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Department of the Treasury
Internal Revenue Service

PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. C00999629

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

B> Do not enter Social Security numbers on this form as it may be made public.
B> Information about Form 990 and its instructions is at www jrs gnv/form990

OMB No. 1545-0047

2013

Open.to-Public
Inspection

A For the 2013 calendar year, or tax year beginning

JUL 1, 2013

andending JUN 30,

2014

D Empioyer identification number

B Check if C Name of organization
spplieadle: | HOMEFIRST SERVICES OF SANTA CLARA COUNTY

fides | FORMERLY EMERGENCY HOUSING CONSORTIUM
Shinae Doing Business As 94-2684272
e Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number

[Jlemin- | 507 VALLEY WAY 408-539-2100
Q'{fﬁgdw City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 10,715,28 6.

[ lagptea 1 MILPITAS, CA 95035 H(a) Is this a group return
pending F Name and address of principal officerr ANDREA K. URTON for subordinates? . DYes No

SAME AS C ABOVE H(b) Are ail subordinates included?DYeS No

| Tax-exempt status: LXJ 501(c)(3) [ 501(c) (

)< (insertno.) || 4947(a)(1)or L] 527

J Website: p» WWW . HOMEFIRSTSCC.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number B>

K _Form of organization: | X.| Corporation [__] Trust || Association || Other B>

[L Year of formation: 1 9 8 0| m State of legal domicile: CA

[Part 1| Summary _

Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION'S EXEMPT

1
% PURPOSE IS TO END HOMELESSNESS AND IMPROVE COMMUNITIES BY PROVIDING
g 2 Check this box B> L_Tifthe organization discontinued its operations or disposed of mare than 25% of its net assets.
31 3 Number of voting members of the governing body (Part Vi, line 1a) ... 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 13
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . 5 153
£ | 6 Total number of volunteers (6SHMALE If NECESSAIY) ............occcccevreeerrveeerrsesceeerrss oo 6 ~ 1270
E 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ................ooooieiiiiiiiiiiieeees 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line 21 N 7,552,706. 8,867,871.
S| 9 Program service revenue Part VI, NG 20) e 1,101,197, 1,186,801,
g 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 221,529. 236,961,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . ... .. 390,811, 340,272,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ........ 9,266,243, 10,631,905.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 1,677,360. 1,488,115.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 4,849,664. 4,866,309,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), line 25) | 570,364. -
B | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) ... 4,376,997. 4,297,254,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) .. ... 10,904,021.] 10,651,678,
-1 19 Revenue less expenses. Subtract line 18 fromiine 12 .......................................... -1 ’ 637 , 17 8. -19 , 17 3.
\5@ Beginning of Gurrent Year End of Year
850 20 Total assets (PartX, N8 16) ..o e 28,086,375, 27,651,854,
23] 21 Total liabilities (Part X, 1N 26) ...ttt 12,148,751, 11,742,212,
25| 22 Net assets or fund balances. Subtract line 21 from liNe 20 ... 15,937,624. 15,909,642,

[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of ofiicer Date
Here ANDREA K. URTON, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check LI PTIN
Paid  (CAROLYN R. AMSTER CAROLYN R. AMSTER  [05/01/15| S [P00189994
Preparer | Firm's name B BURR PILGER MAYER, INC. Firm's EIN 26-3839190
Use Only | Firm's address g, 2000 UNIVERSITY AVE, SUITE 201
E. PALO ALTO, CA 94303 Phone no. (650)855-6800

May the IRS discuss this return with the preparer shown above? (see instructions) ... [X] Yes L INo

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

332001 10-29-13

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




HOMEFIRST SERVICES OF SANTA CLARA COUNTY

Form 990 (2013) FORMERLY EMERGENCY HOUSING CONSORTIUM 94-2684272 page?2
Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or notefo any lineinthis Part Ul ... I:]

1 Briefly describe the organization’s mission:

HOMEFIRST CONFRONTS HOMELESSNESS BY CULTIVATING PEOPLE'S POTENTIAL TO
GET HOUSED AND STAY HOUSED. THE ORGANIZATION IS A LEADING PROVIDER OF
SERVICES, SHELTER, AND HOUSING FOR THE HOMELESS IN SANTA CLARA COUNTY.

