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990 Return of Organization Exempt From Income Tax STl
Form Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code {except black lung 20 1 0
Departmant of the Treasury benefit trust or private foundation} oy,
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Checkif C Name of organization D Emptoyer identification number
erricble | EMERGENCY HOUSING CONSORTIUM OF

ovange | SANTA CLARA COUNTY DBA EHC LIFEBUILDERS

Ei?zja};g;e Doing Business As 94-2684272

et Number and street {or P.0. box if mait is not delivered to street address) Room/suite | E Telephone number

Tomin- | 507 VALLEY WAY 408-539-2118

el City or town, state or country, and ZIP + 4 G Gross recelpts $ 10,631,120.
[_dfeete | MILPITAS, CA 95035 H(a) Is this a group return

pending F Name and address of principal officer MICHAEL L. VEUVE for affiliates? DYes No

SAME AS C ABOVE Hib) Are all affiliates included? [ es [_INo

| Tax-exempt status: (X 501{c)(3) L S501(c) { 3 {insert no.} [ 1 4g47¢ay(er L__J 527 If "No," attach a list. (see instructions)
J Wehbsite: p» WWW . EHCLIFEBUILDERS.ORG Hic) Group exemption number P
K Form of organization: | [ Corporation 1 [ Trust | | Association || Other > [ L Year of formation; 1 9 8 0] m State of legal domicile; CA

Summary
Briefiy describe the organization's mission or most significant activities: THE ORGANIZATION'S EXEMPT

1
g PURPOSE IS TO END HOMELESSNESS AND IMPROVE COMMUNITIES BY PROVIDING
§ 2 Checkthisbox » | lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the goveming body (Part VL e 18} 3 12
g 4 Number of independent voting members of the govemning body (Part VL lineib} 4 12
#1 5 Total number of individuals employed in calendar year 2010 {Part V, line 2a) 5 124
‘§ 6 Total number of volunteers (estimate if necessary} ... 5 750
g 7 a Total unrelated business revenue from Part Vill, column (C), line 12 . i |72 0.
b Net unrelated business taxable income from Form 920, INe 34 i iiiiiiiiieeeeeeeeeesieesieiaiaeineaes b 0.
Pricr Year Current Year
g | 8 Contributions and grants (Part VIl fne 1) ..o 8,053,232, 8,750,608,
£ 19 Program service revenue (Part VIIL, line 2g) ... 1,174,053, 1,096,163,
rﬁ? 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d}) 5,37 6 ¥ 295, -1,569,368.
11 Other revenua (Part VI, column {A), lines 5, 6d, 8¢,9¢, 10c,and 116} ... ... 359,678, 481,175,
12 Tolal revenue - add lines 8 through 11 (must equal Part Vill, column (&), line 12) ... 14,963,958, 8,758,578,
13 Grants and simifar amounts paid (Part X, column (&), fines 3 2,651,040, 2,897,778,
14 Benefits paid to or for members {Part IX, column (A}, ine 4 e 0. 0.
¢ | 15 Salaries, other compensation, employea benefits (Part IX, column (A}, lines 510 ... 4,171,106, 3,990,344,
2 | 16a Professional fundraising fees (Part IX, column (A, ine 19} . e 0 0
:’% b Total fundraising expenses (Part IX, column (D), line 25) P>
W 117 Other expenses (Part IX, column (&), lines 11a-11d, 11%:24 4,733,651, 4,645,192,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 28}y . .. 11 , 955,787, 11,533,314,
19 Revenue less expenses. Subtrget line 18 fromline 12 ......ooovvvveiiiniinnnioicerieae . 3,408,161, -2,174,736,
Eg Beginning of Current Year End of Year
=] 20 Total assets (Part X, line 16) 33,685,862, 30,494,885,
23] 21 Total tiabitities (Part X, line 26) 12,241,123, 11,824,883,
5.% 22 Not assets o fund batances. SUbtract e 21 rom e 20 -............oooooooooooeroooree oo 21,444,739, 18,670,002,

| Signature Block
Under penalties of perjury, | declare that | have examined this retura, including accompanying schedules and statements, and te the hest of my knowledge and belief, it is
true, Gorrect, and cor@gtg. Declaration of prepaverfothgrdhan-elficer), i bgsed on all information of \;,[uch preparer has any knowledge.

INEAVIVISA Ay

I
Sign ’ Igtrture ot oHticer W Dafe
MICHAEL L. VEUVE, CFO Q-/‘é-‘l-f—- Jisfi-

Here
Type or print name and fille

Print/Type praparer's name Preparer's signature Date i?'”’" [_J| PTIN
Paid CAROLYN R. AMSTER self-employed
Preparer |Fimspame p BURR PILGER MAYER, INC. Firm's EIN o
Use Only |Firm'saddress), 2000 UNIVERSITY AVE, SUITE 201
E. PALO ALTO, CA 94303 Phonens. (650)855-6800
May the IRS discuss this return with the preparer shown above? {seeinstructions) ..o [XTves L Ino
pazedt o02-22-1t  LHA For Paperwork Reduction Act Nofice, see the separate instructions. Form 990 (201 0)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




EMERGﬁL,Y HOUSING CONSCRTIUM OF
Form 990 {2010} SANTA CLARA COUNTY DBA EHC LIFEBUILDERS 94-2684272 Page?2
Part il { Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inThis Park I ......ooooviiioeeeeoieeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeanes [:'
1  Brielly describe the organization’s mission:

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

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

the prior Form 990 0r880EZ7 | [ ves [X]no
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [ lves No

If "Yes," 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 ravenue, if any, for each program service reported.

4a {(Code: V{Expenses$ 9, 943,946, including grants of $ 2,887,778, Y(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 ()
{Expenses § including grants of $ ) {(Revenue $ )
4e__Total program service expenses 9,943,946,

Form 990 2010

{32002
i2-21-10
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EMERGéL,f HOUSING CONSORTIUM OF

Form 990 (2010) SANTA CLARA COUNTY DBA EHC LIFEBUILDERS 94-2684272 Pags3
-PartIV:] Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c}(3} or 4947{a)(1) {other than a private foundation}?
If "Yes," complete Schedule A e i1 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors’? __________________________________________________________________ 2 X
3 Did the organization engage in direct or indiract political campaign activities on behalf of or in opposition to ¢andidates for
pUblic office? If "Yes, " Complete SChEdUIe C, Part I e 3 X
4 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," complate Schedule G, Partll e 4 X
5 Is the arganization a section 50{c)(4), 501{c}(5}, or 501(c)(6) organization that receives membership duas, assessments, or
similar amounts as defined in Revenue Procedure 98197 If *Yes," complefe Schedule C, Partitt . . 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounis in such funds or accounts? If "Yes, " complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, inctuding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complele Schedule D, Part . ... 7 X
8 Did the organizaticn maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
SCIEUUIE D, PAII | oo et eer e ee s oot e e 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseting, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV 110 X

11 |If the organization’s answer to any of the fo%lowmg questlons is "Yes, then complete Schedule D PaﬁsVl VII Vlll EX GrX

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, lina 107 If "Yes," complete Schedule D,

PRIEVI oo e eer e ee e et et e oo et et ta| X
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 167 /f “Yes, " complele Sehedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program refated In Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . I ek L X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of :ts total assets reported in
Part X, line 167 If "Yes,” complete Schedule D, PartIX e 11d X
e Did the organization report an amount for other fiabilities in Part X, line 262 if "Yes," complete Schedule D, PartX 1 11e| X
f Did the organizatiory'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 7407 If "Yes, " complete Schedule D, Part X 1] X
12a Did the organization obtain separate, independent axdited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 XL GNGXHL oo eeeeeee oo e eeeee oo s ee s ee s 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered °No" to line 12a, then completing Schedule D, Parts XI, XIi, and Xii is optional | 12b | X
13 Is the organization a school described in section 170(b)(1)(A)i))? /f “Yes,” complete Schedule . | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . 14a X
b bid 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,” complete Schedule F, Partsfand v . 14b X
15 Did the organization report on Part IX, column {8}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complefe Schedule F, Parts Hand IV 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes," complete Schedule F, Parts fif and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6 and 11e? if "Yes, " complate Schedule G, Part b e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
tcand 8a? If "Yes,” complele SChadule G, PArTIl e et eeee e eee e ne s et v n e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? if "Yes, "
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospltals? lf "YES, comp.'ete S chedufe H ____________________________________________________________ 20a X
b If "Yes® to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 290 fiters that
operate one or more hospitals must attach audited financial statemsnis {seeinstructions) ... 120k
Form 980 (2010)

032003
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EMERGE&UK HOUSING CONSORTIUM OF

