal Part IX, column (A), tine 25) .............. . 

Under penalties of perjury, I declare that I have examined this return, including and statements, and to the best of my knowledge and 
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EMERG~,._I" HOUSING CONSORTIUM OF 
Form 990(2010) SANTA CLARA COUNTY DBA EHC LIFEBUILDERS 94-2684272 Page 2 
I Part 1111 Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response to any question in this Part III . hh ............... . D 
1 Briefly describe the organization's mission: 

THE ORGANIZATION'S EXEMPT PURPOSE IS TO END HOMELESSNESS AND IMPROVE 
COMMUNITIES BY PROVIDING HOUSING AND SUPPORT SERVICES THAT ENABLE 
HOMELESS CHILDREN AND ADULTS TO ATTAIN STABLE HOUSING. 

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

the prior Form 990 or 990-EZ? ...... ....................................................... . .............................. . DYes [XJNo 

If ~Yes, ~ describe these new services on Schedule o. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ' ............... . DYes [XJNo 

If nYes, m describe these changes on Schedule O. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 

allocations to others, the total expenses, and revenue, if any, for each program service reported. 

4a (Code: )(Expenses$ 9,943,946. includinggrantsof$ 2,897,778. ) (Revenue $ 1,403,727. 
THE ORGANIZATION IS A LEADING PROVIDER OF SHELTER AND SUPPORT SERVICES 
IN SANTA CLARA COUNTY, CALIFORNIA, ESTABLISHING A NATIONALLY RECOGNIZED 
CONTINUUM OF CARE, RANGING FROM EMERGENCY SHELTER, TO TRANSITIONAL 
HOUSING, TO PERMANENT AFFORDABLE HOUSING. EACH YEAR, THE ORGANIZATION 
SERVES MORE THAN 6,500 HOMELESS FAMILIES, SINGLE ADULTS AND RUNAWAY AND 
HOMELESS YOUTH WITH SHELTER, SUPPORTED VETERANS' HOUSING, INFORMATION 
AND REFERRAL, AND A RANGE OF ESSENTIAL SUPPORT SERVICES DESIGNED TO 
HELP END HOMELESSNESS. 

4b (Code: ____ _ )(Expenses $ _______ including grants of $ _______ )(Revenue $ ______ _ 

4c (Code: ____ _ ) (Expenses $ _______ including grants of $ _______ )(Revenue $ ______ _ 

4d Other program services. (Describe in Schedule 0.) 

(Expenses $ including grants of $ 
4e Total program service expenses'" 9 I 943 I 946 • 

032002 
12-21-10 

) (Revenue $ 

Form 990 (201 0) 



EMERG~'._l' HOUSING CONSORTIUM OF 
Form 990 (201 0) SANTA CLARA COUNTY DBA EHC LIFEBUILDERS 94-2684272 Page 3 
IPartiVI Checklist of Required Schedules 

2 

3 

4 

5 

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If ·Yes, n complete Schedule A." ..................................................................... . 
Is the organization required to complete Schedule 8, Schedule of Contributors? . 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes, "complete Schedule C, Part I ....................................................................................................... . 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If "Yes, • complete Schedule C, PaTtIl ................................. ...... . .............................. . 

Is the organization a section 501 (c)(4), 501 (c}(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98·19? If aYes, H complete Sc/Jedule C, PaTtIll .......................... . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to 

Yes No 

1 x 
2 x 

3 x 

4 x 

5 NIl1\. 

provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, U complete Sc/Jedule D, PaTtI 6 X 
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, 

the environment, historic land areas, or historic structures? If ·Yes, • complete Schedule D, Pari 11 ....................................... . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ·Yes, II complete 

Schedule 0, Part 11/ ••••••. .... ..... ...... ..•.•• •• ••••••••••••• • •••••• ........ ...... ...••••••••••••••• ••••••••••••.•••••••.... • •...•••••••••••••••••••••••••• 
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide 

credit counseling, debt management, credit repair, or debt negotiation services? If ·Yes, " complete Schedule 0, PaTtIV 

10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi·endowments? 

If "Yes, D complete SC/Jedule D, Pari V .............................. ....................................................................... . 
11 If the organization's answer to any of the following questions is ·Yes/ then complete Schedule 0, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If aYes, U complete Schedule D, 

Part VI 

b Did the organization report an amount for investments· other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16? If uYes, 9 complete Schedule D, Pari VII ......................................................... . 

G 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 16? If "Yes, ~ complete Schedule 0, Pari VIII .................................... . 

d Did the organization report an amount for other assets in Part X, Hne 15 that is 5% or more of its total assets reported in 

Part X, line 16? If nYes, ~ complete Schedule D, Pari IX .................................................................................................... . 
e Did the organization report an amount for other liabilities in Part X, line 25? If ·Yes, • complete Schedule 0, Pari X .. 

f 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 FIN 48 (ASC 740)? If ·Yes, U complete ScIJedule D, Pari X ........... . 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Paris XI, XII, and XIII ............................................................................................................................ . 
b Was the organization Included in consolidated, Independent audited financlal statements for the tax year? 

If nYes, " and if the organization answered DNo· to line 12a, then completing Schedule D, Paris XI, XII, and XIII is optional.. 

13 Is the organization a school described in section 170(b)(1)(A)Qi)? If ·Yes, ~ complete Schedule E .......... . 

14a Did the organization maintain an office, employees, or agents outside of the United States? ............................................. . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

and program service activities outside the United States? If "Yes, n complete Schedule F, Paris I and IV ................................ . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 

or entity located outside the United States? If "Yes, • complete Schedule F, Paris /I and IV ....................... ........... . 

16 Did the organization report on Part IX, column (Al, line 3, more than $5,000 of aggregate grants or assistance to Individuals 

located outside the United States? If ·Yes, n complete Schedule F, Paris //I and IV ........................ . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11e? If ·Yes, n complete Schedule G, Part I . .............. .... . ................................ . 

18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIII, lines 

1c and 8a? If nYes, n complete Schedule G, PaTtIl .. . ................................................................................ . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ·Yes, U 

complete Schedule G, Part 111 ....... .. ............ ....... ................... . ..................... . 

20a Did the organization operate one or more hospitals? If uYes, U complete Schedule H ................. ...................... . 

b [f ·Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that 

operate one or more hospitals must attach audited financial statements (see instructions) ................... . 

032003 
12~21~1O 

7 x 

8 x 

9 X 

10 

~ ; 
11a X 

11b X 

11c X 

11d X 
11. X 

111 X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 

20b 

Form 990 (2010) 



EMERGE~, _l HOUSING CONSORTIUM OF 
Form 990 (2010) SANTA CLARA COUNTY DBA EHC LIFEBUILDERS 94-2684272 Page 4 
IP~rtWI Checklist of Required Schedules (continuedj 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 

United States on Part IX, column (A), tine 1? If ttYes, U complete Schedule I, Parts I and II ......................... . 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, 

column (A), line 2? If "Yes, U complete Schedule I, Parts / and //I ................................................................................... . 
23 Did the organization answer nYes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If uYes, U complete 

Schedule J 

24a Did the organization have a tax·exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If ~Yes, n answer lines 24b tlJrough 24d and complete 

Schedule K. If "Non, go to /ine 25 ......................................................................................... . 
b Did the organization invest any proceeds of tax·exempt bonds beyond a temporary period exception? .............. . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax·exempt bonds? ......................................... . 

d Did the organization act as an ·on behalf ofu issuer for bonds outstanding at any time during the year? ....................... . 

25a Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? If uYes, H complete Schedule L, Part I 

b Is 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 Fonns 990 or 990·EZ? If "Yes, • complete 

Schedule L, Part I ......... . ............................................................................................................. . 
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified 

person outstanding as of the end of the organization's tax year? If • Yes, • complete Schedule L, Part II .............................. . 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor, or a grant selection committee member, or to a person related to such an individual? If nYes, "complete 

Schedule L, Part 11/ ...................•.•.•..•.•..•.•... 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

29 

instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If uYes, U complete SclJedule L, Part IV ........ . 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ... 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If ·Yes," complete Schedule L, Part IV ...... . 

Did the organization receive more than $25,000 In non·cash contributions? If uYes, n complete Sclledule M ........................ . 

30 Old the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If ·Yes, a complete Schedule M ............................................................................................................. . 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If uYes, n complete Schedule N, Part I 

32 Did the organization seU, exchange, dispose of, or transfer more than 25% of its net assets?1f "Yes, U complete 

33 

34 

35 

Schedule N, Part /I ......... . ........................................................................................................... . 
Did the organization own 100010 of an entity disregarded as separate from the organization under Regulations 

sections 301.7701·2 and 301.7701·31 If "Yes, n complete Schedule R, Part J ........••••••••••••••••••••.•............................•..••••••••• 
Was the organization related to any tax·exempt or taxable entity? 

If nYes, U complete Schedule R, Parts II, 11/, IV, and V; line 1. . ......................................................................................... . 

Is any related organization a controlled entity within the meaning of section 512(b)(13)? 

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of 

section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . ................. D Ves [XJ No 

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

If uYes, H complete Schedule R, Part V, line 2 . ............... ............................................. . .......................... . 
37 Did the organization conduct more than 5% of its activitIes through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If ·Yes, U complete Schedule R, Part VI .. ... . 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 19? 

Note. All Form 990 filers are required to complete Schedule 0 ........................................................ . 

032004 
12-21-10 

Yes No 

21 X 

22 X 

23 X 

24a X 
24b 

240 
24d 

25a X 

25b X 

26 X 

27 X 

28b X 

280 X 
29 x 

30 X 

31 X 

32 X 

33 X 

34 X 
35 X 

36 X 

37 X 

38 X 

Fonn990 (2010) 



EMERG~ •. _,{ HOUSING CONSORTIUM OF 
Form g90 (2010) SANTA CLARA COUNTY DBA EHC LIFEBUILDERS 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response to any question in this Part V 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 

94-2684272 Page 5 

29 
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and r·~ep~o~rt;;a~b;J,le~g;;:a;:;m;;jj;;n;;g---'-I· •• •••• •• I.·.··.·I/·· 
(gambling) winnings to prize winners? ................................. . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this retum ............... . 

b If at least one is reported on tine 2a, did the organization file all required federal employment tax returns? ....... . 