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

the prior FOM 990 0F 990-EZ7 e Cves [XIno
If "Yes," describe these new services on Schedule O.
3 Didthe organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 9,242,9740 including grants of $ 11488,1150 } (Revenue $ 1,367,877o )
THE ORGANIZATION IS A LEADING PROVIDER OF SERVICES, SHELTER, AND
HOUSING FOR THE HOMELESS IN SANTA CLARA COUNTY. THE ORGANIZATION SERVES
MORE THAN 5,600 ADULTS, VETERANS, FAMILIES AND YOUTH EACH YEAR WITH
SERVICES RANGING FROM STREET/ENCAMPMENT OUTREACH TO EMERGENCY SHELTER,
INDIVIDUAL CASE MANAGEMENT, MENTAL HEALTH COUNSELING, JOB SEARCH
ASSISTANCE, TRANSITIONAL HOUSING, AND PERMANENT AFFORDABLE HOUSING.

4b  (Code: } (Expenses $ including grants of $ ) (Revenue$ )

4c  (Code: ) (Expenses $ including grants of $ } (Revenue $ }

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

(Expenses $ : Including grants of $ ) (Revenue $ : )
4e  Total program service expenses 9,242,974,
Form 990 (2013)
332002
10-29-13
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HOMEFIRST SERVICES OF SANTA CLARA COUNTY
Form 990 (2013) FORMERLY EMERGENCY HOUSING CONSORTIUM 94-2684272  page3
{ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChEGUIE A | e e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 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," complete Schedule G, Part Il ... 4 X
5 |s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il . ... .. ... .. ... 5 X
6 Did the organization maintain any donor advised funds or any éimilar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . . . . . ... 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f "Yes, " complete
SChedUIE D, Part lll oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete SChedUle D, PAIt IV | e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part Ve 10| X
11  f the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable. i
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
P VL oot 11a| 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 162 /f "Yes," complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SChedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedufe D, Part X . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIGNG XI e 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 Schedufe D, Parts Xl and Xl is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete SChedule F, Parts 1 and IV s 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts 1 and IV e, 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts il and IV e 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), lines 6 and 11e? If "Yes," complete Schedule G, Part! . i 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, !
complete SCREAUIE G, PArt Il | et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the‘organization attach a copy of its audited financial statements tothisreturn? ... 20b
' Form 990 (2013)
332003
10-29-13
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HOMEFIRST SERVICES OF SANTA CLARA COUNTY

Form 990 (2013) FORMERLY EMERGENCY HOUSING CONSORTIUM 94-2684272 paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il .. 21 X .
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (), line 27 If "Yes," complete Schedule I, Parts 1and lll | 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compenséﬁon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBUIB J et e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. Jf "NO", GO TO NG 258 | e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond 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 TAX-EXEIMPY DONTST oot 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d |
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part ] . . i 25a 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 transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE Ly PAIEI |||\ /oo 25b X
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
COMPIEtE SCREAUIE L, PAE 1 | ||| |\ __\o\oooo oo e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or efnployee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes," complete Schedule L, Part lll e 27 X
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 A current or former officer, director, trustes, or key employee? /f "Yes," complete Schedule L, Part IV ... 28a X
b A family 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,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHBULIONS? If "YEs, " COMPIBtE SCRBAUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part | oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROAUIE N, PAIE I oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | a3 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, I, or IV, and
PtV 08 T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)? ... ..., 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 .. ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedufe R, Part VI .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. . 38 | X
Form 990 (2013)
332004
10-29-13
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HOMEFIRST SERVICES OF SANTA CLARA COUNTY

Form 990 (2013) FORMERLY EMERGENCY HQUSING CONSORTIUM 94-2684272  page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V. [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. 1a 158
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PHZE WINNEIS? | et 1c | X.
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 153
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... oh | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (éee instructions) )
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . 4a X

b If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a i

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T 0 e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... .. ... 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOttax AEAUCHIDIE? e 6b | X

7 Organizations that may receive deductibie contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

b If "Yes," did the organization notify the donor of the value of the gocds or services provided? . .. ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O I FOMTI B2B2? oot ee oo oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7d X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496687 ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... N/& 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recaived frOmM N I 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A I 12b
18  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... ... N / A .. 113a
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 NeaItN PIaANS 13b
¢ Enter the amount of reServes ON NaNA e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... 14a| - X
b 1f "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . .. ... 14b
: Form 990 (2013)
332005
10-28-13
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HOMEFIRST SERVICES OF SANTA CLARA COUNTY
Form 990 (2013) FPORMERLY EMERGENCY HOUSING CONSORTIUM 94-2684272  page 6

} Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line_in this Part VI ..............................................................................
Section A. Governing Body and Management )
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... .. ia 13 .
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. .. ib 13
2 Did any officer, director, trustee, of key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Ky @MPIOYEE? it 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StOCKNOIAEIS? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOY? e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVErNING DOGY? ... . .. .o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goVeming DOGY? e ga | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... . oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... .. e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," gotoline 13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe
in Schedule O how this Was dONe e 12¢ | X
13 Did the organization have a written whistleblower POCY? et 13 | X
14 Did the organization have a written document retention and destruction policy? .. . ... ... 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ) 15a X
b Other officers or key employees of the Organization e et 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ;
taxable entity QUING tNE YEaI? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ‘
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to sUCh arrangemMeNts? . o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed pCA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year. )
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4
FRANK TSAI - (408)539-2100
507 VALLEY WAY, MILPITAS, CA 95035
332006 10-29-13 Form 990 (2013)
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HOMEFIRST SERVICES OF SANTA CLARA COUNTY
FORMERLY EMERGENCY HOUSING CONSORTIUM

Form 990 (2013)

94-2684272

Page 7

[Part Vll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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

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

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
@ List all of the organization’s current key employess, if any. See instructions for definition of "key employee."

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | o ot cricc’f';’oorgm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from’ from related other
(list any § the organizations compensation
hours for |2 = organization (W-2/1099-MISC) from the
related | 2 | 3 B (W-2/1099-MISC) organization
organizations| £ | 3 g and related
below ERE- RN R-g e organizations
ine)  |E|E|E|5[EE| S
(1) BRAD COX 2.00
DIRECTOR X 0. 0. 0.
(2) GARY CAMPANELLA 2.00
DIRECTOR/TREASURER X X 0. 0. 0.
(3) HEIDI LIDTKE 2.00
DIRECTOR X 0. 0. 0.
(4) KIRK HEINRICHS 2.00
DIRECTOR X 0. 0. 0.
(5) LESLIE J, DANIELS 2.00
DIRECTOR/VICE-CHAIRMAN X X 0. 0. 0.
(6) LINDA Y, CHIN 2.00
DIRECTOR X 0. 0. 0.
(7) MARK DONNELLY 2.00
DIRECTOR X 0. 0. 0.
(8) MARY E, CATES 2.00
DIRECTOR/SECRETARY X X 0. 0. 0.
(9) MICHAEL POPE 2.00
DIRECTOR/CHAIR E X X 0. 0. 0.
(10) MTKE ROGERS 2.00
DIRECTOR X 0. 0. 0.
(11) SUZANNE ST, JOHN-CRANE 2.00
DIRECTOR/CHAIRPERSON X X 0. 0. 0.
(12) SUZY PAPZIAN 2.00
DIRECTOR X 0. 0. 0.
(13) WAYNE BARTON 2.00
DIRECTOR X 0. 0. 0.
(14) JENNIFER NIKLAUS 40.00 ‘
CEO X 128,851, 0. 9,467.
(15) MICHAEL L, VEUVE 40.00 ‘
CHIEF FINANCIAL OFFICER X 122,116, 0. 13,249.
(16) CYNTHIA ZBIN 40,00
CHIEF DEVELOPMENT OFFICER ’ X 110,108. 0. 2,031.
(17) HILARY BARROGA 40.00
CHIEF PROGRAM OFFICER X 100,022. 0. 7,592,
332007 10-29-13 Form 990 (2013)
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HOMEFIRST SERVICES OF SANTA CLARA COUNTY

Form 990 (2013) FORMERLY EMERGENCY HOUSING CONSORTIUM 94-2684272  Page8
1Parth||] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) F)
Name and title Average | Position Reportable Reportable Estimated
hours per | box, unless persan Is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(list any g the organizations compensation
hours for | 5 E organization (W-2/1099-MISC) from the
related 5|2 2 (W-2/1099-MISC) organization
organizations| £ | 2 8 |s and related
below Slels |z 25 ¢ organizations

b SUB-OMAL ... _.\...\\ oo > 461,097, 0.] 32,339.
¢ Total from continuation sheets to Part VII, Section A ... . .. ... - 3 0. 0. 0.
d Total (add lines 16 and 16) . ccooeiiooooiio e = 461,097, 0. 32,339.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIdUAl e 3 X
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 If "Yes, " complete Schedule J for such individual . ... 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated 6rganization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh PErsON .. ... oo 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0 )
Form 990 (2013)