Form 990 (2010) SANTA CLARA COUNTY DBA EHC LIFEBUILDERS 942684272 Paged
t:Part IV} Checklist of Required Schedules continued)
¥Yes | No
21 Did the organization repert more than $5,000 of grants and other assistance to governments and organizatiens in the
United States on Part IX, column (&), line 17 If “Yes, " complete Schedule ], Parts fand If . s X
22 Did the organization report more than $5,000 of grants and other assistance to mdmduazs in the Unated States on Part IX,
column (&), fine 27 If "Yes,” complete Sehedule |, Parts L and Il 22 | X
23 Did the organization answer “Yes” to Part Vi, Section A, ling 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,” complete
SCREAUIE U |||\ oo oevto oo ee et ee e ee oot 22202t eeee et oo ee et eererereeee e e 23 X
24a Did tha 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, 20027 If "Yas, " answer lines 24b through 24d and complete
Schedule K. I "NO", GO O 25 | oot 24a X
b Did the organization Invest any proceeds of tax-exempt bonds hayond a temporary period exception? .. ... . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxe)emMPE DONOST | ettt na e e eea e 24c
d Did the organization act as an “on hehalf of" issuer for bonds outstanding at any lime during the year? 24d
25a Sectlon 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 “Yes, " complete Schedula L, Part I 28a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the ransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes, " complele
SCHEUUIE L, PAET |\ iisseoes oo eeee oo oot 1o e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employss, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partif . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor, or a grant selection committee member, er to a person related to such an individual? If "Yes, " complele
Schedule L, Part il
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): :
a Acurent or former officer, director, trustes, or key employea? If “Yes,” complete Schedule L, Parttv 28a X
b A famity member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
direcior, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV e 1 280 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,* compiete Schedule M ,,,,,,,,,,,,,,,,,,,,,,,,,,, 20 | X
30 Did the erganization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M 3o X
31 Did the organization liquidate, terminate, or disso%ve and cease operat[ons?
If "Yes, " complete SCREOUIE N, PAIT 1 | st 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* compleie
SOREOUIE N, PAITH || oiioioiieooeeeeeee oo eses oo s b e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part b 33 | X
34 Was the organization related to any tax-exempt or taxable entity?
if *Yes," complete Schedule R, Parts If, iif, M, and V, line T 34 X
35 s any related organization a controiled entity within the meaning of sectlon 51 2(b)(13)‘? ______________________________________________________ 35 X
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, PartV, line 2 . A (I Yes (X1 Neo
36 Section 501{c){3} organizations, Bid the organization make any transfers to an exempt non- charﬂable refated organization?
If "Yes," complete Schedule R, Part V, iN€ 2 | .. ... e |36 X
37 Did ihe 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, * complete Schedule B, Part Vi 1 &7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 fiers are required to complete Schedule © .o | 38 | X
Form 990 (2010)
032004

12-21-19




EMERG]é,__,Y HOUSING CONSORTIUM OF

Form 990 (2010) SANTA CLARA COUNTY DBA EHC LIFEBUILDERS 94-2684272  PageB

Part:V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains arespense to any questioninthis Past

O]

1a

2a

3a

4a

ba

¢ If "Yes,” toline 5a or 5b, did the organization file Form 88867

6a

Enter the number reported in Box 3 of Farm 1096, Enter -0- if not applicable .. 1a
Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable .. .. ib
Did the organization comply with hackup withholding rules for reportable payments to vendors and reportable gaming

{gambling} winnings to prize winners? ..., eerrereries
Enter the number of employees reporied on Forrn W 3 Transmrttal of Wage and Tax Statements
filad for the calendar year ending with or within the year covered by thisvetum .

Yes | No

if at least one is reported on tine 2a, did the organization file alt required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, {see instructions})
Did the organization have unrelated business gross income of $1,000 or mare during the year?
i “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financiat account in a foreign country (such as a bank account, securities account, or other financial account)?
If *Yes," enter the name of the foreign country: ¥
Ses Instructions for flling requirements for Form TD F 80-22.1, Report of Foreigh Bank and Financial Accounts.

Doss 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? .. ...
If "Yes,” did the organization include with every so]xcutatlon an express statement that such contnbutlons or glfts

6a X

b
were NOLtaX dedUCHIDIET? et ettt ee e ee et een e eee et oo re et saen
7 Organizations that may receive deductible contributions under section 170{c). :
a Did the organization recelve a payment in excess of $75 mads partly as a eeniribution and parily for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the doner of the value of the goods or services provided? I I -] X
¢ Did the organization sell, exchange, or othorwise dispose of tangible personal property for which it was requnred
B0 FIIE FOMTI BB .. .oovoooeoseeeooe e oo ceee st e ass st b o152 oo tss e ees s s e 7c X
d H "Yes," indicate the number of Forms 8282 filed during the year .. i l 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . .. ... 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g X
h H the organization received a contribution of cars, boats, airptanes, ar other vehicles, did the organization file a Form 1088-C? { 7h X
8 Sponsoring erganizations mainiaining donor advised funds and section 509(a){3} supporting organizations. Did the supperting N/A
organization, or a doner advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizatlons maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N / A
b Did the organization make a distribution to a donor, donor advisor, or related person? N / A
10  Section 501(c}{7) organizations, Enter:
a Initiation fees and capital contributions included on Part Vil line 12 . DNfA 10a
b Gross receipts, included on Form 290, Part Vill, iine 12, for public use of club facitities _ 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders e NA 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
AMOUNES dUe OF TECRIVEG TTOM I 0L i, 11b
12a Secticn 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 i2a
b If "Yes,” enter the amount of tax-exempt interest recelved or accrued during the year .. N [A | i2b |
13 Section 501(c)(29} qualified nonprofit health Insurance issuers. E
a Is the organization licensed to issue qualified health plans In more than one state? _ N/A 13a
Note, See the instructions for additional information the organization must report on Schedule O -
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e 13b
¢ Enterthe amount of reserves ONNand | ..o e et e 13¢ :
14a Did the organization receive any payments for indoor tanning services during the faxyear? .. L 14a X
b if *Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O __......................... 114b
Form 990 (2010}
032005

12-21-10




EMERGE{L_I HOUSING CONSCRTIUM OF {
Form 990 (2010) SANTA CLARA.COUNTY DBA EHC LIFEBUILDERS 94-2684272 PageB

-Part:-VL{ Governance, Management, and Disclosure Foreach “Yes® response to lines 2 through 7b below, and for a "No” response
to line 8a, 8b, or 10b below, describe the circumsitances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Park VE i e iseciarea oz
Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the govemning body attheend ofthetaxyear . { 1a
b Enter the number of voting members included in line ia, above, who are independent | . .. 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
offiger, director, trustee, Or K8Y emMPIOYEET . .. it e ss e

3 Did the organization delegate control over management duties customarity performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other persen? i, 3
4  Did the organization make any significant changes to its governing documents since the pror Form 990 was filed? | . 4
5
6

o

bid the organization become aware during the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders? || e s
7a Does the organization have members, stockholders, or other persons who may slect one or more members of the

GOVBIMING DOUYT it iies et et e srss s e e e tn e re s crem et s et eeaes 1404101410805 28 25t 1ot ee e s aemcan st semria
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 aclions undertaken during the year
by the following:
@ TG GOVEINING BOBY? | oo oo eee oo eee oo ees oo sere oo e eeeeee e eteere oo eeree
b Each committee with authority to act on behalf of the governing body?
8 Is there any officer, director, trustee, or key employee listed in Part Vil, Sectlon A, who ¢annot be reached at the )
organization’s mailing address? If “Yes, " provide the names and addressesin Schedtle O . .o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the arganization have local chapters, branches, or affliates T e 10a X
b If "Yes,” does the organization have wiiiten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the arganization? e, i0b
11a Has the organization provided a copy of this Form 920 to all members of its governing body hefore filing the form? 1ta| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, :
12a Doss the organization have a written conflict of interest policy? if "No,” go to line 13 12a]| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMIERST ..o oo oooeeeeeeoo oo oo oo ee oo e eoee oo s eeses e een sotee oo eeeemerereesemereneerennerenenee 120 X
¢ Does the organization regularly ang consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule QROW SIS GONE || _.ooeooosossosiomoeoeeeeesssoeeeoes oo eosioseestessessseesssoneees e 120} X
13 Does the organization have a written whistleblowsr POCY? ..ot 13 X
14 Does the organization have a written document retention and destruction policy? 14} X

15 Did the process for determining compensation of the following persons include a review and approval by independent
parsons, comparahility data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEG, Executive Director, or top management offiCial o ————
b Other officers or key employees of the organization 15h
If “Yes® to line 15a or 15b, describe the process in Schedule Q. {Ses instructions.}
i6a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity UG thO YEAIT | oot s oo s eeeeeeeeseeneeeseeeeeeeereeeeee | 168 X
b If *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect 10 SUCh arrangemMEN ST ittt i s eeeias i it iiirisiineiinriiinsiiares 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »Ca
18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T {501(c){3})s only} available for
public inspection, Indicate how you make these available. Check all that apply.
Own website [X] Another's website Upen request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
MICHAEL L. VEUVE, CFO - (408) 539-2118
507 VALLEY WAY, MILPITAS, CA 95035

Form 990 (2010)

432006
12-21-10




EMERGE(;. ¥ HOUSING CONSORTIUM OF
Forrn 980 {2010) SANTA CLARA COUNTY DBA EHC LIFEBUILDERS 94-2684272 Ppage7

Part:Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questionin this Parst VIl T

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

1a Complele this table for all persons required to be listed. Report compensation for the calendar year ending with or within the erganizalion's 1ax year.

® | ist all of the organization’s eurrent officers, directors, trustees (whethar individuals or organizations), regardless of amount of compensation,
Enter -0 in columns (D}, (E), and &) if no compensation was paid.