Note. If the sum of lines 1a and 2a is greater than 250, you may be required toe4i1e. (see instructions) 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? 

b If ~Yes,· has it filed a Fonn 990'T for this year? If nNo, U provide an explanation in Schedule 0 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

12 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ................. ~i~lm~ 
b If "Yes,· enter the name of the foreign country: ..... _________________________ _ 

See instructions for filing requirements for Form TO F 90·22.1, Report of Foreign Bank and Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 

c If ·Yes,· to line 5a or 5b, did the organization file Form 8886·T? ............................................................................ . 
6a Does the organization.have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible? ..... x 
b If ·Yes, n did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductIble contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? I-''=--'I--<rl'-­
b If ·Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? ...................................................................... . . ................................................... . 
d If ~Yes, U indicate the number of Forms 8282 filed during the year 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......... . 

9 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098·C? 

8 Sponsoring organizations maintaining donor advised funds and seclion 509(a)(3) supporting organizations. Did the supporting N / A 
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? ....... ................................................. N / A 

b Did the organization make a distribution to a donor, donor advisor, or .. r.e .. la .. t.e .. d ... p .. e .. r.s .. o.n .. ? .............. ·············t·~··~··~~~·=::~:::~::~iil~j=::A~::~:::=.~~~~~7~ 10 Section 501(c}(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 .. N!..?:. ... 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 

11 Section 501(c)(12} organizations. Enter: 

a Gross income from members or shareholders N/A 
b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) ............................................................................... . 
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of 

b If ~Yes, tt enter the amount of tax·exempt interest received or accrued during the year ...... Nl~ .. 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans In more than one state? .................................................. N!..?:. .. . 
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 health plans. 

c Enter the amount of reserves on hand. 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

032005 
12-21-10 



EMERGJL { HOUSING CONSORTIUM OF 
Form 990(2010) SANTA CLARA COUNTY DBA EHC LIFEBUILDERS 94-2684272 Page 6 
J:Pan :VEl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a ~Non response 

to line 8a, 8b, or 10b be/ow, describe the circumstances, processes, or changes in Schedule O. See instrnctions. 

Check if >to any 1 in this Part VI 

I IA. BodYjlnd 
Ves No 

1a Enter the number of voting members of the governing body at the end of the tax year 

b Enter the number of voting members included in line 1a, above, who are Independent 
.................. I 1a I 121 'Ii 

............ 11-1"'-+bl---"';;U"-'lI, 
2 Did any officer, director, trustee, or key employee have a family relationship or a busines.s .. r.e .. la .. t.i.o .. n .. s .. h.i.P ... Wl ••• ·t.h ... a. n. yother I-Iy.=-it-_t-_

X
"---

officer, director, trustee, or key employee? ......................... . 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

4 

5 
6 

of officers, directors or trustees, or key employees to a management company or other person? ........................................ . 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. 

Did the organization become aware during the year of a significant diversion of the organization's assets? ......................... . 

Does the organization have members or stockholders? ......................................................................... . 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 

governing body? ............. .................... ....................... . . ...................................................................... . 
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............ .. 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year 

by the following: 

3 The governing body? .................................................................................................................................................. . 

b Each committee with authority to act on behalf of the governing body? ......................................................................... . 

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

i ' ; mailino > If "Vo , " , , the names and addresses In "',0 
B, , (This Section oh ,', oHrio , the. , Code.) 

10a Does the organization have local chapters, branches, or affiliates? .................................................................... . 

b If ·Yes, ~ does the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with those of the organization? .................................................. . 

113 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ..... 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

123 Does the organization have a written conflict of Interest policy? If "No, n go to line 13 ........................... . 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 

to conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, • describe 

3 x 
4 x 
5 x 
6 x 

7. X 
X 

• •••••••• 
8a X 
8b X 

9 X 

'Ves No 
lOa X 

110b 
111a X 

12b X 

in Schedule 0 how tllis is done .......... ................................................. ........................................ ............. .......... 1120 X 
13 

14 

15 

Does the organization have a written whistleblower policy? ................................ ........ ............................. ........ .... ........ 13 X 
Does the organization have a written document retention and destruction policy? ~~1~4~~ X*~U 
Did the process for determining compensation of the following persons include a r~;i~~~~d·~~~~~~~i·by ·i·~d~~~~d~·~t···.. .... .c~_i, :~:,-,.' ~:~\~:,,;:;! 
persons, comparability data, and contemporaneous SUbstantiation of the deliberation and decision? 

! 15a . X a The organization's CEO, Executive Director, or top management officlal ................. . 

b other officers or key employees of the organization .................................................................................................... . 
If uYes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) 

16a Old the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? .............................................................................................................. . 
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's 

exempt status with respect to such 

,C. 
17 List the states with which a copy of this Form 990 Is required to be IIICU' 'A 

: 15t X 

18 SectIon 6104 reqUires an organizatIon to make Its Forms 1023 (or 1024 If applicable), 990, and 990·T (501 (c){3)s only) aVailable for 

publlc inspection. Indicate how you make these available. Check all that apply_ 

[XJ Own website [XJ Another's website [X] Upon request 

19 Describe in Schedule 0 whether (and if so, how), the organization makes its governing documents, conflict of Interest policy, and financial 

statements available to the public. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: .... ___ _ 

MICHAEL L. VEUVE, CFO - (408) 539-2118 
507 VALLEY WAY, MILPITAS, CA 95035 

Form 990 (2010) 



EMERGL_f HOUSING CONSORTIUM OF 
Form 990(2010) SANTA CLARA COUNTY DBA EHC LIFEBUILDERS 94-2684272 Page 7 
lPartVll1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part VII . 

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

D 

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. 

• List aU of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0· in columns (0), (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. n 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable 
compensation (Box 5 of Form W~2 and/or Box 7 of Form 1099~MISC) of more than $100,000 from the organization and any related organizations. 

• Ust all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• 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 related organizations. 

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

D Check this box if neither the oroanization nor any related oroanizatlon comoensated any current officer, director, or trustee. 

(A) (8) (e) (0) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated 
hours per (check all that apply) compensation compensation amount of 

week from from related other 
(describe 1 the organizations compensation 
hours for i1 I organization (W-2/1099·MISCj from the 
related ~ S (W·2/1099·MISCj organization 

organizations S .. I E 
and related 

" " ~ 
8:l:: 

~ ,,-
~ organizations in Schedule 

~ ! i§ ~~ 

0) 
,,- "E '" ~. 

PAUL BEAUPRE M.D, 

DIRECTOR 2.00 X O. O. O. 
WAYNE BARTON 

DIRECTOR 2.00 X O. O. O. 
MARY E, CATES 

DIRECTOR 2.00 X O. O. O. 
BYRON A, SCORDELIS 

DIRECTOR/CHAIRMAN 2.00 X X O. O. O. 
LINDA Y. CHIN 

DIRECTOR 2.00 X O. O. O. 
ANNETTE HANCOCK 

DIRECTOR 2.00 X O. O. O. 
CHRISTINA EGAN 

DIRECTOR 2.00 X O. O. O. 
DAVID A. SANDRETTO 

DIRECTOR/AUDIT COMMITTEE CHAIRMAN 2.00 X O. O. O. 
LESLIE J, DANIELS 

DIRECTOR/TREASURER 2.00 X X O. O. O. 
MICHAEL POPE 

DIRECTOR/VICE-CHAIRPERSON 2.00 X X O. O. O. 
MIKE ROGERS 

DIRECTOR 2.00 X O. O. O. 
SUZANNA ST. JOHN-CRANE 

DIRECTOR/SECRETARY 2.00 X X O. O. O. 
MICHAEL L, VEUVE 

CHIEF FINANCIAL OFFICER 40.00 X 124,333. O. O. 
JENNIFER NIKLAUSE 

CEO 40.00 X 130,883. O. O. 

032007 12-21-10 Fonn 990 (2010) 



EMERGE,. _ f HOUSING CONSORTIUM OF 
Form 990 (2010) SANTA CLARA COUNTY DBA EHC LIFEBUILDERS 94-2684272 Page 8 
I PaliV1l1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (8) (C) (0) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
hours per (check all that apply) compensation compensation amount of 

week from from related other 
{describe 

~ the organizations compensation 
hours for II organization (W·2/1099·MISCj from the 
related j ~ ~ (W·2/1099·MISCj organization 

" E organizations 

" " ~ 8~ and related 
in Schedule 

i 
,g !t "'- ~ organizations t g 1!:~ 

0) ,,- ¥'5 '" 

1b Sub~total ..................................... .. ............................... ....... . ....... ~ 255,216. O. O. 
c Total from continuation sheets to Part VII, Section A ......... .. ... ~ O. O. O. 
d Total (add lines 1b and 1c) .. .............. ............... ......... . ................... ~ 255,216. O. O. 

.. 
2 Total number of IndIViduals Onc!udlng but not limited to those listed above) who receiVed more than $100,000 In reportable 

compensation from the oroanizatlon ~ 2 
Yes No 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on I'" ., .. 1_' 
Hne 1 a? If uYes, H complete Schedule J for such individual ............. ............ ................................................ . ............. 3 X 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization I < ...• , 

and related organizations greater than $150,000? If aYes, U complete Schedule J for such individual ......... ............ 4 X 
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services I,·;··c· .,;} !X 

rendered to the organization? If nYes, " complete Schedule J for such person .......... .. ................... .............................. . ...... 5 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation tram 

the organization NONE 
(A) (8) (C) 

Name and bUsiness address Description of services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received more than .,.... ..' .. '.,\ 
$100 000 in comDensation trom the oraanization .... 0 : '.', .... , 

Fonn 990 (2010) 
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I 
EMERGE>. ,{ HOUSING CONSORTIUM OF 

o ________________________ ___ 
d ______________________ __ 

e ~~--------~---------­
f All other program service revenue .. 
g To,"L Arlrllines 2a·2f . 

3 Investment income Qncluding dividends, interest, and 

~ 109616.:1 H' 

other similar amounts) ......... ......................................... ~ f----'2=-1=2'-',_7:..:1=-=-0-'.j-__________ j-________ +...:2,,1=-2::-!.--' ,7...:1=-0::.._=_, 
4 Income from investment of tax-exempt bond proceeds .... f------------j-----------j---------+----------
5 Roya[t[es .................. .. ~ 

(i) Rea[ (ii) I •• ;:........ •.. (F··.··· .•• · .•. · •••••.• 
6 a Gross Rents .. ........ ... ............ .' 

b Less: rental expenses .___ ,-:..:;_;_,-,t~__ ":', 

o Renta[ income or Ooss) ...... •.••• ....,...; •• ~... 

d Net rental income or Ooss) .• ~;;;~~~~;~~~~III~tll~i~~~~~ll~~0~~ 7 a Gross amount from sales of t-lli (0, Q~'~"~""y __ l!!Oi)il..!l ' O~the~r-i .. "'1' ............ : •..•..• 
assets other than inventory ICi:{~. • .• :·ii,........ :~~;'/Y1 

b Less: cost or other basis 1;:;:-' ;~T:~-<:~:<-:'>-----:-'---;-:-' ~-~:·:;:~:F:,v-_ k/-:',,-:,:·-':';-:'" -
and sales expenses ..... 1 782 078 l ;.")yl""> 

o Gain or ([ass) .................... L-___ ...L-...:,:1:..c..:..::..:782:..c,..:, 0"",;78'-'1' '>c.;.""'<X' ·:"'c;'" ...... . 
d NetgainorOoss) ~ ,.1,782..02.8 -1,782 c078. 