332008
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HOMEFIRST SERVICES OF SANTA CLARA COUNTY

Form 990 (2013) FORMERLY EMERGENCY HOUSING CONSORTIUM 94-2684272 page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ... L]
(A) (B) (C) D)
Total revenue Related or Unrglated R?ygg}“&%ﬂgg?d
exempt function business sections
revenue revenue 512-514
2 2 1 a Federated campaigns ... 1a
g é b Membershipdues ... 1b
o <T ¢ Fundraisingevents ... ic
'?35_‘6 d Related organizations 1d
g‘% e Govemment grants (contributions) | 1e 5,991,874,
.g 5 f Al other contributions, gifts, grants, and
,_3;5 similar amounts not included above ~ [ 1f 2,875,997,
"g% g Noncash contributions included in lines 1a-1f: 1,205,806,
0e h Total. Addlines fa-f ... .. ... B 8,867,871,
Business Code|
9 2 a RENTAL INCOME 532000 1,186,801, 1,186,801,
£9
I
e e
o f All other program service revenue | ... .
g Total. Add lines 2a-2f 1,186,801,
3  Investment income-{including dividends, interest, and
other similar amounts) B 236,961, 236,961,
4  Income from investment of tax-exempt bond proceeds B>
5 ROYAIHES ..ot B
(i) Real (i) Personal
6 a Grossrents . ...
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental INCOMe of (I0SS) .. oooouvivieriiiieieseiciiieeees | 2
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Net gain of (I0SS) .....occoviiieieeiee e | o
0 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a 242,577,
g b Less: direct expenses ... b 83,381, ,
¢ Net income or (loss) from fundraising events  ............... | 159,196, 159,196,
9 a Gross income from gaming activities. See
PartiV,line 19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
_andallowances .. a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory .................. B
Miscellaneous Revenue Business Code|
41 a MISCELLANEOUS 900099 181,076, 181,076,
b
c
d Allotherrevenue . ..
e Total. Addlines 11a-11d b 181,076, ;
12 Total revenue. Seeinstructions. ... ... B 10,631,905, 1,367,877, 396,157,
10-29-13 Form 990 (2013)
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Form 990 (2013)

HOMEFIRST SERVICES OF SANTA CLARA COUNTY

FORMERLY EMERGENCY HOUSING CONSORTIUM

94—2684272 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part IX ..o ..o e L_I
Do not include amounts reported on lines 6b, Total e(ngenses Prograﬁ)service Manage(gw)ent and Func(ig)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 1,488,115, 1,488,115,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4  Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees ... 461 ’ 097. 461 ’ 097.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... ... 3,447,657. 3,063,782. 21,275. 362,600.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions)
9 Otheremployeebeneﬁts ............................. 662,8l7o 523,388. 80,686- 58,743.
10 Payro"taxes ............................................ 294,738. 232,738. 35,879- 26,121.
11 Fees for services (non-employees):
a Management e
B L8GAI . oo 13,012. 13,012.
c Accounting ................................................. 64,905. 64,905-
d LobbYiNg ..
e Professional fundraising services. See Part [V, line 17
f Investment managementfees .. ... ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 74,116. 10,021. 31,776. 32,319.
12 Advertising and promotion
13 Officeexpenses ... ...
14  Information technology ...
15 Royalties ...
16  Occupancy 1,033,0850 1,032,4870 598.
A7 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings .
20 Interest 503,801, 497,905, 5,896.
21 Payments to affiiates . ...
22 Depreciation, deplstion, and amortization . 1 ’ 063 ’ 867. 1 ’ 048 , ! 86 . 15 1 081.
23 INSUraNCe e
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ..
a DONATED GOODS AND SERVI 678,146, 659,886, 18,260.
p ALLLOWANCE FOR VALUATIO 236,936. 236,936.
¢ MISCELLANEOUS 223,048. 160, 255. 35,366, 27,427.
d SUPPLIES 172,074. 140,970. 16,464, 14,640.
e All other expenses 234,264- 147,705. 56,305- 30,254-
25. Total functional expenses. Add lines 1through 24¢ | 10,651,678, 9,242,974. 838, 340. 570,364.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)