*® List all of the organization's eurrent key employees, if any. See instructions for definition of "key employes.”

e | ist the organization's five current highest compensated employees {ether than an officer, directer, rustes, or key employee) who received reportahle
compansation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 frem the erganization and any related organizations,

® | ist all of the arganization’s former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s forimer 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 fallowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employses;
and former such persons.

Ei Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustes.

(A) 8 (C) D {E} (F})
Name and Title Average Paosition Reportable Reportable Estimated
hours per | (check all that apply} cormpensation compensation amount of
week . from from related other
(describe | B the organizations compensation
hours for | & P E organization (W-2/1099-MISC) from the
related 212 - |2 {W-2/1098-MISC) organization
organizations| 5 | 2 5. and related
inSchedule | 2 | 2 [ & g E;‘i g organizalions
0} 2|2 |8 }E|FE|&
PAUL BEAUPRE M.D.
DIRECTOR 2.00X 0. 0. 0.
WAYNE BARTON
DIRECTOR 2.00X 0. 0. 0.
MARY E, CATES
DIRECTOR 2.001X 0. 0. 0.
BYRON A, SCORDELIS
DIRECTOR/CHAIRMAN 2.00|X X 0. 0. 0.
LINDA Y. CHIN
DIRECTOR 2.00(X 0. 0. 0.
ANNETTE HANCOCK
DIRECTOR 2.00]|X 0. g. 0.
CHRISTTINA HGAN
DIRECTOR 2.00(X 0. 0. 0.
DAVID A, SANDRETTO
DIRECTOR/AUDIT COMMITTEE CHATIRMAN 2.00|X 0. 0. 0.
LESLIE J. DANIELS
DIRECTOR/TREASURER 2.00|X X 0. 0. 0.
MICHAEL POPE
DIRECTOR/VICE-CHATRPERSON 2.00X X o. 0. 0.
MIKE RGGERS
DIRECTOR 2.001X 0. 0. 0.
SUZANNA 8T, JOHN-CRANE
DIRECTOR/SECRETARY 2.001X X 0. Q. 0.
MICHAEL L, VEUVE
CHIEF FINANCIAL OFFICER 40.00 X 124,333, 0. 0.
JENNIFER NIKLAUSE
CEO 40.00 X 130,883. 0. ¢,

032007 12-21-10 Form 990 (2010)




EMERGE.. ¢ HOUSING CONSORTIUM OF |
Form 990 (2010) SANTA CLARA COUNTY DBA EHC LIFEBUILDERS 94-2684272 PageB

-_"l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas (continued)

(A) {B) {C) (D) (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 § 3 the organizations compensation
hoursfor |2 | E organization (W-2/1099-MISC) from the
related  [S|E| | |2 (W-2/1099-MISC) organization
organizations § ] £, and related
in Schedule | = ;3 5|8 g’: g organizations
) ElEIE |5 |85l=

1B SUBRORAE oo 255,216, 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
255,216, 0. 0.

d_Total [add lines 1b and 1c) ...
2 Total number of individuals {i nc!udlng but not Ilmlteci to those llsted above) who recelved more than $100,000 in reportable

compensation from the organization P

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes,” complete Schedule J for suchindividual e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 I ®Yes,” complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwldua! for services
rendered to the organization? /if "Yes, " complete Schedule Jfor SUCH POISON ..ot eeneeeeeeseeeeens

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization,. NONE

(A) {B) (c)
Name and business address 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 compensation from the organization = 0

#ofrn 990 (éO'[O)
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EMERGE(;.,f HOUSING CONSCRTIUM OF

Form 990 {2010) SANTA CLARA COUNTY DBA EHC LIFEBUILDERS 94-2684272 Page9
[Part:VIll'} Statement of Revenue
(A) (B} (93] R >
Total revenue Related or Unrelated exclgggg%‘r&om
: exempt function business tatx “”dg’fr
revenue reventue Sgg 3'02;5 3 1142

%..:‘2 1 a Federated campaigns . ...
£3! b Membership dues b
g% ¢ fundraisingevents . ... .. ic
Bl d¢ Related organizations 1d :
QE e Government grants {contributions} te 6520778.
2 g f Al oiher contributions, gifts, grants, and
2% similar amounis not included above #| 2229830.
%‘g ¢ HMoncash contributions included in lines 1a-11: $ 8 7 9 ’ 5 O 7 . i
O6|  h Total.Addlinesfa-tf ... ..o » | 8750608
Business Code
g | 2a RENTAL INCOME 532000 1096163, 1096163,
g
5o d
Q. f All other program service revenue
g Total. Add lines 2a-2f .. . 1096163,
3 Investmentincome {i nc[udmg dlwdends, 1nterest and
other similar amounts) ., » 212,710, 212 , 710,
4 Income from investment of tax-exempt bond proceeds
5 RoVaRIOS ..ot enannes e
(i) Real
6a GrossBents ...
b Less:rental expenses .
¢ Rental income or floss)
d Netrental lncome or oS8} ...
7 a Gross amount fromsales of | () Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses 1,782,078,
¢ Gainorfloss) ... ~1,782,078,
d Net gain or (loss) ....... . -1,782,078, -1,782,078,
o | 8a Grossincome from fundralsmg events (not
g including $ of
é contributions reported on ling 1¢). See
5 Part ¥, line¥8 al 264075,
= b less: directexpenses b] 90 i 464. = : :
[o)
¢ Netincome or {loss} from fundralsmg events . 173 (611,
2 a Gross income from gaming activities. See S
PartV,fnel18 ... @
b Less:directexpenses . b
¢ Net income or {loss} from gaming activities  .....cveeenn. | -
10 a Gross sales of inventory, tess returns
and allowances ... .. a
b Less: cost of goods sold b
¢ Net income or {foss) from sa[es of mventory ............... >
Miscellaneous Revenue [Business Coda S e
t+1a MISCELLANEQUS 900099 307,564, 307,564,
b
c
d Allotherrevenue ...
e Total, Add lines 1ta-11d 307, 564, - L SR
12 Total revenue. Seeinstructions. o 8758578, 1403727. 0 -1,385,757,
e Form 990 (2010)
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EMERGE{L,f HOUSING CONSORTIUM OF
SANTA CLARA COUNTY DBA EHC LIFEBUILDERS

(

94-2684272 page10

|'5.Ea'ift_£5_l'X-E] Statement of Functional Expenses

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

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

Do not include amounts reported on {ines 6b, (A) B (C)
7, Bb, 9, and 10b of Part VL fotal expenses M oamses | generst oxpensse Fé’?;iﬁ?é%"
1 Granis and other agsistanee to governments and
organizations in the U.5. See Part IV, fine 24
2 Grants and other assistance to individuals in
the US. See Part IV, fine22 | 2,897,778.| 2,897,778,
3 Grants and other assisiance to govemments
organizations, and individuals outside the U.S.
SeePart WV, lines1bandi6 . ...
4 Benefits paid o orformembers
5 Compensation of current ofticers, directors,
trustees, and keyemployees . 243 ‘ 450. 243,450,
6 Compensation not inciudad above, to disqualified
persons {as defined uader section 4958(f)(1)) and
parsons described in section 4958(cy3)By
7 Cthersalariesandwages 3,063,098. 2;600,479- 232:362- 230:257-
8 Pension plan contributions (include section 401(k)
and section 403(b} employer contributions)
9 Otheremployeebenefits . 434,630- 360,9340 45:504- 28;192-
10 Payroll 1a%eS e 249,166. 206,918, 26,086. 16,162,
11 Fees for services (non-employees)
a Management | ...
boLedal 89,760, 10,547, 79,213,
¢ Agccounting 90,952, 90,952.
d Lobbying
e Professional fundraising services. See Part [V, Hine 17
f Investment managementfees ...
g Other 332,091, 142,054, 120,276, 69,761,
12 Advertlsmg and promotlcn ___________________________
13 Office expenses .
14  Information technology .
16 Royaltles | ..o
16 Oceupancy ... 1,034,995, 973,437. 26,195, 35,363.
17 Travel
18 Payments of travel ar entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . -
20 Interest 335,788, 327,367, 7,921, 500,
21 Paymentstoafiiiates . ...
22 Depreciation, depletion, and amortization 1 i 036 , 662, 1,0 26 ' 928, 9,734,
23 INSUMNCE | e,
24  Other expenses. [temize expenses not covered
above. {List miscellaneous expenses in line 241 If line
24 amount axceeds 10% of line 25, column (A)
amount, list ling 24f expenses on Schadule 0.) . i b
a FOOD ASSISTANCE 689,758, 689,758,
b ALLOWANCE FOR BAD DEBT 263,662, 263,662,
¢ GOODS 189,749, 99,284, 90,465,
¢ SUPPLIES 185,893, 137,196, 14,623, 34,074,
e TELEPHONE 116,038, 68,041, 46,392, 1,606.
f Al other expenses 279,843, 139,563. 54,748, 85,532.
25  Total functional expenses. Add lines 1through 241 | 11,533,314, 9,943,946, 997,456, 591,912,
26  Joint costs. Check here [ T following SOP
98-2 (ASG 958-720). Complete 1his line only if the
organization reported in colum {B) joint costs from &
eombined educational campalgﬁ and fundra;smg
solicitation .
032090 12-21-10 Form 990 2010)




EMERGE{L_,I' HOUSING CONSORTIUM OF

[’.