8 a Gross income from fundraising events {not I}~, ',:,::.";-,<- ii"];:; ::«';':;:-::"lri;i;)B!(·.'C"C; 
including $ of I.:..... . .. '.....,< 
contributions reported on line 1c). See--<;;--/-'~:-_,':_+~:~H_:>-:>:::;::: 
Part [V, line 18 .. .....d .... d.d .. d. a 264 ° 7 5. ....•.•. .............ii\if: 

b Less: direct expenses ..... . b 9 ° , 464 • .... 1'"" . c, . ,..-..... _;::<. 1" '1" ......•.. : ...•.•.. 
o Net income or ([ass) from fundraising events ~, I. ,v -'- ..• I.'....: .. ·...... .. I .) , 611 • 

9 a Gross income from gaming activities. see;,_,,:: __ ,:;>:'_!:_~/:g~;-\;-~- 1->-:'0 :/::';,~u/:':- 1)~1{~!:; :,, __ :-:/~:--_,::_---;-:~~ ::-;:~_,,;-:_~-,: 

Part [V, line 19 .................... a f-----;·......ii c ..... ··.· •...• ·; ..•. lc.:iii:·:.. •·.· •. c.··.··>··········.· ··.··c··· ....• · •••. ·• 
b Less: direct expenses .......................... b L-____ --;c-j:--,o' '_-:_ __ __ , -:-'--,,--I:;<-:-?::~:::,~:-~:\,:--:--'< -,::.-:-::--, -" 
c Net income or (Joss) from gaming activities . .... 

10 a ~~~s;[:~:~:~~n~e~t~~,[~ssr~t~r~~....... a ··.·.·.:'·:iJ.c· :.··.....l.c.i.{ti !}.":..ii;>ri.\ •. ···.··c·. 
b Less:costofgoodsso[d .............. br----F\>i.i .'. ····.···1\« .. ·.·.·. ····c··.c •• ··• . .•.. 
o Net income or([osslfrom sales of .. . ~ 

11 a ~'T' .. R, IR~~0~~§e<3()7564.3()7,564.>:· .•.....••..•.•..•. 
b _____________________ __ 

o ~~--------------------
d All other revenue ........................ . 

e Tota[. Add lines 11a·11d .................. ~ ... ~.~ ... ::: .. ::: ... ~ .. ~~~=~310~ 7,~ 5;~ 6;~' 41 ·t=:·c=· ....... ~.·.·c; .. ~··:;s;=t.= ." '="'='=J;;:tG:~' .. ~. ···· .. ~ .. ···cc~· 
12 Tota[revenue.Seei i ~ tl'/!:>tlt>/tl_. 14Uj·/,U. U -1,395,757. 

~1'¥"1O 1(2010) 



EMERGE!,,_i HOUSING CONSORTIUM OF 
Form 990 (2010) SANTA CLARA COUNTY DBA EHC LIFEBUILDERS 
I Part Ix I Statement of Functional Expenses 

94-2684272 Page10 

Section .au II 
All other organizations must 

Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 

1 Grants and other assistance to governments and 
organizations in the U.S. See Part IV,line 21 

2 Grants and other assistance to individuals in 

the U.S. See Part IV, line 22 ". 

3 Grants and other assistance to governments, 

organizations, and individuals outside the U.S. 

See Part IV. Jines 15 and 16 .......... . 

4 Benefits paid to or for members ................ . 
5 Compensation of current officers, directors, 

trustees. and key employees ............. . 
6 Compensation not included above, to disQual~ied 

persons (as defined under section 4958(f)(1)) and 

T otale Yx'ir)en.ses 

2,897,778. 

cd complete al/ columns. 
H{",rl columns (8), (e), and (D). 

2,897,778. 

I .... ) 
and 

\U) 

aeneral 

··········..·l·······.·· .. · ... •...••....• .-1 ••.• · .....•.••.•..••...... ·., 

t----t-----P~ 
243 450 243 450 

persons described in seclion 4958(c)(3)(8) ......... f-"",,,-,,,,,,-nn"'+-"''--;''7<,,-'-',..,..+--'''''''....,,77rl---,,,,,,,---,,,,,,,-
7 Other salaries and wages ... . ......... . j,U63,U91J. ~,6UO,479. ~3~,362. ~30,~57. 

8 Pension plan contribulions (include section 401(k) 

and section 403(b) employer contributions) ........ . 

9 other employee benefits ............................ . 

10 Payroll taxes ..................................... . 
11 Fees for selvices (non·employees): 

a Management ........................ . 

b Legal ................................................... . 
c Accounting ............................ ' .................... . 

d Lobbying ........................................ . 
e Professional fundraising services. See Part IV, line 17 

f Investment management fees ...................... . 

9 Other .......................................... . 
12 Advertising and promotion 

13 Office expenses ............... . 

14 Information technology . ...... . .......... . 

15 Royalties .................................................... . 
16 Occupancy ................................................ . 
17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

434,630 360,934 45,504 28,192. 
249,166 206,918 26,086 16,162. 

1J9, ·'6U lU,c,4·' "/':J,~U. 

9U 9c,~ 9U,9!:>~. 

. .c. .: 

332,091. 14~,054. 120,276. 69,761. 

26,19c, 35,363. 

19 Conferences, conventions, and meetings ...... I---..;-",~'""'cn+-~""..,-"''''""'+----,.,-".".-l-------.ryr"n-
20 Interest ... .................... jj!:>,·'1J1J 3~·',36·'. ·',921. c,oo. 

................... f-..--"".,.---77""".-t~,---,""-,""'.-+---,.;---","""+------
22 Depreciation, depletion, and amortization ... 1 , 036 , 662 • 1 , U ~ 6 , 9 21J • 9 , 734 • 
21 Payments to affiliates .. 

23 Insurance ......................................... . 

24 Other expenses. Ilemize expenses not covered;-.) •.. ·:;· .. ··.,· ••••• • •·••••·•••••• ... :c,,···;···IV·· •• · ••• > •.••• · .• · •· •• ······ •• · •• ·i<:" .....• above. (List miscellaneous expenses in tine 241. If line •. ~.'.'.: .• '.;"" .., '... ........... >, .......•... I;. . •. 
24f amount exceeds 10% of line 25, column (A).;.' .. .• •• ··.CO·'.··· •....•. I'" . ••• ..••• I. . .... 
amount, list tine 24f expenses on Schedule 0.) ......' ... ,. ... ... :.................... ......••..•.•.• ·· •• 1 .. ·• .••.• . .•••..••.••••••• ;. 

a FOOD ASSISTANCE 685, 758 68~, ·,c,1J 
b ALLOWANCE FOR BAD DEBT r--~2~?6)~3~,6~6,~~-~2~l6~)j~,76~6)~~t-----~-------
c GOODS IIJ9,·'49 ~~,21J4 9U,46c,. 
d SUP P LIE S f----i1C7.1Jrr-c,,7r IJji;-91 3;;-,+-.-T 1;;-3 ."/'i-'-.;" 1;:';. 9;";":' 6f--'1" 4.-,,76)" 2i3",+-.--.;n:-3 4."' ,. U~f 4c..:. • 

e TELEPHONE 1------.:iJ."".-ic' 6",", ,U".,U,;j 9,'t---,,, 6,«"",--: IJ, U,;,) 4..,11<-+-_---.4..,.6,-'-. ,,,,3j. 9,...,1 :2<-,: '+--_,.,,-'-1 . .".. 60;,.)'6;,-:-' • 
f AJlolherexpenses ~·'9,1J43. 139,563 54,741J 1J5.!:>32. 

25 Tol.lfunctional .Addlines 1 Ihrough24f 11,!:>33,314. 9,943,946 997,456 591,912. 
26 Joint costs. Check here ~ U if following SOP 

98-2 (fiSC 95P20). Complete Ihis line only iflhe 
organization reported in column (8) joint costs from a 
combined educational campaign and fundraising 
solicitation. 

032010 12-21-10 Form 990 (2010) 
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~ 
~ 

:2 :s 
:3 

1 
2 
3 

4 

5 

6 

7 

8 

11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 

23 
24 
25 
26 

27 
28 
29 

30 
31 
32 
33 

34 

Cash - non-Interest-bearing 

Savings and temporary cash investments ..... 

Pledges and grants receivable, net ............ __ . __ ._ 

Accounts receivable, net __ .......................................... . 

Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees. Complete Part II 

of Schedule L ...................... __ .. _ 
Receivables from other disqualified persons (as defined under section 

4958(Q(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary 

employees' beneficiary organizations (see instructions) 

Notes and loans receivable, net ................ . 

Inventories for sale or use ...................................................................... . 

Investments· publicly traded securities .............................................. . 

Investments· other securities. See Part IV, line 11 ........................................ . 

Investments· program-related. See Part IV, line 11 

Intangible assets 

Other assets. See Part IV, line 11 

Total assets. Add lines 1 throuah :i5·i~~~t·~~~~·I·ii·~~·34)··::::::::::::::·· 
Accounts payable and accrued expenses ................................................. . 

Grants payable ..................................................................................... . 
Deferred revenue 

Tax·exempt bond liabilities 

Escrow or custodial account liability. Complete Part IV of Schedule D 

Payables to current and former officers, directors, trustees, key employees, 

highest compensated employees, and disqualified persons. Complete Part II 

of Schedule L 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties ..................... . 

Other liabilities. Complete Part X of Schedule D .......................................... . 

Totat liabilities. Add lines 17 throuah 25 ............................................. . 
Organizations that follow SFAS 117, check here.... LXJ and complete 

lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets ........................................................................... . 

Temporarily restricted net assets ........................................................ . 

Permanently restricted net assets ....................... . 
Organizations that do not follow SFAS 117, check here ···~····O··~·~·d······ 
complete lines 30 through 34. 