94-2684272 Page1i

Form 890 {2010} SANTA CLARA COUNTY DBA EHC LIFEBUILDERS
[Part X ] Balance Sheet
(A} {B)
Beginning of year End of year
1 Cash-nondinteresthearing . 504,181.] 4 3989, 443,
2 Savings and temporary cash mvestmenis ______________________________________________________ 2
3 Pledges and grants receivable, net 1,177,724, a 1,885,713,
4 Accounts receivable, net 539,635.] a 208,460,
&  Receivables from current and former offlcers dlreclors tmstees, key = =
employees, and highest compensated empioyees. Complete Part It
of Schedule L s
6 Recelvables from other disqualified persons {as defined under section
4958(){1)), persons described in section 4958(c)(3)(B}, and contrbuting
employers and sponsoting organizations of section 501 (c}(8} voluntary
employees’ beneficiary organizations (see instructionsy 6
ﬁ 7 Notes and loans receivable, NeY e 7
& | B Inventories for ale OFUSE | ... ..o sis s 8
9 Prepaid expenses and deferred charges e 57,210.] o 20,633,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 1Ca 36 : 932 ’ 932, S g
b Less: accumulated depreciation 10b 9,105,605, 28,686,363.|10¢c
11 Investments - publicly traded securiies e 11
12  investments - other securities. See Part W, tine 11 i, 12
13 Investments - programerelated, See Part IV, line 11 13
o Intangible 8sSets | e et 14
15 Otherassets. Sea Part IV, Ine 18 2,720,748 .| 15 153,3009.
16 Total assets. Add lines 1 through 15 (must equal ine 34} .............c.ccooooveeeen.. 33 ) 685 ) 862. 16 30 ’ 494 y 885,
17 Accounts payable and acciued exXpenses 2,947,639.] 17 2,872,141,
18 Grantspayable e, 1,200,304, 18 1,200,304.
19 Deforrod FOVONUS ..o reciease s eesr e erse e
20 Taxexemptbondliabilities | ...
9 |21 Escrow or custodial account liabilty. Complete Part IV of Schedule D ...,
_::_ 22 Payables to current and former officers, directors, trustees, key emplovees,
_f_% highest compensated employees, and disqualified persons. Complete Part li
- Of SCNEUUIBL oo
23 Secured morigages and notes payable to unrelated third parties 7,758,300.] 23 7,127,565,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities. Complete Part X of Schedule D . 334,880.] 25 624,873,
26__ Total liabilities. Add lines 17through 25 o 12,241,123.] 26| 11,824,883,
Qrganizations that follow SFAS 117, check here P [ X1 and complete
- lines 27 through 29, and fines 33 and 34. L
£ |27 Unrestricted netassets ..o 1,451.] 27 (174,287,
8 128 Temporarily restricted net assets 6 23,288.! 28 495,715,
'ccs 29 Permanently restricted net assets
g Organizations that do not follow SFAS 117, check here P D and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
§ 31 Paidin or capitat surplus, or land, building, or equipment fund ________________________
% 132 Retained eamings, endowment, accumulated income, or other funds |
< |33 Totalnetassetsorfund balances 21,444,739, a3 18,670,002,
34 Total liabilities and net assets/fund balances 33,685,862.] a4 30,494,885,
Form 990 (2010)
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EMERGéz .¥ HOUSING CONSORTIUM OF {

Form 996 {2010) SANTA CLARA COUNTY DBA EHC LIFEBUILDERS 94-2684272 Pagel2
‘Part XITReconciliation of Net Assets
Check if Schedule O containg a response to any question inthis Part Kl Lo it eeee et i cerevesaresseeaseaas D
1 Totalrevenue (must equal Part VIH, column (), 08 12 1 8,758,578,
2  Total expenses (must equal Part IX, column (A), line 25) 2 11,533,314,
3 Revenue less expenses. Subtract ine 2 KoM BNe 1 3 -2,774,736.,
4 Net assets or fund hatances at beginning of year (must equal Part X, line 33, column (&) . ... | 4 21,444,739.
6 Other changes in net assets or fund balances (explain in Schedule O} o 5 0.
6 Net assets or fund batances at end of year. Combine lines 3, 4, and 5 (must equal Part X !me 33 column (B)) 6 18,670,003.
:Part XN Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part X ..o cecererisaas m

1 Accounting method used to prepare the Form 990: [ Cash Accrual [} Other
i the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financlal statements audited by anindependent accountant?
¢ If "Yes® toline 2a or 2b, does the organization have a committee that assumes raspensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
Hf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes® 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:
Separate basis Consolidated basis L] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Actand OMB GIreuiar AIB37 | ettt bttt ga| X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and desciibe any steps taken to undergo such audits, ..oy ., | 3B X
Form 990 (2010)
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{ (
Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
BDepartment of the Treasury

Internal Revenus Service P File a separate application for each return.

* [f you are filing for an Autematic 3-Month Extension, complete only Part and check thisbox . e D

® {f you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part 1l (on page 2 of thls form)

Do not complete Part It unless you have already been granted an automatic 3-month extenslon on a previously filed Form 8868,

Electronic filing (e-flie}. You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {8 months for a corporation
required to file Form 980-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms fisted in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Cettain
Personal Benefit Gontracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic fifing of this form,
visit www.irs.gov/efife and click on e-file for Charities & Nonprofits.

[PartilZ]  Automatic 3-Month Extension of Time, Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

Part | only > ]

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

Type or | Name of exempt organization Employer identification number
print EMERGENCY HOUSING CONSORTIUM OF
S SANTA CLARA CQUNTY DBA EHC LIFEBUILDERS 94-2684272

ite by the

due date for | Mumber, street, and room or suite no. If a P.O. box, see instructions.

filing your 507 VALLEY WAY

return, Ses
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

MILPITAS, CA 95035

Application Return | Application Return
Is For Code |IsFor 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 890-T {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 in the care of P 507 VALLEY WAY - MILPITAS , CA 95035

Telephone No.p» (408) 539-2118 FAX No. >
® |f the organization does not have an office or place of business in the United States, checkthisbox ... i, » I
® |t this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) - If this is for the whole group, check this

box P [ ] . it s for part of the group, check this box I [ and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (8 months for a corporation required to file Form 980-T) extension of time until
FEBRUARY 15, 2012 , to file the exempt organization return for the grganization named above, The extension
is for the organization's return for:

» L1 calendar year
» tax year beginning JUL 1, 2010 ,andending JUN 30, 2011
2 lfthetax year entered in line 1 is for less than 12 months, check reasom: ] Initial return [ Finat return

Change in accounting petiod

3a I this application is for Form 980-BL, 990-PF, 980-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3aj$ 0.
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, S 0.
¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| § 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879:-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instruciions, Form 8868 (Rev. 1-2011)

023841
01-63-13




SCHEDULE A
(Form 920 or 990-EZ}

Bepatment of the Treasury
Internal Revenua Service

Complete if the organization is a section 501{c)(3) organization or a section

Public Charity Status and Public Support

4947{a)[ 1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. J» See separate instructions.

OMB No. 1545-0047

Name of the organization

EMERGENCY HOUSING CONSORTIUM OF

SANTA CLARA COUNTY DBA EHC LIFEBUILDERS

Employer

dentification number

94-2684272

|Parti | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){ 1){A){).
2 A schoot desctibed in section 170{b){ ){A)(i}. {Attach Schedule E}
a3 [} A hospital or a cooperative hospital service organization described in section 170(b){ 1}{A)(#i}.
4 [:I A medical research organization operated In conjunction with a hospital described In section 170{b){T)(A){iii). Enter the hospital's name,

city, and state:

-

R 00 [0

An organization operated for the benefit of a collegs or university owned or operated by a governmental unit described in

section 170{b){1)(A)iv}. (Complete Part II.)
Afederal, state, or local government or governmental unit described in section 170(b)(1){A){v).
An organization that narmally 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 1.}
A community trust described in section 170{b)(1}{A)(vi}. (Complete Part IL}
An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities refated 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 (fess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I}

10
"

L0

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 508{a)(2). See section 509{a)(3}. Check the box that
describes the type of supporting organization and complete lines 11e tiwough 11h,

aD Type |

supporting organizatfon, check this box

b Typen

G L] Type lif - Functionally integrated

a1 Type - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{a)(1) or section 568(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Hl

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

(i} A person who directiy or indirectly controls, either alone or together with persons described in (i) and §il} helow, Yes | No
the governing body of tive sUDPONed OTQaN Za O T e 11gti}
{ii) A family member of a person described in ( above? ... 11g{ii)
(i} A35% controlled entity of a person described In By OF (1) @bove T e Mgt
h Provide the following informatfon about the supported organization(s).
Onensotares | S| e iy e (S| e
organization {described on fines - A v ol 9{ | () oraanized in the support
ahove or IRG seetion governing documeni?| (i) of your support? 5.7
(see Instructions}) Yes No Yes No Yes No
Total

ILHA For Paperwark Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10




EM. ENCY HOUSING CONSORTIUM Ob
Schedule A (Form 990 or 900.£7) 2010 SANTA CLARA COUNTY DBA EHC LIFEBUILDERS 94-2684272 Page 2
PartIT] Support Schedule for Organizations Déscribed in Sections 170(p)(1){A){iv) and 170(b}{1}{A){vi)
(Complete enly if you checked the box online 5, 7, or 8 of Part [ or if the organization failed to qualify under Part i1, If the organization
fails to qualify under the tests listed below, please complete Part liL)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»|  (a) 2006 {b) 2007 (c) 2008 () 2009 fe) 2010 {f} Total
1 Gifts, grants, contributions, and

membership fees received. {Do not
include any "unusual grants.”) 10,334,348, 11,582,866, 7,284 724, 8,681,957, 9,642,878, 47,526 774,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onitsbehalf

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

4 Total. Add lines 1through3

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

8,681,957, 47,526,774,

10,334 348, 11,582,866,

47,526 774,

6 _Public support. Subtact fine 5 from lina 4.

Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2008 (b} 2007 {c} 2008 {d) 2009 {e) 2010 {1} Total
7 Amounts from line 4 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 foans, rents, royalties
and income from similarsources | 180,533.1 191,968,{ 179,489.] 163,756.; 212,710.} 928,456,

9 Net income from unretated business
activities, whether or not the
business ts regularly carried on

10 Otner income. Do not Include gain
or loss from the sale of capita!

assols (Explainin Part IV} 271,761, 3,218,557,
11 Total support. Add fines 7 through 10 e 51,673,787,
12 Gross receipts from related activities, etc. (see INSUCHONS) 12 f 8,878,474,
13 First five vears. lf 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 stophere ..o e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {ine 6, column (f) divided by line 11, column () 14 91.%7
15 Public support percentage from 2009 Schedute A, Part (Lline 14 15 92.35 g4
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly sUPPORted Organtzation »

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization bi:l

17a 10% -facts-and-circumstances test - 2010.If the organization did not ¢hack a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. . > D
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization mests the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... > ]
18 Private foundation. If the organization did not check & box on line 13, 16a, 165, 174, or 17b, check this box and see instructions ......... P> [:l
Schedule A {Form 890 or 990-EZ) 2010

032022
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Scheduls A (Form 990 or 990-EZ} 2010

Hart lll:1 Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part 11. If the organization fails to
qgualify under the tests listed below, please complete Part 11.)

Page 3

Section A. Public Support

Galendar year (or fiscal year beginning in} >

{a) 2006

{b) 2007

(c} 2008

(cl) 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 services per-
formed, or faciities 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 onits behalf

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

6 Total. Add lines 1 through & | ... .

Ta Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 P_Ub"c support (subiading fefromfine 8)
Section B, Total Support

Calendar year (or fiscal year beginning in)

g Amounts fromiline® ...
10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 571 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand16b ...
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regulavly cardedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) «ooorens
13 Total support(add lines 9, 106, 11, and 12}

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢){3) organization,

(a) 2006 (b) 2007 (e} 2008 {d} 2009 (e} 2010 {f) Total

check this box and stop here ... et reeiisieierrriiiliiiiisisisissssssiiiisirziriiiiiieciiicicisisiseeisesssss P
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2010 {line 8, column {f) divided by line 13, column {f) ... ... |15 %
16 Public support percentage from 2009 Schedule A, Part 1L Jine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10c, column {f} divided by line 13, column (f} . ... 17 Yo
18 Investment income percentage from 2009 Schedule A, Part 1l ine 17 . 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on |1ne 14 and Ime 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2009, [f the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33 /3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions ..o » I:}
Schedule A {Form 990 or 990-EZ) 2010

032023 12-2%-10




EM JENCY HOUSING CONSORTIUM Of
Schedule A {Form 990 or 990-E7} 2010 SANTA CLARA COUNTY DBA EHC LIFEBUILDERS 94-2684272 page4

Part V.1 Supplemental information. Complete this part to provide the explanations required by Part I, line 10; Part I, line 17a or 17b;
and Part I, line 12. Also complete this part for any additional information. {See instructions).

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

FEES FCR SERVICES AND MISCELLANEOUS INCOME RELATING TO PROPERTIES

032024 12-21-10 Schedule A {Form 990 or 890-EZ) 2010




Schedule B Schedule of Contributors OME No. 1545-0047
{Form 9&(__)), Q90-EZ, > 20 1 0
or 990- Attach to Forim 990, 890-EZ, or 990-PF.

Cepartment of the Treasuy
Internal Revenue Service

Name of the organization Employer identification number
EMERGENCY HOUSING CONSORTIUM OF
SANTA CLARA COUNTY DBA EHC LIFEBUILDERS 94-2684272
Organization type(check one):
Filers of: Section:
Form 990 or 990-E2 501 () 3 } (enter number} organization

{1 4847(a)(1) nonexempt charitable trust not treated as a private foundation
i:' 527 political organization

Form 990-PF 1:[ 501(cH(3) exempt private foundation
(I 4947{a)(1} nonexempt charitable trust treated as a private foundation

L} 501 (c)({3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Oniy a section 501(c)(7), {8), or (10} organization can check boxes for both the General Rule and a Special Rule. Sge instructions.

Generzal Rule

L] Foran organization filing Form 920, 890-EZ, or $80-PF that received, during the year, $5,000 or more (in money or property} from any one
contributor. Complete Paris l and 1l

Special Rules

Far a section 501 (¢)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a){1) and 170(0)(1){A)vi}, and received from any one contributor, during the year, a contribertion of the greater of (1} $5,000 or (2) 2%
of the amount on {i} Form 990, Part VI, line Th or {ii} Form 990-EZ, line 1. Complete Parts | and [i.

1 For a section 501{c){7}, (8}, or (10) arganization filing Form 990 or 980-EZ that received from any ons contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitahle, sclentific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, i, and 1l

D For a section 801{c)(7), {8), or (10} organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
it this box is checked, enter here the total contributions that were received during the year for an exclusively religious, chatitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, ete., contributions of $5,000 or more during the year. i, » 3

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 980-PF, to certity
that it does not meet the filing requirements of Schedule B {Form 990, 990-E2Z, 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 12-23-1¢
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements 2010

(Form 990) p Comiplete if the organization answered "Yes," to Form 990,

Depariment of the Treasury

Internal

Part W, line 6, 7, 8, 9, 10, 11, or 12. +o'Publi

P Attach to Form 920. > See separate instructions.

Revenues Service

Name of the organization EMERGENCY HOUSING CONSORTIUM OF Employer Identification number

SANTA CLARA COUNTY DBA EHC LIFEBUILDERS 94-2684272

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

QO bW -

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

Totalnumber atend ofyear
Aggregate confributions to {during year)
Aggregate grants from (duringyear}
Aggregate value atend of year ...
Did the organizatien inform all denors and donor advisors in writing that the assets held in doner advised funds

ave the organization’s property, subject to the organization’s exclusive legal control? o D Yes m No

Did the organizaticn 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 denor or donor advisor, or for any other purpose conferring

lmperrmsmbre DHVALE DONE it e eeieieeiitieiaitianueisrrraererereranssescseansnssrnnnseseerssriann D Yeas D No

| Conservation Easements. Complets if the organization answered "Yes® to Form 990, Part IV, line 7,

Purpose(s} of consarvation easements held by the organization {check all that apply).

1
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
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.
Held at the End of the Tax Year

a Total number of CONSeNVatION GaSBINENIS 2a

b Total acreage restricted by conservation easements s 2b

¢ Number of conservation easements on a certified historic structure includedinfa) .. 12

d Number of conservation easements included in {c) acquired after 8/17/06, and not on a h[stonc stmcture
fisted in the National Begister | et er et e st ee s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year -
4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monttoring, inspection, handling of
viclations, and enforcement of the conservation easements oIS T e [_Jves [:‘ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearpr §
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4}B)(i}
AN SECHON HTOMUANBIINT ... eeesee e ee e et e ee e e ettt Clves [ Ino
9 In Part X1V, 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 desciibes the organization's accounting for
conservation casements.
Part i)} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.
1a [f the arganization glected, 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, of research in furtherance of public service, provids, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as pennitted under SEAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, histerical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating 1o these itams:

(i} Revenues included in Form 990, Part VIl Ine 1 i P 8
{il) Assetsincluded in Form 880, Part X e » 3
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 inciuded in Form 990, Part VAL Bine 1
b Assets included M FONM GO0, Part X e eeeee et s tonns
532%1 For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 890) 2010

12-20-19
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EMER(LHNCY HOUSING CONSORTIUM OF

Schedule D (Form 990) 2010 SANTA CLARA COUNTY DBA EHC LIFEBUILDERS 94-2684272 pPage2
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuea)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a Public exhigition d D Loan or exchange programs
b Scholany research e I:f Other
c Preservation for future generations

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 soficit or receive donations of arf, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization's collection? .............cccooeeecviivivvin.. D Yes ] No
art 1V.} Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOM B0, PAIEXT | e et e b e st e st eSS ena e e n it s et sereas Clves [lno

b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
C BBUINNING DAIBNCE | ..ttt e e e et s es s et sr bt 4 o320 5 et eean e e et na b ren 16
d Additions during the year 1d
e Distributions during ine Year et le
T OENDINGBAANCE | et eee e ee e ea et et en s eeeeee e i
2a Did the organization include an amount on Form 990, Part X, ine21? b ves L INo

b If *Yes," explain the arrangement in Part XiV.
l Part:V. :-ifrﬁﬂdowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {¢) Two years back | {¢) Three years back | {e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs | ...
Administrative expenses

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

a Board designated or quast-endowment P %

b Permanent endowment - %

¢ Term endowment P %
3a Arethere endowment funds not in the possesslon of the organization that are held and administered for the organization

by: Yes | No

o o0

h

(i} unrelated OTGaniZAlIONS .. ...ttt s et 3all)
{if} relaled OrganiZatioNS | .. iAot et be et s sttt 3a(lf)
b If *Yes* to 3afii}, are the related organizations listed as raquired on SchedUle BY 3b
4 _ Describe in Part XIV the intended uses of the organization’s endowment funds.