Capital stock or trust principal, or current funds .......................................... . 

Paid·in or capital surplus, or land, building, or equipment fund ........ . 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances ................................ . 

Total liabilities and net assets/fund balances 

032011 12-21-10 

(A) 
Beginning of year 

504,181. 1 
2 

(8) 
End of year 

399,443. 

1,177,724. 3 1,885,713. 

-- -:- -:--- .- , 

- -, . 

7 

8 

12 
13 
14 

2,720,749. 15 153,309. 
33,685,862. 16 30,494,885. 
2,947,639. 17 2,872,141. 
1,200,304. 18 1,200,304. 

19 
20 
21 

. -: ... "., ..... .'.··.· .• · ••. ·.ci_ •• • •••. ; ••••••• • •••• '.i 
22 

7,758,300. 23 7,127,565. 
24 

334,880. e 624,873. 
12,241,123. M 11,824,883. 

.-._ .....•.• ', ..•••. ·.-;i;.; ., •... , .. , .. ' . .• ....<\., ...... _ ... __ ........ --... ' ....... . 
20,821;451'. 2718 ,17 ,2gf~ 

623,288. M 495,715. 
29 

31 
32 

21,444,739. 33 18,670,002. 
33,685,862.34 30,494,885. 

Form 990 (2010) 



EMERGi, ,i HOUSING CONSORTIUM OF 
Form 990 (2010) SANTA CLARA COUNTY DBA ERC LIFEBUILDERS 94-2684272 Page 12 
IPartXl1 Reconciliation of Net Assets 

1 
2 

3 

4 

Check if Schedule 0 contains a response to any question in this Part Xl 

Total revenue (must equal Part VIII. column (A), fine 12) 

Total expenses (must equal Part IX, column (A), fine 25) 

Revenue less expenses. Subtract line 2 from line 1 ................................... . 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . 

5 Other changes in net assets or fund balances (explain in Schedule 0) ..................... . 

6 Net assets or fund balances at end of year. Combine tines 3, 4, and 5 (must e ual Part X, line 33, column (8») 

Part XII Financial Statements and Reporting 

1 Accounting method used to prepare the Form 990; D Cash 00 Accrual D Other 

1 
2 
3 

4 
5 
6 

If the organIzation changed its method of accounting from a prior year or checked ·Other,· explain in Schedule O. 

D 

8,758,578. 
11,533,314. 
-2,774,736. 
21,444,739. 

O. 
18,670,003. 

I..XJ 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................................. . 

b Were the organization's financial statements audited by an Independent accountant? ................... . ...................... . 

c If ~Yes~ to line 2a or 2b, does the organIzation have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? ... 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 

d [f RYes Q to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a 

separate basis, consolidated basis, or both: 

D Separate basis 00 Consolidated basis D Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMS Circular A·133? ................. . 

b If ·Yes, Q did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

I i I 

032012 12·2HO 



Form 8868 
(Rev. January 2011) 
Department of the Treasury 
Interna! Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return OMS No. 1545·1709 

.... File a separate application for each return. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ........................................................... [XJ 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Part II unless you have already been granted an automatic 3·month extension on a previously filed Form 8868. 

Electronic filing (e-flle). You can electronically file Form 8868 if you need a 3·month automatic extension of time to file (6 months for a corporation 

required to fite Form 990-T), or an additional (not automatic) 3·month extension of time. You can electronically file Form 8868 to request an extension 

of time to fHe any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers Associated With Certain 

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, 

visit wwwJrs.govlefile and click on a-tile for Charities & Non rotits. 

PartY; Automatic 3-Month Extension of Time, Only submit original (no copies needed). 

A corporation required to file Form 990·T and requesting an automatic 6·month extension· check this box and complete 

Part lonly ................. . .................................................................................................................................... . 
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time 
to file income tax returns. 

Type or Name of exempt organization Employer identification number 

print EMERGENCY HOUSING CONSORTIUM OF 
SANTA CLARA COUNTY DBA EHC LIFEBUILDERS 94-2684272 

File by the 
due dale for Number, street, and room or suite no. If a P.O. box, see instructions. 
fiHo",o", 507 VALLEY WAY 
return. See t-;::;;::';:=:=:::::=:;;:::'-:::;::~::;-:;;;;-::::::;::-;:~::-;:::::;==:;::=-::::-;:::::;=;;:::=----:;;;;;;:-;;;;;;;;;;'i!lII!ii>.''''--..!,...-----
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

MILPITAS, CA 95035 

Enter the Return code for the return that this application is for (file a separate application for each return) ................................................. [![!J 

Application Return Application Return 

Is For Code Is For Code 

Form 990 01 Form 990·T (corporation) 07 

Form 990-BL 02 Form 1041·A 08 

Form 990·EZ 03 Form 4720 09 

Form 990·PF 04 Form 5227 10 

Form 990T (sec. 401 (a) or 408(a) trust) 05 Form 6069 11 

Form 990·T (trust other than above) 06 Form 8870 12 
MICHAEL L. VEUVE, CFO 

• The books are inthe care of ~ 507 VALLEY WAY - MILPITAS, CA 95035 
TelephoneNo.~ (408) 539 2118 FAXNo.~ 

• If the organization does not have an office or place of business in the United States, check this box .. ........ ~D 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group, check this 

box.... D. If it is for part of the grOUp, check this box .... D and attach a list with the names and EINs of all members the extension is for. 

1 I request an automatic 3·month (6 months for a corporation required to file Form 990·1) extension of time until 

FEBRUARY 15 I 2012 ,to file the exempt organization return for the organization named above. The extension 

is for the organization's return for: 

..... D calendar year or 

~ IXl tax year begin;;;;;;;--JUL 1, 2010 ,andending JUN 30, 2011 

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return 

D Change in accounting period 

3a If this application is for Form 990·Bl, 990·PF, 990'T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. 3a $ 
b If this application is for Form 990·PF, 990'T, 4720, or 6069, enter any refundable credits and 

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b $ 
c Balance due. Subtract line 3b from line 3a. Include your payment Vlith this form, if required, 

bv using EFTPS (Electronic Federal Tax Pa ment Svstem). See instructions. 3c $ 

O. 

O. 

O. 
Caution. If you are gOing to make an electromc fund Withdrawal With thiS Form 8868, see Form 8453·EO and Form 8879·EO for payment Instructions. 

lHA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1'2011) 

023841 
01·03-11 



SCHEDULE A 
(Form 990 or 990-EZ) 

OMB No. 1545·0047 

Public Charity Status and Public Support 2010 
Department of the Treasury 
Jntemal Revenua Service 

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

.... Attach to Form 990 or Form 990~EZ ..... See separate instructions. 
:OpenJO~.PUb_np_ 

~nsp_~c_t_iOI1,~_ -

Name of the organization EMERGENCY HOUSING CONSORTIUM OF Employer identification number 

SANTA CLARA COUNTY DBA EHC LIFEBUILDERS 
Part eason or U Ie anty tat us (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is: (For Jines 1 through 11, check only one bOx.) 

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

2 0 A school descrtbed in section 17O(b)(l)(A)(ii). (Attach Schedule E.) 

3 D A hospftal or a cooperative hospital se/vice organization described in section 170(b){1}(A)(ii1}. 

94-2684272 

4 D A medical research organization operated in conjunction with a hospital described In sectlon 170(b)(1}(A)(iii}. Enter the hospital's name, 

60 

60 

70 

8 I.Xl 
90 

100 

110 

city, and 8tate: ___ -,-, ____ ,--,-_-,,-__ -,_-,--__ -.,-___ -,,-_____ -,--:--.,-_-,,---:-: ______ _ 
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(lv). (Complete Part 11.) 

A federal, state, or local government or governmental unit described in section 170(b)(1)(A}(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part II.) 

A community trust described in section 170(b)(1)(A)(vl). (Complete Part 11.) 

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 609(a)(2). (Complete Part 111.) 

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a){3). Check the box that 

describes the type of supporting organization and complete lines 11 e through 11 h. 

a 0 Type I b 0 Type II cO Type 111- Functionally integrated dO Type III . Other 

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). 

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III 

supporting organization, check this box ........... . 

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, 

the governing body of the supported organization? 

(Ii) A family member of a person described In (i) above? .... 

{iii} A 35% controlled entity of a person described in 0) or (Ii) above? ............ .. 

h Provide the following information about the supported organization(s). 

(I) Name 01 supporled (li)EIN (III) Type OT Iv) Is Ihe organizalion (v) Did you notify the (vi) Is the 

organization 
organization n col. (i) listed in your organization in col. organization in col. 

{described on lines 1-9 ~overnlng document? (i) of your supporl? 
(i) organized in the 

above or IRe section U.S_? 

(seelnslrucllons)) Ves No Ves No Ves No 

•·••••· •• ··-<I •. · •• · • • ••••• ••••••••••••••••••••••••••••••••••••• (i ...•.... ....... . •••••• ........... I··.···.········.· •• · Ii 
Total ••••• ••••••• ..... . ....... . .: ....... I.· ••• ·.·· .••.•.•. ··•·••• I···.········· 

o 
Ves No 

11g(l) 

11g(ii) 

11g(lii) 

(vii) Amounl 01 
support 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

Schedule A (Form 990 or 990-EZ) 2010 
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EJ:.. .. JENCY HOUSING CONSORTIUM 01 
SANTA CLARA COUNTY DBA EHC LIFEBUILDERS 

rgamzatlons ectlons 17 
(Complete only if you checked the box on tine 5, 7, or 8 of Part I Of if the organization failed to qualify under Part 111. If the organization 

fails to qualify under the tests listed below, please complete Part III.) 

A. 
Galendar year (01 """"' l' i I in) ~f---"" (a))-""" 200",--6-t---J1",b)l""" : 200"--Y-+_(",c)),-=,,, 200""-S-+_,,,,-,(d)1 : 2"",,009'---+_EL (e)) 2~010,---+_-"L (f)T-"",ola,---l_ 

1 Gifts, grants, contributions, and 

membership fees received. (00 not 

includeanynunusualgrants,U) ...... 10,334,348. 11,582,866 7,284,724. 8,681,957 9,642,879. 47,526774. 
r-~~-~-~~-+-~~~r-~~~~-~~-+-~~~ 

2 Tax revenues levied for the organ· 

ization's benefit and either paid to 

or expended on its behalf 

3 The value of selvices or facilities 

furnished by a governmental unit to 

the organization without charge .. . 