I Part VI“Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a} Cost or other {b} Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e, 6,053,410, 6,053,410,
b Buildings ... 27,577,886, 6,828,551.] 20,749,335,
¢ Leaseholdimprovements .. ... 908,629, 367,684, 540,945,
d EQUIpment 2,266,220, 1,855,534, 410,686,
e Other . - 126,787, 53,836, 72,951,
Total Add fines 1a mmugh 1o, (Column (a) must equa] Form 990, Part X, column (8), ine 10).) ..o » | 27,827,327,

Schedule D {Form 990) 2010

$32052
12-20-10




EMER[\ ..NCY HOUSING CONSORTIUM OF

(.

Schedule D (Form 990) 2010 SANTA CLARA COUNTY DBA EHC LIFEBUILDERS 94-2684272 Page3

[ Part:VIl} Investments - Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

(c) Methed of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closelyheld equityinterests ..

(3} Other

Q)

{B)

(9]

0}

{E)

@)

@

(H)

;

Total, (Col (b} must equal Form 980, Part X, col (B} line 12.} >

[Part Vil Investments - Program Related. Seo Form 990, Part X, line 13.

{a) Description of investment type

{b} Bock value

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

0]

2

3)

“

(5}

(8)

(7

@

)

(10)

Total. {Col {b) must equal Form 990, Part X, col (B) line 13.) I»

[RPart IX! Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

)

{2)

(3)

(4

{5}

6}

7}

{8

&

(19)

Total. {Column (b} must equal Form 890, Part X, col (BIIN€ T5.) ..ot eesneenienens | -

{Part:X:| Other Liabilities. See Form 990, Part X, line 25.

1, (a) Description of liability

(b) Amount

(1) Federal income taxes

¢y OTHER LIABILITIES

565,668,

3y SECURITY DEPOSITS

59,205,

)

©)

(6)

7

@)

(]

(10}

(1)

g U
2, FIN 48 {ASC 740).

Fotal. (Column (b) must equal Form 990, Part X, col (B) line 25}
N TH A 7 oTehi [ ] (=20 (1 o) v, VIdETNS 5%k © B Icomole 0 1

624,873.1
TS T TAGA S TTTY 107 UnCartam 1% posnons maer

o] f1F

032053
12-20-10
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Schedule D (Form 990) 2010 SANTA CLARA COUNTY DBA EHC LIFEBUILDERS 94-2684272 Paged

[iF_.'al_‘_t*-_)_(_ifE%ﬁ; Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue {Form 990, Part VIIl, column {A), line 1y |4 8,758,578,

Total expenses (Form 990, Part IX, column {A), line 25) 11,533,314,
Excess or {deficif) for the year. Subtract line 2 fromlineY -2 , 1T 4,736,
Net unrealized gains (losses} on investments
Donated services and use of facilities .
TAVESINEAT OXDEASES || . ieotiiieeeeeee et cestesens s ees e en st nm s s sams e bt eee s sass ettt sssansn
Prior period adjustments
Other (Describe in Part X1V}
Total adjustments (net}, Add lines 4 through 8 [
Excess or {deficit} for the year per audited financial statements. Combine lines 3 and § 10 -2 1 774 ‘ 736.
rt XII-TReconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements e, 111,432,927,
Amounts incltded on fine 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities ... 2b 892,271,
Hecoveries of prior year grants
Other {Describe in Part XIV.}
Add lines 2a through 2d

OO~ || [WiN

NAQQD.OU'NN—L' O oG AN

892,271.
10,540,656.

Amounts included on Form 990, Part Vill, line 12, but not on line 1
Investment expenses not included on Form 990, Pait VIH, line 7h 4a
b Other (Describe in Part XIV) ab | -1,782,078,
C ADGHNESABANAAD | e oo et oo eee s e e 4 | -1,782,078.
5 Total revenue, Add lines 3 and 4. (This must equal Form 990, Part I, line 12) 5 8,758,578,
T EXiiI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements e, 1 12,431,163,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ..o L 24
b Prioryear adjuslments s 2b
¢ Other losses 20
d Other (Describe in Part XIV) 2d
e Addlines2athrough2d e 897,848.
8 Subbractling 2efromiine 1 e, 11,533,315,
4  Amounts inctuded on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VL ine7b ... 4a
b Cther (Describein Part XV} e, LD
C ADDIINes 4 anddb e 4c 0.
5 Total expenses. Add lines 3 and 4e. {This must equal Form 996, Bart [, H1€ 18.}  cvoveeovoeeeeeeeveeeveeeneeenee. | 5 | 11,033,315,

FRart:XiV] Supplemental Information
Complete this part to provide the descriptions required for Patt I, lines 3, 5, and 9; Part i}, ines 1a and 4; Part IV, lines tb and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XHi}, 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 CON THE RECORDED TAX ASSETS AND LIABILITIES OF THE

ORGANTZATION.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF ASSETS

Schedule D {Form 990) 2010
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Schedule D {Form 990} 2010 SANTA CLARA COUNTY DBA EHC LIFEBUILDERS 94-2684272 pages
[Part XIV] Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

INTEREST EXPENSE FROM SUBSIDIARY

Schedute D (Form 980) 2010
032055 )
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{ (

SCHEDULE G Supplemental Information Regarding M No. 15450047
(Form 980 or 890-EZ) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
ﬁ:{i;‘f‘;::g::g:i?w or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
_b_-Atiach to Form 980 or Form 990-EZ. - See separate instructions.
Name of the organization EMERGENCY HQUSING CONSORTIUM OF Employer identification number
SANTA CLARA COUNTY DBA EHC LIFEBUILDERS 94-2684272

Fundraising Activities. Complets if the organization answered *Yas™ to Form 990, Part IV, line 17. Form 990-FZ 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 Mait solicitations e D Solicitation of non-government grants
b [] Intemet and email solicitations 1 [ soticitation of government grants
[ Phene solicitations g D Special fundraising events

a [ In-person solicitations
2 a Did the organization have a wrilten or oral agreement with any individual {including officers, directors, irustees or
key employees listed in Form 980, Part VIi} or entity in connection with professional fundraising services? D Yes [:I No
b it *Yes," 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 arganization.

fil) Did v} Amount paid " :
{i) Name and address of individual . - fI(JI'I raiser | (iv) Gross receipts h() %0[’ retainch)l by) (vi) Amount paid
or entity (fundralser) (i) Activity "orsonilof | from activit fundraiser | t© (OF retained by)
’ contabuions? Y listed in col. i) organization
Yes | No
Total i eeeeieeeisssisensrenr e e aaneaeeeaae PP
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G {(Form 990 or 990-EZ) 2010

032681 01-13-114




}%h RGENCY HOUSTING CONSORTIUM lb_
Schedule G (Form 990 or 990E2) 2010 SANTA CLARA COUNTY DBA EHC LIFEBUILDERS94-2684272 page2
Part ] Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6h. List events with gross receipts greater than $5,000,

(a) Event #1 {b) Event #2 {c} Other events
d) Total events
RIVERS OF NONE (a(gd)col. {a) through
CHOCOLATE EV| col. (c))
g (event type) {event type} {totat number)
o
QO
EJ 1 Grossreceipts 264,075. 264,075,
2 Less: Charitable contriibutions
3 Grossincome {ine 1 minustine2) ... 264,075, 264,075,
4 Cashprizes ...
@ |8 MNoncashprizes . .. ...
g
L%’- 6 Rentfaclitycosts ... .
g 7 Foodandbeverages . ...
8 Entertainment |
9 Otherdirectexpenses 80,464, 90,464,
10 Direct expense summary. Add lines 4 through @ Incolumn () > i 90,464,
11 _Net income summary. Combine line 3, column (d} andline 10 ovnennein s | 173,611,
art-1l:i Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 8a.
. {b) Pull tabs/instant i {d) Tota! gaming {add
3 (a) Bingo binga/progressive bingo | (O Othergaming " rough col. (c))
H
o
1 Grossrevenue .....oceeoeoviieieinicnennns
w2 Cashprizes ...,
3
5
l%— 3 WNoncashprizes o
8
,g 4 Rent/facilitycosts
5 Otherdirect expenses ........................
L Yes = % [.] Yes % I Ives
6 Volunteerlabor . [ Ino [ Ino L) no
7 Direct expense summary. Add lines 2 through 8 10 olumn (@) e T )
8 Net gaming income summary. Combine line 1, columnd, and ine 7 ..o, »

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? e L Tves L Tno
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ... .. .. [ ves I_I No
b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G {Form 990 or 990-E7) 2010 SANTA CLARA COUNTY DBA EHC LIFEBUTLDERS94-2684272 pages

11 Does the organization operate gaming activities with nonmembers? | ... ... e . Jves L _INo
12 [sthe organization a grantor, beneficiary or trustee of a trust ora member of a partnersh;p or other entlty formed
to administer charitable gaming? ... . oSO N 7S N 7

13 Indicate the percentage of gaming aclwlty operaled in:
a The organization’s facility

............................................................................................................................................. 13a %
b An cutside facility . .. 113 %
14 Enter the name and address of the person who prepares the organization's gaming/special events bccks and records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | . I:I Yes [_—_J No

b If “Yes," enter the amount of gaming revenus received by tite organization P §
of gaming revenue retained by the third party P §
¢ If "Yes," enter name and address of the third party:

and the amount

Name p

Address p-

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided P

I:I Birector/officer ij Employee {j 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? [ ves 1] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activittes during the tax year p §

Supplementat Information. Complete this part to provide the explanations required by Part I, line 2b, columns {jil} and {v}, and Part fl,
lines 8, 8h, 10b, 18b, 15¢, 16, and 17h, as applicable, Also complate this part to provide any additional information {ses instructions).