4 Total. Add lines 1 through 3 ....... . 

5 The portion of total contributions 

by each person (other than a 

govemmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (0 

6 Public Subtract line 5 from Hne4. 

I B. Total 

10 ~ 348. 11 582 866 7,284,724 8,681,957 9,642,879. 47,526,774, 

Calendar year (or (iscal year beginning In) ~1-:c(~a))':2'; 200C";-6;;;-l-:~ (b));,;;,,;; 200";;-;Y-;-t_~(C)) 2:;;,;,,00S,;;-;;-+--,I~d)l~ : 200~9:-;;-1_~ le))~ 2011",;;;;'0-;;-t---;~ (f))TS"0la,;;-;;-',-
7 Amounlsfromline4 ..................... 10,334,348 11,582,866. 7,284,724, 8,681,957 9,642,879 47,526,774. 
8 Gross Income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources ... 180,533.191,968. 179,489. 163,756. 212,710. 928,456. 
9 Net income from unrelated business 

activities, whether or not the 

business Is regularly carried on ... 

10 Other income. Do not Include gain 

or loss from the sale of capital 

assets (Explain in Part IV.) ........... . 
11 Tolal support. Add lines 7 through 10 

1587755.691,799. 
I·;;c'," . " > "" .. 

12 Gross receipts from related activities, etc. (see instructions) 

271 761. 359,678. 
',', 

307 564. 3218,557. 
..,,,.;.;' L' 'c\' 51,673,7.7. 
~I tl,tlnl,474. 

13 First five years. If the Form 990 IS for the orgamzatlon's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

14 Public support percentage for 2010 (line 6, column (0 divided by line 11, column (0) .. 91. 97 % 

15 Public support percentage from 2009 Schedule A, Part II, line 14 ........... . 92.35 % 

16a 33 1/3% support test - 2010.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test - 2009.lfthe organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization 

17a 10% -facts-and-circumstances test - 2010.lfthe organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the tlfacts·and·circumstances· test, check this box and stop here. Explain in Part IV how the organization 

meets the "facts·and-circumstances· test. The organization qualifies as a publicly supported organization ............................... . 

b 100/(1 -facts-and-clrcumstances test - 2009.lfthe organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 100/0 or 

more. and if the organization meets the "facts·and·circumstances" test, check this box and stop here. Explain in Part IV how the 

organization meets the "facts·and·circumstances· test. The organization qualifies as a publicly supported organization 

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

032022 
12·21-10 
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Pa e3 
rganizatlons 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part 11. If the organization fails to 

gualify under the tests listed below, please complete Part II.) 
Section A Public Support 
Calendar year {or fiscal year beginning in) ..... (a) 2006 (b) 2007 (e) 2008 (d) 2009 (e) 2010 (f) Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any ·unusual grants. -) ...... 

2 Gross receipts from admissions, 
merchandise sold or s8J'Vices per-
formed, or facilities furnished In 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus-

iness under section 513 

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

5 The value of selVices or facilities 

furnished by a governmental unit to 

the organization without charge ... 
6 Total. Add lines 1 through 5 ......... 

7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts Included on lines 2 and 3 received 

from other than dJsqualified persons that 
e)(ceed the greater of $5,000 0( 1% 01 the 
amount on !ine 13 fO( the year .................. 

C Add lines 7a and 7b ........ 
8 Public support Su lfine 7cfrom line 6.1 I·-·;.·;··;···i;. . ;.·.i,;.·;- . ..... " .. ;;........ .. 

Section B Total Support 
Calendar year (or fiscal year beginning In) ~ (a) 2006 (b) 2007 (e) 2008 (d) 2009 (e) 2010 (f) Tolal 

9 Amounts from line 6 .......... ..... 
10a Gross Income from interest, 

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

'" 

b Unrelated business taxable income 
(less section 511 taxes) from businesses 
acquired after June 3D, 1975 ............ 

c Add lines 10a and 1 Db .................. 
11 Net income from unrelated business 

activities not included in line 1 Db, 
whether or not the business is 
regularly carried on ..................... 

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

13 Total support(Add lines 9,100, 11, and 12.) 

14 First five years. If the Form 990 IS for the organizatIon's fIrst, second, third, fourth, or fifth tax year as a sectIon 501 (c)(3) organization, 

check this box and stop here ....................... uuu ............................... . 

Section C. Computation of Public Support Percentage 
15 Public support percentage for2010 {line 8, column (f) divided by line 13, column (f) 

16 Public su art percentage from 2009 Schedule A, Part III, line 15 ............................. . 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2010 Oine 10c, column (f) divided by line 13, column (f) 

18 Investment income percentage from 2009 Schedule A, Part III, line 17 

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 17 is not 

more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3010 support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 

% 
% 

% 
% 

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. ,....0 
20 Private foundation. If the organization did not checka box on line 14, 19a, or 19b, check this box and see instructions .............. ,.... D 

032023 12-21·10 Schedule A (Form 990 or 990-EZ) 2010 



EM .0ENCY HOUSING CONSORTIUM O~ 
Schedule A Form 9900r990·E 2010 SANTA CLARA COUNTY DBA EHC LIFEBUILDERS 94-2684272 Pa e4 

art Supplemental Information. Complete this part to provide the explanations required by Part II, tine 10; Part II, Hne 17a or 17b; 
and Part III, tine 12. Also complete this part for any additional information. (See instructions). 

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME: 

FEES FOR SERVICES AND MISCELLANEOUS INCOME RELATING TO PROPERTIES 

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010 



Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 
~ Attach to Form 990, 990-EZ, or 99D-PF. 

Name of the organization 
EMERGENCY HOUSING CONSORTIUM OF 
SANTA CLARA COUNTY DBA EHC LIFEBUILDERS 

Organization type (check one): 

Filers of: Section: 

Fonn 990 or 990·EZ [X] 501 (e)( 3) (enter number) organization 

D 4947{a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

Form 990·PF o 501 (e)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a private foundation 

o 501 (e)(3) taxable private foundation 

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

OMS No. 1545-0047 

2010 
Employer Identification number 

94-2684272 

Note. Only a section 501 (c)(7), (a), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

D For an organization filing Form 990, 990·EZ, or 990·PF that received, during the year, $5,000 or more (in money or property) from anyone 

contributor. Complete Parts I and II. 

Special Rules 

00 For a section 501 (c)(3) organization filing Form 990 or 990·EZ that met the 33 1/3% support test of the regulations under sections 

509{a)(1) and 170(b)(1){A}(vij, and received from anyone contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% 

of the amount on (i) Form 990, Part VlII,line 1h or (iQ Form 990·EZ, line 1. Complete Parts I and II. 

D For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990·EZ that received from anyone contributor, during the year, 

aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or 

the prevention of cruelty to children or animals. Complete Parts I, II, and III. 

D For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990·EZ that received from anyone contributor, during the year. 

contributions for use exclusive/yfor religious, charitable, etc., purposes, but these contributions did not aggregate to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 

religious, charitable, etc., contributions of $5,000 or more during the year. ....................... ... ................. .... ... $ _______ _ 

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990·EZ, or 990·PF). 

but it must answer ~No· on Part IV,line 2 of its Form 990, or check the box on line H of its Form 990·EZ, or on line 2 of its Form 990·PF, to certify 

that it does not meet the filing requirements of Schedule B (Form 990, 990·EZ, or 990·PF). 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990·EZ, or 990-PF) (2010) 

023451 12-23-10 



( 

OMS No. 1545-0047 
SCHEDULE D 
(Form 990) 

Supplemental Financial Statements 
..... Complete if the organization answered nYes,u to Form 990, 

Part IV. line 6, 7, 8, 9,10,11, or 12. 
2010 

Oepartment 01 the Treasury 
Internal Revenue Se.vico ..... Attach to Form 990 ...... See separate instructions. 

OP~_ll_,to'Rublic­
Hfspec.U<?r1 

Name of the organization EMERGENCY HOUSING CONSORTIUM OF 
SANTA CLARA COUNTY DBA EHC LIFEBUILDERS 

Employer Identification number 
94-2684272 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 

organization answered nYes· to Form 990 Part IV line 6 . 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ..................... ...... 
2 Aggregate contributions to (during year) .... ............. 
3 Aggregate grants from (during year) ... ...................... ... 
4 Aggregate value at end of year ........... ............... ........ 
5 

.. 
Old the orgamzatlon Inform all donors and donor advISors In wntJng that the assets held In donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? ..................................................... DYes 

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 

im ermissible rivate benefit? .......................................................................................................................... DYes 
.P.artH Conservation Easements. Complete if the organization answered ~Yesn to Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area 

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

D Preservation of open space 

ONo 

ONo 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year. 

t2, Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure Included in (a) .................................. . 2c 

d Number of conservation easements included in (c) acquired after 8/17106, and not on a historic structure 

listed in the National Register .............................................................................................................. . 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon during the tax 

year~ _____ _ 

4 Number of states where property subject to conservation easement is located ..... -::--:--::::-_. 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ..... 

DYes 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ..... $ _____ _ 
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)(ij 

and section 170(h)(4)(B)OI}? ............. . ................................................................................................... 0 Yes 

ONo 

ONo 
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements. 
IParull1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes~ to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, 

the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public s€lvice, provide the following amounts 

relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 

(JI) Assets included in Form 990, Part X 
~$------­
~$-------

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part V1II, fine 1 

b Assets included in Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
032051 
12·20·10 

~$-----­
~$-------

Schedule 0 (Form 990) 2010 



EMEJL~clCY HOUSING CONSORTIUM OF 
Schedule 0 (Form 990) 2010 SANTA CLARA COUNTY DBA EHC LIFEBUILDERS 94-2684272 Page2 
I Part lui 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 foHowing that are a significant use of its collection items 

(check all that apply): 
a D Public exhibition d D Loan or exchange programs 

b D Scholarly research 

c D Preservation for futUre generations 

e D Olhe' ___________________ _ 

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization's collection? ....................................... DYes D No 

Parr IV- Escrow and Custodial Arrangements. Complete if the organization answered "Yes· to Form 990, Part IV, line 9, or 
reported an amount on Fonn 990, Part X, line 21. 

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

on Form 990, Part X? ........ . .......................... . .................................................................................. D Ves D No 
b If "Yes, D explain the arrangement in Part XIV and complete the following table: 

c Beginning balance ............... . 

d Additions during the year .. 

e Distributions during the year 

f Ending balance . 

2a Did the organization include an amount on Form 990, Part X, line 217 

1a Beginning of year balance 

b Contributions 

I 

c Net investment earnings, gains, and losses 

d Grants or scholarships ....... . 

e Other expenditures for facilities 

and programs ..................................... . 

f Administrative expenses .......... . 

9 End of year balance 

2 Provide the estimated percentage of the year end balance held as: 

a Board designated or quasl·endowment .... --------------_% 
b Permanent endowment .... --------------_% 
c Term endowment .... % 

Amount 

10 
1d 
1e 
11 

UVes UNo 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 
(i) unrelated organizations ............................. . 
(ii) related organizations 

b If ·Yestl to 3a(i~, are the related organizations listed as required on Schedule R7 ... 

4 Describe in Part XIV the intended uses of the oroanization's endowment funds. 

,parl:VJ·, Land, Buildings, and Equipment. See Form 990, Part X, line 10. 
Description of investment (a) Cost or other (b) Cost or other 

basis Onvestment) basis (other) 

1a Land . ..................................... .................. 6,053,410. 
b Buildings .............. ................................... 27,577,886. 
0 Leasehold improvements .. .................... ...... 908,629. 
d Equipment .... .............. 2,26b,220. 
e Other ..... . ...... ........ ............... ........... ....... 126,787. 

Total. Add lines 1a throuah 1e. (Column (d) mustequa! Form 990, Part X column (B), line 10(c).) ......... 

032052 
12-20·10 

Ves No 
3a(l) 
3a(lI) 

3b 

(c) Accumulated (d) Book value 
depreciation 

I:· ... ·.···,···C ... · .• 6,053,410. 
6,828,551. 20,749,335. 

367,684. 540,945. 
1,855,534. 410,686. 

53,836. 72,951. 
.... ........ ~ 27,827,327. 

Schedule D (Form 990) 2010 
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I part VIII I" .. """,,,,,.d - Other, , See Form 990, Part X, line 12. 

(a) Description of security or category 
(b) Book value 

(c) Method of valuation: 
(including name of security) Cost or end-ot·year market value 

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

(A) 

(B) 

(C) 

(D) 

(E) 

(A 
(G) 

(H) 

(I) 
TotalS must equal Form 990, Pari X, col (8) line 12,) ~ 

II ' - S ,e Form 990, Part X, line 

(a) Description of investment type (b) Book value 
(e) Melhod of I I 

Cost 'mocko' "0" '" 
(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total. (Col (b) I Form 990, Part X, col (8) line 13,) ~ 

luther , See Form 990, Part X, line 15, 

(a) j (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total. ((Oof" ) (b) must equal Fo(m 990, Part X. ' 15,) ,~ 
IPartXI Other • See FOfTTTH90, Part X, line 25, 

1. (a) ) of liability (b) Amoun! iii-it ..... '............., 
,.... c<;S/ (1) 'ederal j 

.... , ....••.... ,..\)i..t.; ··.·.···Itf· (2) L ,ITIES !Jb5,bbtl 
(3) DEPOSITS !)9,205 C, .••• ......./ 
(4) X.i< .• .... 
(5) ·······i..in 
(6) 

</ .. ,...... . .... ', •.•..•.. 
(7) 

..... .............. .......... 
(8) ~....... . ··ii~iK· (9) 

(10) 
....•. ·L . ... ,.... . 

(11) ········,,·······i.· ..... 
Total. • (b) • ro:m,;:~art X, col (8) line 25,) .~ b~4,tl7:; • ., .....•....... ...... ...... ....... .. .......; 
2. FiN ,81Ase '"" "., 

"',0',0 Schedule D (Form 990) 2010 



I 
EMERL~~CY HOUSING 

CLARA 

1 Total revenue (Form 990, Part VIII, column (A). line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year. Subtract line 2 from Hne 1 

4 Net unrealized gains Oosses) on investments 

5 Donated services and use of facilities 

6 Investment expenses .................................. . 

7 Prior period adjustments ............................................. . 

8 Other (Describe in Part XIV.) ................... . ....................... . 
9 Total adjustments (net). Add lines 4 through 8 .. . 

CONSORTIUM OF 
DBA EHC LIFEBUILDERS 

1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990. Part VIII, line 12: 

94-2684272 

a Net unrealized gains on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

.. ..... ..... ....... .......... f-=+-----,"""~c;-l2'Dfl 

d Other (Describe in Part XIV.) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 

b other (Describe in Part XIV.) ....................................... . 

4 

c Add lines 4a and 4b -1 782 078. 
I 

1 Total expenses and losses per audited financial statements ..... . 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities . 

b Prior year adjustments 

c other losses .................... ............. . ................................ . 
d Other (Describe in Part XIV.) . ............ . ................... . 

e Add lines 2a through 2d .......................................................................... . 
3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe In Part XIV.) 

c Add lines 4a and 4b 
.............. '--""-'------1 o. 

Complete this part to provide the descriptions required for Part II, tines 3,5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V,line 4; Part 

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information. 
PART X, LINE 2: BASED ON AN ANALYSIS PREPARED BY THE ORGANIZATION, IT 

WAS DETERMINED THAT THE TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN HAD NO 

MATERIAL EFFECT ON THE RECORDED TAX ASSETS AND LIABILITIES OF THE 

ORGANIZATION. 

PART XII, LINE 4B - OTHER ADJUSTMENTS: 

LOSS ON DISPOSAL OF ASSETS 

032054 
12-20-10 

Schedule 0 (Form 990) 2010 



( 
EM~_"dENCY HOUSING 

CLARA 
CONSORTIUM O~ 

DBA LI 

PART XIII, LINE 2D - OTHER ADJUSTMENTS: 

INTEREST EXPENSE FROM SUBSIDIARY 

032055 
12-20-10 

Schedule 0 (Form 990) 2010 



SCHEDULE G 
(Form 990 or 990-EZ) 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

OMB No. 1545-0047 

2010 
Department of tho Treasury 
Internal Revenue SeNice 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 
or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ~~,:Op_-e~_T'? p'u.b-,jc.­

:\~Jti,sp __ f!~tion~~'--... Attach to Form 990 or Form 990-EZ .... See se arate instructions. 
Name of the organization EMERGENCY HOUSING CONSORTIUM OF Employer identification number 

SANTA CLARA COUNTY DBA EHC LIFEBUILDERS 94-2684272 
I PartL-1 Fundraising Activities. Complete if the organization answered MYesTI to Form 990, Part IV, line 17. Form 990-EZ filers are not 
. -------------.------. required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

a D Mail solicitations e D Solicitation of non·government grants 

b D Intemet and email solicitations f D Solicitation of government grants 

c D Phone solicitations 9 D Special fundraising events 

d D In·person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising seNices? DYes DNo 

b If -Yes, n list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fUndraiser is to be 

compensated at least $5,000 by the organization. 

tI) Name and address of individual 
(ii~ Old 

(iv) Gross receipts 
(v) Amount paid (vi) Amount paid fun raiser to (or retained by) 

or entity (fundralser) 
OJ) Activity ho~V~~~~tgr from activity fundraiser to (or retained by) 

contributions? listed in col. (i) organization 

Ves No 

Total .......... ..... ................ ........ . ..... .... ......... ................. ~ .. 
3 list all states In which the orgamzatlon IS registered or licensed to sohclt contnbutl0ns or has been notified It IS exempt from registration 

or licensing. 

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 99HZ) 2010 

032081 01-13-11 



i'_~RGENCY HOUSING CONSORTIUM L_ 
SANTA CLARA COUNTY DBA EHC LIFEBUILDERS94-2684272 

<D 
=> c 

~ a: 

event contributions and 

Gross receipts 

2 Less: Charitable contributions 

3 Gross income Ii 

4 Cash prizes .......................................... . 

income on Form 990-EZ, lines 1 and 6b. List events with 

(a) #1 (b) (c) Other 

IVERS OF NONE 

2 075. 

264 075. 

~ 5 Noncash prizes 

! 
~ 
is 

<D 
=> c 

~ a: 

w 
~ 
C 
<D c. 
,lj 
-0 
l" 
is 

6 RentlfacHity costs 

7 Food and beverages 

8 Entertainment 

9 Other direct expenses ." ................ . 
10 Direct expense summary. Add lines 4 through 9 in column (d) 

1 

2 

3 

4 

5 

6 

7 

II 
Complete if the organization answered' 

$15 000 on Form 990·EZ line 6a 

(a) Bingo 

Gross revenue ......... ................................ 

Cash prizes ...................... 

Noncash prizes ..................... 

RenVfacility costs .... ............................... 

Other direct expenses ........... .................. 
I !cd Ves 

Volunteer labor DNo ......... ............................. 

Direct expense summary. Add lines 2 through 5 in column (d) 

(b) Pulltab,lin,lant 
(c) Other gaming bingo/progressive bingo 

% '!cd Ves % !cd Ves % 
DNo DNo 

............... . ....... ............................... ~ 

8 Net gaming income summ~ Combine line 1, column d, and line 7 ................. ............................................. ~ 

(d) Total events 

(add col. (a) through 

coL(c» 

264,075. 

264 075. 

(d) Total gaming (add 
col. (a) through col. (c» 

i;{«, ................ , .•..... 
.i·i' 

( ) 

9 Enter the state(s) in which the organization operates gaming activities: _-,-:-::-______________ ".,-:-_,,-:-:_ 

a Is the organization licensed to operate gaming activities in each of these states? ................................. 0 Yes 0 No 

b If "No," explain: ----------------------------------------------------

Dves DNo 10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . 

b If "Yes," explain: --------------------------------------------------------------

03208201-13-11 Schedule G [Form 990 or 990-EZ) 2010 



~'_~RGENCY HOUSING CONSORTIUM l .. 
Schedule G (Form 990 or 990·EZ) 2010 SANTA CLARA COUNTY DBA EHC LIFEBUILDERS94-2684272 Paoe3 

11 Does the organization operate gaming activities with nonmembers? ............. uu ............... mm ...... nmW............................. 0 Yes UNo 
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed 

to administer charitable gaming? .......... . Dves DNo 
13 Indicate the percentage of gaming activity operated in: 

a The organization's facility ................. ........................................... .......................................... 1--'13"a"+ ____ -"'.% 
b An outside facility....................... . ................................... . ........................................ .......................................... L!:13"'b"-l. ____ -"'% 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name .... 