032083 03-13-91 Schedule G (Form 9380 or 990-EZ) 2010




SCHEDULE |

{Form 990) Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Dopartrment of the Treasury Complete if the organization answered "Yes" to Form 890, Part IV, line 21 or 22,
intornal Revenue Service P Attach to Form 880.

OMB No. 1545-0047

2010

Narme of the arganization EMERGENCY HOUSING CONSORTIUM OF
SANTA CLARA COUNTY DBA EHC LIFEBUILDERS

Employer identification number

94-2684272

|_‘:-]==ga.r:t...|;:5‘;;| 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 tc award the grants or assistance?
2__Bescribe in Part [V the organization's procedures for monitering the use of grant funds in the United States.

] 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

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il can be duplicated if additional space is needed ..., | |:|
1 (a) Name and address of organization (b} EIN {c) IRC section {d) Amount of | (e) Amount of vg]ugf’lt%trl;‘c(}gacgk {g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash ! -1 {nen-cash assistance or assistance
. FMV, appraisal,
assistance other)
2 Entertotal number of section 507 (c)(3) and GQOVErnMENnt OrFaNIZANONS | .. e e ettt et e et ea s »>
3 Entertotal number of Dther Organizations ... »

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

432101 01-13-11

Schedule I {Form 990) (2010)



EMERGENCY HOUSING CONSORTIUM QF
Schedule | (Form: 990} (2010) SANTA CLARA COUNTY DBA EHC LIFEBUILDERS

94-2684272 Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 820, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of (e} Amount of  [{d) Amount of non- (e) Method of valuation {f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
CASH - SEE ATTACHMENT B 523 2,857,778, 0.FAIR MARKET VALUE

|-‘1Pai‘féi\(§ﬁ§l Supplemental Information. Complete this part 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 PARTICTIPATION IN LINE WITH AGREEMENTS BETWEEN THE ORGANIZATION

AND THE FOUNDATION AND GOVERNMENTAL AGENCIES THAT FUND THESE ASSISTANCE

PAYMENTS.

032102 01-13-11

Schedule | (Form 990) {2010)



SCHEDULE M Noncash Contributions
(Form 990)

OMB No. 1545-0047

| Complete if the organizations answered "Yes" on Forin

2010

Depaitment of the Treasury 890, Part IV, lines 29 or 30.
thlernal Reventie Service P Attach to Form 990,
Name of the organization EMERGENCY HOUSING CONSORTIUM OF Employer identification number
SANTA CLARA COUNTY DBA EHC LIFEBUILDERS 942684272
| Types of Property
{a) (b) {e) (c)
Check if Number of Nencash contribution Methaod of determining
applicable | contribuitions or | amounts reported on noncash contribution amounts
iterns contributed| Form 990, Part Vill, line 1g
1 At-Worksofart
2 A-Historicaltreasures ...
3 Ant-Fractionalinterests . ...
4 Books and publications ... ..
5 Clothing and household goods ...
6 Cars and other vehicles
7 Boatsandplanes ...
8 |Intellectualproperty ...
9 Securities - Publicly traded ...
10 Securities - Closely heldstock ...
11 Secuiities - Partnership, LLC, or
tustinterests ...
12  Securties - Miscellaneous .
13 Qualified conservation contribution -
Historie structures .
14 Qualified conservation contribution - Other __
16 Realestate- Residential ...
16 Real estate - Commercial
17 Realestate- Other ..
18 Collestibles | .. ..o,
19 Foodinventory X 25 689,758, [FATR MARKET VALUE
20 Drugs and medicatsupplies ...
21 Taxidermy e
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other P ( GOODS ) X 132 189,749. FATR MARKET VALUE
26 Other P )
27 Other P { )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for coniributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initiat contribution, and which is not required to be used for exempt purposes for :
18 BNE NOIIING PEHOUT | | oo cesee oo eeeeeeee s eemeeeeee e s e e oeeseommeeeeseeeseeereeesreeree 30a X
b [ *Yes," describe the amangement in Part il :
31 Doss the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or Use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes,” describe in Part 1.
33  {f the organization did not report an amount in column {c} for a type of property for which colurmn {a) Is checked,
describe in Part Il :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule M {(Form 290} (2010}
032141

i2-23-1C



{ {
QOME No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 890 or 890-EZ) Complete to provide information for responses to specilic questions on

Department of the T Form 980 or 980-EZ or to provide any additional information. Jpen

ot Fovann Sordios P Attach to Form 990 or 990-EZ.

Narme of the arganization EMERGENCY HOUSING CONSORTIUM OF Employer identification nimber
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 ORGANLZATION'S COMPLIANCE OFFICER. AS APPRQPRIATE, THE

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

CHAIR QF THE BOARD CONCERNING ANY REPORTED CONFLICTS.

FORM 990, PART VI, SECTION (¢, 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 OQVERSIGHT OF THE AUDIT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 980-EZ, Schedule O {Form 990 or 990-E2) (2010}

432211
+1-24-11




SCHEDULE R Related Organizations and Unrelated Partnerships B e

gForm 990) P Complete if the organization answered "Yes" ta Form 990, Part IV, line 33, 34, 35, 36, or 37.

|n?§,‘;§?“;?§$§§u";%§§$%‘;“"’ - Attach to Form 990, P See separate instructions.

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

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

{a) (b) (c) (d) (e} n
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 - 20-171%292

[EMERGENCY HOUSING
507 VALLEY WAY HOLDS AND LEASE LAND FOR CONSORTIUHM OF SANTA
MILPITAS, CA 95035 BFFORDABLE HOUSING CALIFORNIA -5,577. 3,485,912 CLARA
EHC BELOVIDA, LLC - 94-2684272 ENTERED INTO LONG-TERM EMERGENCY BOUSING
507 VALLEY Wa¥ FROUND LEASE OF CERTAIN [CONSORTIUM OF SANTA
MILPITAS, CA 95035 PROPERTY CALIFORNIA CLARA

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

{2 (b) {e) (d) {e) U]

- . - . . . . Saction(g‘}Z(b)(w)
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 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

Schedule R (Form 990) 2010 SANTA CLARA CQUNTY DBA EHC LIFEBUILDERS 94-2684272 Page 2
e i Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
i organizations treated as a partnership during the tax year.)
(a (b} {c) (d) {e) n )} (k) 0] 6 (k}
Narne, address, and EIN Primary activity d'c;;?gfl o | Direct controlling | Predominantincome | Share of total Share of Digproportion-|  Code V-UBI  |General =|Percentage
of related organization (stata or entity (related, unrelated, income end-ofyear | aieeations?| AMOunt in box SMSEH ownership
foraign excluded from tax under assets 20 of Schedule Lpartner
country) sections 512-514) Yes | No | K1 (Form 1065) ¥es|No
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 refated
organizations treated as a corporation or trust during the tax year.)
(a) (b) (c) {d) (e) {n {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, S corp, income end-of-year ownership
i or trust) assets

032162 12-21-10

Schedule R (Form 990) 2010



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

~ Transactions With Related Organizations (Complete if the organization answered “Yes" to Form 990, Part IV, line 34, 35, 352, or 36.)