Address ~ __________________________________________ _ 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . DVes DNo 

b If nYes, n enter the amount of gaming revenue received by the organization .... $ _______ and the amount 

of gaming revenue retained by the third party .... $ ______ _ 
c If "Yes, n enter name and address of the third party: 

Name ~ 

Address ~ __________________________________________ _ 

16 Gaming manager Information: 

Name ~ 

Gaming manager compensation .... $ ______ _ 

Description of services provided .... ____________________________________ _ 

D Director/officer o Employee o Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? 

b Enter the amount of distributions required under state Jaw to be distributed to other exempt organizations or spent in the 

or anization's own exem t activities durin the tax ear .... $ 

DVes DNo 

Piu1JV. Supplemental Information. Complete this part to provide the explanations required by Part I, tine 2b, columns (iii) and (v), and Part III, 

lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions). 

03208301-13·11 Schedule G (Form 990 or 990-EZ) 2010 



SCHEDULE I OMS No. 1545·0047 

(Form 990) Grants and Other Assistance to Organizations, 

Governments, and Individuals in the United States 2010 
Dop:mmcn1 of tho Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
Intomol Revenue Service ..... Attach to Form 990. 

, -;-6R_~n,~oJ'ubl,t~ 
;'In'specti,on 

Name of the organization EMERGENCY HOUSING CONSORTIUM OF Employer identification number 
SANTA CLARA COUNTY DBA ERC LIFEBUILDERS 94-2684272 

Part I General Information on Grants and Assistance 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance? ........................................................................ ......................................... ................ rn Yes DNo 
2 Describe in Part IV the oraanization's procedures for monitorina the use of orant funds in the United States. 

~art :1.1-,: I Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any 

.~~ .. ~ ...... ~ .. ~~~ .. ~ .............. ~ ........... -",.",,,,,,,. "' .. "'''''' .... '" ......... " ...................... "' ....... "' .... "' ..... "' .. "' .............. '" ......... -"' .................. ~ ................................................... ~ ........................ ~ ....... ~ .......... ~ ............. ~ ................. 
1 (a) Name and address of organization (b) EIN (c) IRe section (d) Amount of (e) Amount of . ~~J.Mem~.a 0'. (9) Description of (h) Purpose of grant 

or govemment if applicable cash grant non·cash 
valuation (book, 

non-cash assistance or assistance FMV, appraisal, 
assistance other) 

2 Enter total number of section 501 (c)(3) and government organizations ~ 
3 Enter total number of other orqanizations ..................................................... ~ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2010) 

032101 01·13·11 



EMERGENCY HOUSING CONSORTIUM OF 
SANTA CLARA COUNTY DBA EHC LIFEBUILDERS 

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 
Part III can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation 
recipients cash grant cash assistance (book, FMV, appraisal, other) 

CASH - SEE ATTACHMENT B 523 2,897,778. o. FAIR MARKET VALUE 

I "Part:: IV J Supplemental Information. Complete this Dart to provide the information required in Part ], line 2, and any other additional information. 

SCHEDULE I, PART I, LINE 2: THE ORGANIZATION'S RISE PROGRAM PROVIDES 

FINANCIAL ASSISTANCE FOR EDUCATION AND RELATED EXPENSES FOR ELIGIBLE 

PROGRAM PARTICIPANTS. THE ORGANIZATION'S RISE, HHAA, THP+ AND HSP PROGRAMS 

PROVIDE FINANCIAL ASSISTANCE FOR HOUSING, INCLUDING SECURITY DEPOSITS, 

RENTAL ASSISTANCE AND UTILITIES PAYMENTS, AND CERTAIN LIVING EXPENSES. ALL 

OF THESE PROGRAMS HAVE ESTABLISHED GUIDELINES THAT DETERMINE ELIGIBILITY 

FOR PROGRAM PARTICIPATION IN LINE WITH AGREEMENTS BETWEEN THE ORGANIZATION 

AND THE FOUNDATION AND GOVERNMENTAL AGENCIES THAT FUND THESE ASSISTANCE 

PAYMENTS. 
03210201·13·11 

94-2684272 Paae2 

(f) Description of non-cash assistance 

Schedule I (Form 990) (2010) 



SCHEDULE M Noncash Contributions OMS No. 1545-0047 

(Form 990) 

._2.~] .• O ..•••.••.••• ~ Complete if the organizations answered "Vesn on Form 

Department or the Treasury 990. Part IV, lines 29 or 30. 
!nternal Revenue Service 

~ Attach to Form' I"~~::' 
Name otthe c,' i 

.<iAN'!'A rT:~ll~OI OF 
I 

I I I number 

DBA ERe lJi" "J>U. LDERS 94-2684272 
I Types or -. V"'~"1 

Nu~~)erof Noncash ~cL Method _,Id!_ i',," a~~~~~~~e n."h,,';, ,; or amounts 
Form 990. Part VIII. line 1Q 

noncash contribution amounts 

1 Art . Works of art ". .......... ........................ 
2 Art - Historical treasures ................ 
3 Art . Fractional interests ................. .......... 
4 Books and publications ......... .................... '''.-'. 
5 Clothing and household goods ............. 
6 Cars and other vehicles ........ ..................... 
7 Boats and planes ....................... .... 
8 Intellectual property ... ................. . ......... e Securities· Publicly traded ...... . ...... 

10 Securities - Closely held stock ... ............. 
11 Securities· Partnership, LLC, or 

trust interests .......... ............... .............. 

12 Securities· MlsceJlaneous ...... .............. 
13 Qualified conservation contribution· 

Historic structures ....................... 
14 Qualified conservation contribution· Other ... 
15 Real estate· Residential .... ...................... 
16 Real estate - Commercial ................. 
17 Real estate· Other ...... ............................. 
18 Collectibles .......... ............... .................... 
19 Food Inventory ................ ............. X 25 689,758. IFAIR 
20 Drugs and medical supplies ........................ 
21 Taxidermy ...... ......... ..................... 
22 Historical artifacts .............. .. .......... 
23 Scientific specimens ... ................. . ......... 
24 Archeological artifacts .......... ...... 
25 Other ~ ( GOODS ) X 13: ltj~,149. IFAIl{ VALUE 
26 Other ~ ( ) 
27 Other ~ ( ) 
28 Other ~ ( ) 

29 Number of Forms 8283 received by the organization during the tax year for contributions 

H. Lei for which the organization completed Form 8283, Part IV, Donee Acknowledgement ....... 
IVes No 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1·28 that it must hold for ;, Iii ...• 
at least three years from the date of the Initial contribution, and which is not required to be used for exempt purposes for .){<\ 
the entire holding period? .............. ..... ......................... ..................... ........ .......... . ........................................ 30a 

b If ~Yes, ~ describe the arrangement in Part II. « I- X 31 Does the organization have a gift acceptance policy that requires the review of any non·standard contributions? . 31 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? .............. .............. .............. .................... ............... .......... . ........... 32a X 
b If DYes, n describe in Part II. .. 

••••••••••• 

I, .... 
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 

•• •••••••• 1< 'in Part II. 
.... 

• ••••• 

LHA For Paperwork ReductIOn Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010) 

032141 
12·23·10 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

( 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

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

OMB No. 1545-0047 

2010 
,-__ ORen~toJ)_lIp_J_ic c __ 

- InspgptiQIl:-~-" -

Name of the organization EMERGENCY HOUSING CONSORTIUM OF Employer identification number 

SANTA CLARA COUNTY DBA EHC LIFEBUILDERS 94-2684272 

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

HOUSING AND SUPPORT SERVICES THAT ENABLE HOMELESS CHILDREN AND ADULTS 

TO ATTAIN STABLE HOUSING. THE ORGANIZATION IS A LEADING PROVIDER OF 

SHELTER AND SUPPORT SERVICES IN SANTA CLARA COUNTY, CALIFORNIA. 

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE CFO 

AND MEMBERS OF THE AUDIT COMMITTEE BEFORE BEING FILED. 

FORM 990, PART VI, SECTION B, LINE 12C: MEMBERS OF THE BOARD, SENIOR 

MANAGEMENT, AND THOSE STAFF WHO WORK IN PROGRAMS THAT DISTRIBUTE 

SIGNIFICANT AMOUNTS OF FINANCIAL ASSISTANCE TO CLIENTS COMPLETE AND SIGN 

ANNUAL STATEMENTS CONCERNING POTENTIAL CONFLICTS OF INTEREST WHICH ARE 

REVIEWED BY THE ORGANIZATION'S COMPLIANCE OFFICER. AS APPROPRIATE, THE 

COMPLIANCE OFFICER CONSULTS WITH THE CHAIR OF THE AUDIT COMMITTEE OR THE 

CHAIR OF THE BOARD CONCERNING ANY REPORTED CONFLICTS. 

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS ARE AVAILABLE 

ON THE EHC WEBSITE. ALL OTHER DOCUMENTS ARE AVAILABLE UPON REQUEST. 

FORM 990, PART XI, LINE 2C 

NO CHANGES WERE MADE TO THE OVERSIGHT OF THE AUDIT. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
032211 
01-24-11 

Schedule 0 (Form 990 or 990-EZ) (2010) 



SCHEDULER 
(Form 990) 
Department of the T rensury 
Interr'l:ll Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
..... Complete if the organization answered '~es" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 

..... Attach to Form 990. .... See separate instructions. 

EMERGENCY HOUSING CONSORTIUM OF 
SANTA CLARA COUNTY DBA EHC LIFEBUILDERS 

Part"I" Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.) 

(a) (b) (c) (d) (e) 

OMS No. 1545~0047 

2010 
'i;c>pen':~~:'Pbblic 
, ,)nspection 

Employer identification number 
94-2684272 

(I) 

Name, address, and EIN Primary activity Legal domicile (state or Total income End·of·year assets Direct controlling 
of disregarded entity foreign country) entity 

EHC DELMAS PARK, LLC - 20-1719292 ~RGENCY HOUSING 

507 VALLEY WAY ~OLDS AND LEASE LAND FOR ONSORTIUM OF SANTA 

MILPITAS, CA 95035 ~FFORDABLE HOUSING ALIFORNIA -5,577. 3,485,912. LARA 

EHC BELOVIDA, LLC - 94 2684272 NTERED INTO LONG-TERM MERGENCY HOUSING 

507 VALLEY WAY ROUND LEASE OF CERTAIN ONSORTIUM OF SANTA 

MILPITAS, CA 95035 ROPERTY ALIFORNIA LARA 

Parlli Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax·exempt 
organizations during the tax year.) 

(a) (b) (c) (d) (e) (I) sect'on(~12(bX13) 
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled 
of related organization foreign country) section status (if section entity entity? 

501 (c)(3)) Yes I No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010 

032161 
12·21~10 LHA 



EMERGENCY HOUSING CONSORTIUM OF 
Sehedule R (Form 990) 2010 SANTA CLARA COUNTY DBA EHC LIFEBUILDERS 94-2684272 Page 2 

-'Pari'iii Identification of Related Organizations Taxable as a Partnership (Complete jf the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related 
organizations treated as a partnership during the tax year.) 

(a) (b) (e) (d) (e) (f) (9) (h) (i) m (k) 

Name, address, and EIN Primary activity Legul Direct controlling Predominant income 
domicile (related, unrelated, 

Share of total Share of Disproportion- CodeV·UBl General Of Percentage 
managing 

P~ril\r 

of related organization entity income end-of-year amount in box ownership (state or te o.l!oco.tlons? 
foreign excluded from tax under assets 20 of Schedule portl'\Or? 

country) sections 512-514) Yes I No K-1 (Form 1065) N'eslNo 

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related 
organizations treated as a corporation or trust during the tax year.) 

(a) (b) (e) (d) (e) (f) (9) (h) 

Name, address, and EIN Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 
of related organization (state or entity (C corp, Scarp, income end-of-year ownership 

foroign or trust) assets 
country) 

.. 

032162 12·21·10 Schedule R (Form 990) 2010 



EMERGENCY HOUSING CONSORTIUM OF 
Schedule R (Form 990) 2010 SANTA CLARA COUNTY DBA EHC LIFEBUILDERS 94-2684272 Page 3 

Part V,: Transactions With Related Organizations (Complete jf the organization answered "Yes" to Form 990, Part IV, Hne 34, 35, 35a, or 36.) 

Note. Complete line 1 jf any entity is listed in Parts H, Ill, or IV of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [[·IV? 

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a contro1!ed entity 

b Gift, grant, or capital contribution to other organization(s) 

c Gift, grant, or capital contribution from other organization(s) 

d Loans or loan guarantees to or for other organization(s) 

e Loans or loan guarantees by other organization(s) 

Sale of assets to other organization(s) 

9 Purchase of assets from other organization(s) 

h Exchange of assets 

Lease of facilities, equipment, or other assets to other organization(s) 

Lease of facilities, equipment, or other assets from other organization(s) 

k Performance of services or membership or fundraising solicitations for other organization(s) 

Performance of services or membership or fundraising solicitations by other organization(s) 

m Sharing of facilities, equipment, mailing lists, or other assets 

n Sharing of paid employees 

o Reimbursement paid to other organization for expenses 

p Reimbursement paid by other organization for expenses 

q Other transfer of cash or property to other organization(s) 

r Other transfer of cash or 

2 If the answer to any of the ab, ~.-.~ . ~~, ~-- ... -... ~-.-.......... ~ ......... -.... ~ ....... _ ............ -... -.......... '--"" . "Y, h . for infl h 

(a) (b) 
Name of other organization Transaction 

type (a-r) 

(1) EHC DELMAS PARK, LLC D 

(2) 

(3) 

(4) 

(5) 

(6) 

... ~~. -' -- . -'~"~' ,~... ... ........................ _ ........... his line, includ' d rei h· .d hreshold .. 
(e) (d) 

Amount involved Method of determining 
amount involved 

185,912. WAIR MARKET VALUE 

1a 
1b 
1c 

1d 1 X 

1e.1 IX 
ff X 
10 X 
1h X 
11 X 
... 

1j X 

1k X 
11 X 

1m X 
1n X 

10 

1p 

1q X 
1r X 

032163 12·21·10 Schedule R (Form 990) 2010 



EMERGENCY HOUSING CONSORTIUM OF 
Sehedule R (Form 990) 2010 SANTA CLARA COUNTY DBA EHC LIFEBUILDERS 94-2684272 Page 4 

~;~yii~U Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.) 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships 

032164 
12-21-10 

(a) 

Name, address, and EIN 
of entity 

(b) 

Primary activity 

(e) 

Legal domicile 
(state or foreign 

country) 

(eI) (e) 
Are all partners Share of end·of· 
ectlon S01(c)(3 
organization(';1 year assets 

Yes I No 

(I) (9) (h) 
D!spropor- Code V-UBI General or 

tlonate amount in box 20 marmglng 
allocations? of Schedule K-1 partner? 

Yes I No (Form 1065) Yes I No 

Schedule R (Form 990) 2010 



032165 
12-21-10 

, I 
Et.l~_.'3ENCY HOUSING CONSORTIUM Q} 

SANTA CLARA COUNTY DBA EHC LIFEBUILDERS 94-2684272 ~e5 

Complete this part to provide additional information for responses to questions on Schedule R (see instructions). 

Schedule R (Form 990) 2010 



2010 DEPRECIATION AND AMORTIZATION REPORT 

FORM 990 PAGE 10 

Asset 
No. 

028102 
05~O'~'O 

Description 
Date 

Acquired I Method Life 
line I Unadjusted 
No. Cost Or Basis 

(D) "Asset disposed 

Bus% 
Excl 

Reduction In 
Basis 

Basis For 
Depreciation 

990 

Accumulated 
Depreciation 

Current 
Sec 179 

Current Year 
Deduction 

* lTC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction 



F"m 4562 
Department of the Treasury 
Internal Revenue Service 

Depreciation and Amortization 990 
(Including Information on Listed Property) 

See instructions. Attach to tax return. 

EMERGENCY HOUSING CONSORTIUM OF 
SANTA 

1 Maximum amount (see instructions) 

2 Total cost of section 179 property placed in Be/vice (see instructions) 

3 Threshold cost of section 179 property before reduction in limitation ...... . 

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter ·0-

7 Listed property. Enter the amount from line 29 ........................................................ . 
S Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 

9 Tentative deduction. Enter the smaller of line 5 or line 8 ............................... . 

10 Canyoverof disallowed deduction from line 13 of your 2009 Form 4562 .................................... . 

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 

OMB No. 1545·0172 

2010 
Attachment 

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 F""';======~L'~hziliI2~~~~il 
I II ___ 

I I 

14 Special depreciation allowance for qualified property (other than listed property) placed in service during 

the tax year .................................... .. ....................... . 

15 Property subject to section 168(f)(1) election ................ . 

17 MACRS deductions for assets placed In service in tax years beginning before 2010 17 

18 /fyou are electing to group any assets p!aC(ld in service during the tax year [nloane or more general asset accounts, ~~'~'~~;~"::: ...... ~"'D 
76,729. 

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System 

(a) ClassiflcaUon of property 
{h) Month and 
year placed 
in service 

(c) easis for depreciation 
{businesslinvestmenl use 

only - see instructions) 
(d) Recovery 

period (e) Convention (I) Method (g) DeprecIation deduction 

19a 3·year property 

Iz· b 5·year property 

c 7·year property 1:1 d 1 Q·year property 

e 15·year property 
bti ........ 

f 20'year property 
....... COi.> 

9 25·year property .)..<: 25 yrs. SIL 

I 27.5 yrs. MM S/L 
h Residential rental property 

27.5 yrs. MM SIL I 
I 39 yrs. MM S/L 

I Nonresidential real property 
SIL I MM 

Section C - Assets Placed in Service Durmg 2010 Tax Year Using the Alternative DepreCiatIOn System 

20a Class life .\ •••...•.•.•.• 
SIL 

b 12·year 12 yrs. SIL 

c 40'year I 40 yrs. MM SIL 
I Part IV.I Summary (See Instructions.) 

21 Listed property. Enter amount from tine 28 ........................................... 21 

22 Total. Add amounts from line 12, lines 14 through 17, tines 19 and 20 in column (g), and line 21. 

Enter here and on the appropriate lines of your return. Partnerships and S corporations' see instr .. 22 1,036,662. 
23 For assets shown above and placed in service during the current year, enter the 

......... 1231 ' ·.<! .•. · .. ·•· •. ··.///i portion of the basis attributable to section 263A costs . ... ....... 
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I Part vi Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or 
amusement.) 
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a) 
through (e) of Section A. all of Section B, and Section C if applicable. 

Section A-

(a) 
Type of property 

(list vehicles first) 

and Other Information 

(d) 
Cost or 

other basis 

the instructions for limits 

Basis for depreciation 
(businessJinvestmenl 

usa only) 

(f) 
Recovery 

period 

(g) 
Method/ 

Convention 

25 Special depreciation allowance for qualified listed property placed in service during the tax year and 

used more than Ii business use . 25 

26 Property used more thar 50<'/0 in a ralified bUSin~Sf use: 

28 Add amounts In column lines 25 through 27. Enter here and on line 21, page 1 ................................... . 

29 Add amounts in column 26. Enter here and on line 7 

Section B - Information on Use of Vehicles 

Complete this section for vehicles used by a sole proprietor, partner, or other ~more than 5% owner, U or related person. 

(h) 
Depreciation 
deduction 

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for 
those vehicles. 

(a) (b) (e) (d) (e) (f) 

30 Total businesslinvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle 

year (do not include commuting miles) .................. 

31 Total commuting mites driven during the year ... 
32 Total other personal (noncommuting) miles 

driven ............................................ ................. 
33 Total miles driven during the year. 

Add lines 30 through 32 .................... ..... . ...... 
34 Was the vehicle available for personal use Ves No Ves No Ves No Ves No Ves No Ves No 

during off·duty hours? 

35 Was the vehicle used primarily by a more 

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

use? ............. ................................ ................ 
Section C - Questions for Employers Who ProvIde Vehicles for Use by TheIr Employees 

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5% 

owners or related persons 

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Ves No 

employees? ............................................................................. .................................................................... ........... ................. 
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ... ........... ............. ...... 
39 Do you treat all use of vehicles by employees as personal use? . ................................................. .......... .... ................. ............. 
40 Do you provide more than five vehicles to your employees, obtain information from your employees about 

the use of the vehicles, and retain the information received? ................................................ ................. .. ..... . ............................ 
41 Do you meet the requirements concerning qualified automobile demonstration use? 

Note: If your answer to 37,38,39,40, or41 is tlYes, n do not complete Section B for the covered vehicles. .>.-
I PartVIl Amortization 

la) I, (b) " I (e) 

I 
(d) I Ie) I (f) 

Description of costs oaleamo.rtilatiD~ Amortizable Code Amortization Amortization 
begl~s amount section period or perceolage for this year 

42 Amortization of costs that begins dunng your 2010 tax year: 

I I I I 
I I I I 

43 Amortization of costs that began before your 201 0 tax year ............................................................................ "1-' 143=--1-_______ _ 
44 Total. Add amounts in column (f). See the instructions for where to report .. ........ .......... . ....... . 1 44 
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