Page 3

Note. Compiete line 1 if any entity is listed in Parts I, 11, or [V 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 [I-[V?
a Receipt of (i} interest (i} annuities (iii) royalties or (iv) rent from a CoNtrollet @IILY . i ettt e e es ettt s s ns st r s 1a X
b Gift, grant, or capital contribution 0 Gther OFGANTZATION(S) | ... ..o et ettt ee s et eete e et et es et e s es e s e ee et ee et e es e s s aesoses s et es et ee s s ebs s neears s e tenesrerranasene s 1b X
G Gift, grant, or capital SO UB N O O O g T ) e, 1c X
d Loans or joan guarantees 10 or for Other OrQANIZALIGIIS) | ... . ...t s s ssssasss s es s essesebbs s P30 0808 304 b e st e a R 08 e R e e e ettt s 1 et a s e et e et an s en 1d | X
e Loans or loan guarantees by other arganization(s) 1e X
T Sale of assets 10 OINEr OrGRaNIZANONIS) . ... ...t at e et e e ee oo 1ot ee s e et et e s ae et e e et et ee e nan et ettt en sttt et et en e snenet e en e it X
g Purchase of assets from Other OFGANTZANIONIS) | ... .. ... oot ettt ses et ee s eams e st es et es e e s m et ot s san s eas et e et e es s ataesemeseas et e et ee s s sanseesse et esamesseseses et et sanarann 1g X
B EXONNGE OF BSSEES e e et et h X
i Lease of facilities, equipment, or other assets to other organization(s) 1i X
i Lease of facilities, equipment, or other assets from other organizationiS) | ... .. ..ottt 1 X
k Performance of services or membership or fundraising solicitalions for Ot er O QoM Zat O S 1k X
I Performance of services or membership or fundraising solicitations by other OIGANIZALONISE ...........ccoeerieriiciiceie ettt s st st ssanss s sesess et bonn H X
m Sharing of facilities, equipment, mailing lists, or other assets m X
N SHAANG OF PAI BMDIOYEES | ... oo oeoccseioes e eee e e oo eeeeeseses v eesse e s st s sase et s s s s o1t A et A e es s eo v es e eere e 1n X
o Reimbursement paid 1o other organization or @XPENSES |, | e ettt erenan 1o X
p Reimbursement paid by other Organization Tor XDEMSES | ... ..ot oee et es e tae e s s e ettt et es e et et e et e ne e et e et en e erener e 1p X
q X
r X
2 _Ifthe answer to any of the above is "Yes,” see the instructions for information on who must cornplete this line, including covered relationships and transaction thresholds.
@ (b} © (A
Name of other organization Transaction Amount invoived Method of determining
type (a-r) amount involved

(n EHC DELMAS PAREK, LLC D 185,912.FATR MARKET VALUE

{2)

)

(4)

(5)

(6)

032163 12.21-10 Schedule R (Form 990) 2010



EMERGENCY HOUSING CONSORTIUM OF
Schedule R (Form 990y 2010 SANTA CLARA COUNTY DBA EHC LIFEBUILDERS 94-2684272  pagea

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 890, 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.

(2} (b) (c) (d) {e) n (9) (k)
Name, address, and EIN Primary activity -l Legaldomicile  |Areallpartners| Share of engl-of- | Disproper- Code V-UB! General or
N . section 50 )3 tlonate amount in box 20 managing
of entity (state or foreign  [organizations? year assets aliocations? | “of Sehedule Ko partner?
country) Yes | No Yes | No (Form 1065) Yes | No

Schedule R (Form 890) 2010

032164
12-21-10
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ENL__ SENCY HOUSING CONSORTIUM O
Schedule R {Form 990} 2010 SANTA CLARA COUNTY DBA EHC LIFEBUILDERS 94-2684272 pages

PartVIl| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R {see instructions).

L3ZToo

12-21-1C Schedule R (Form 9920) 2040




2010 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asse - Date . Line Unadjusted Bus % Reduction In Basis For Accumulated Current Current Year
Ne. Description Acquired | Method | Life [ ~o. | Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction

200DB 17 | 155,0

VAR IE ST 410, 6,053,410, 0

966,

966,462.] 922,395, 10,042.

028102
050110 (D) - Asset disposed * ITG, Section 179, Salvage, Bonus, Commergial Revitalization Deduction




o 4062

Oepartment of the Treasury
internal Revenue Service

Depreciation and Amortization 990

{Including Information on Listed Property)

(09) p Sce separate instructions, - Attach to your tax return.

OMB No. 1545-0172

2010

Attachment
Sequence No, 87

Name{s) shown on return Business or activity to which this form relates

EMERGENCY HOUSING CONSORTIUM OF

Identifying number

SANTA CLARA COUNTY DBA EHC LIFERUILDERS [FORM 9%0 PAGE 10 04-2684272
ﬁar’t;lit Election To Expense Gertain Property Under Section 178 Note: i you have any listed property, complete Part V before you complete Part |,
1 Maximum amount (see INSIUCHIONS) e reeeeee 1 500,000,
2 Total cost of section 179 property placed in service (see instructionsy 2
3 Threshold cost of section 179 property before reduction in limitation . . 3 2 ’ 000 ] 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zerg orless, enter-0- 4
5 Doller Emitation for tax year. Sublract Iine 4 from fine 1. f zero or less, enter -0-. I married filing separately, s6e instruclions ..........oo.eeeeeeeeeenooio. 5
6 {a} Description of property {b) Cost (business use only} {c) Elected cost

7 Listed property. Enter the amount from lins 29 7

8 Total elacted cost of section 178 property. Add amounts in column {¢), lines 6 and 7
9 Tentative deduction, Enter the smaller of line S orline 8
10
11

Carryover of disallowed deduction from line 13 of your 2008 Form 4582
Business income limitation. Enter the smaller of business income (not less than zero} orfine 5
12 Section 179 expense deduction, Add lines 9@ and 10, but do not enter more thanfine 11 ...

13 Camyover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 Pf 13 f

Note: Da not use Part If or Part lif befow for listed property. instead, use Part V.

|Part i] Special Depreciation Allowance and Other Depreciation {Do not inctude listed property.}

14 Special depreciation allowance for qualified property {other than listed property) placed In service during

TNE TAX YBAE oot eeee ettt oo e e e ettt e e e s s et e e enn et er et e s e e ent et et e e e ernnreeeseon 14
15 Property subject to section 168(fj{1) election e 15

her depreciation (including ACRS) 16 959,333,
1 “f MACRS Depreciation (Do not |nclude tisted properiy) (See |nstmct10ns)
Section A

17 MACRS deductions for assets placed In service in tax years beginning befare 2090 17 | 76,729,
18 yeu are glacling ta group any assels placed in servics during the tax year Into one or mere general asset accounts, check here ... ...

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

(8} Classification of property “}’Jﬁf&‘&%&“ &35?.2‘5&?5&?&:3%%’; (G} Recovery ey onvention | () Methos {g) Depreciation deduction
in service only - see instructions) period

19a  3-year property

b 5-year property

[ 7-year property

d  10-year properly

e 15-year property

f 20-year propetty

g 25year property 25 yrs. S

. . / 275 yis. M S/L
h  Residential rental property ; 27.5yrs, MM SiL
i Monresidential real property ;‘ 39 yrs. mm 2;::
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System

20a  Class life SiL

b 12-year 12 yrs. S

¢ 40-year 40 yrs. MM S/L
[Part:IV] Summary (See instructions.)
21 listed property, Enter amount fromline 28 21
22 Total. Add amounts from line 12, lines 14 through 17 hnes 19 and 20 in co]umn (g}, and !lne 2‘[

Enter here and on the appropriate lines of your rettarn. Parinerships and S corporations - seeinstr. ... | 22 1,036,662,

23 For assets shown above and placed in service during the current year, enter the
___portion of the basis aftributable to secticn 263A costs .. 23

016251

1m-2i-j0 LHA For Paperwork Reduction Act Notice, see separate !nstructmns

Form 4562 (201 0)




EMERG,...CY HOUSING CONSORTIUM OF
SANTA CLARA COUNTY DBA EHC LIFEBUILDERS

Form 4562 (2010)

94-2684272 Page2

amusement.)

Listed Property {Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expenss, complete only 24a, 24b, columns (a)
through {c} of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a 0o you have evidence to support the business/fnvestment use cliimed? | Jves | I No | 24b If “Yes,” is the evidence written? | Yes |__| No
(a) S;{e Bu‘s?r)!essf (d) Basis for gﬁgrecialion {f) (Q) (h} i ElBSllt)Ed
T (N o . A e ] L A e L
25 Special depreclation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use .. 25
26 Property used more than 50% in a qualified busmess use:
%
%
;o %
27 Property used 50% or less in a qualified business use:
I % SAL -
% SA -
;3 % S -
28 Add amounts in column {h}, lines 25 through 27. Enter hereand online 21, page ¥ i, | 28

29 Add amounts in column {i}, line 26. Enter here and on line 7, page 1

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,"” or related porson.

Section B - information on Use of Vehicles

i you provided vehicles to your employees, first answer the questions in Section G to ses If you meet an exception to completing this section for

those vehicles.

(a) {b) {c) {d) {e) {n
30 Total business/investment miles driver during the Vehicle Vehicle Vehicle Vehigle Vehicle Vehicle
year (do not include commuting milesy
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
VBN, e e
33 Total miles driven during the year.
Addlines 30 through 32, . ...
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours?
35 Was the vehicle used pnmarily by a more
than 5% owner orrelated person? ...
36 |s another vehicle available for personal
USET it

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determing if you meet an exception o 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 personat use of vehicles, including commuting, by your

BT Oy OO Y ettt e ee e em e et et s ee et et em e e e e et ese s ememseeatereseeee st enee e emeneeeeens
Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employeas? See the instiuctions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?
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?
Do you meet the requirements concerning qualified automobile demonstration use?

38

39
a0

41

Note: If your answer to 37, 38, 38, 40, or 41 is “Yes, " do not complele Section B for fhe covered veh:c.’es

Yes | No

[ Part:VI{ Amoriization

) {b) {c) {d} (e} 1
Description of costs Dake amortization Amottizabte Code Amorization Amuorlization
beging amount section period of percentage for this year
42 Amortization of costs that begins during your 2010 tax year:
43 Amortization of costs that began Defore Vour 20T 0 o Yoar 43
44 Total. Add amounts in column {f). See the instructions for where to report . .....oieeiiiiriiiiecerereecvvereecrinnneen, | 48
016262 12-21-10 Form 4562 (2010}