08060501 781135 163500.0

10

2013.05080 HOMEFIRST SERVICES OF SANTA 163500_1




Form 990 (2013)

HOMEFIRST SERVICES OF SANTA CLARA COUNTY

FORMERLY EMERGENCY HOUSING CONSORTIUM

94-2684272 page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any linein this Part X ... .o L]
(A) ’ (B)
Beginning of year End of year
1 Cash - NON-NLEreStDOANNG || ...\ .. .o.ooiooooooocccceeoeoeeoooooeeeeoeoeoee e 848,245. 1 608,064,
2  Savings and temporary cash investments . 2 -
3 Pledges and grants receivable, net 793,5 18.] 3 9438 ’ 830.
4 Accounts receivable, et e 209,774.] 4 58,668.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
.,g employees’ beneficiary organizations (see instr). Complete Part Il of SchL ... 6
2 7  Notes and loans receivable, Net el 7
< | 8 Inventories for Sale O USe ... ... oooooooooeoeooeeecerccoooe oo 8
9 Prepaid expenses and deferred charges ... ... 138 ’ 642.] o 117 ’ 450.
10a Land, buildings, and equipment: cost or other : :
basis. Complete Part VI of Schedule D . 10a| 37,273,666,
b Less:accumuléteddepreciation ,,,,,,,,,,,,,,,, 10b 12,313,811, 25,926,957 . 10c 24,959,855,
11 Investments - publicly traded securities ., 11
12  Investments - other securities. See Part IV, line 11 . ... 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSeS ... 14
15  Other assets. See Part IV, line 11 . 169,239.] 15 958,987,
16  Total assets. Add lines 1 through 156 (mustequalline34) ... 28,086,375.] 16 27,651,854,
17  Accounts payable and accrued expenses 3 ’ 260 ' 097.] 17 3 ’ 552 ’ 606.
18 GIants PayaDIE ... 1,200,304.] 18 1,200,304,
19 Deferred reVenUe | . ... ‘ 19
20 Tax-exempt bond liabilities 20
24  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2122 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
fs Complete Part 1 of Schedule L 22
< 123 secured mortgages and notes payable to unrelated third parties .. ... .. 6 ‘ 852 ’ 148.] 23 6,70 6 ' 112.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIB D oo 836,202, 25 283,190.
26 Total liabilities. Add lines 17 through 26 ..o 12,148,751.] 26| 11,742,212,
Organizations that follow SFAS 117 (ASC 958), check here P> LX] and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 UNIestrCted DOt ASSOS s 7,815,831, 27 7,807,698,
g 28 Temporarily restricted net assets | .., 8 ’ 035 ’ 549.] 28 8 7 015 ’ 700,
g 29 Permanently restricted net assets e, 86 7 244.] 29 86 ’ 244,
Z Organizations that do not follow SFAS 117 (ASC 958), check here b D
S and complete lines 30 through 34.
»% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... ... 31
% |82 Retained earnings, endowment, accumulated income, or other funds ... 32
Z 133 Totalnetassetsorfund balances 15,937,624.] 33 15,909,642,
34 Total liabilities and net assets/fund balances ... 28,086,375, 34 27,651,854,
Form 990 (2013)
332011
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HOMEFIRST SERVICES OF SANTA CLARA COUNTY

Form 990 (2013) FORMERLY EMERGENCY HQUSING CONSORTIUM 94-2684272 pagei2
Part Xi l Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart X1 ..o
1 Total revenue (must equal Part VI, column (A), line 12) .. 1 10, 631,905.
2 Total expenses (must equal PartIX, column (A), N8 28) ... i 2 10,651,678,
3 Revenue less expenses. Subtract fine 2 fom line 1 3 -19,773.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column B 4 15,9 37,624,
5 Net unrealized gains (0sSes) ON INVESIMENTS e 5
6 Donated services and use of facilities 6
T INVESIMENE @XDENSES et 7
8 Prior period adiUSIMENTS e s 8
9 Other changes in net assets or fund balances (explain in Schedule 0 .. 9 -8,208.
10 Net assets or fund baiances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMITIN (B)) oo oo oot et oe e 10 15,909,643.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note toany lineinthis Part Xit ...
Yes | No

1 Accounting method used to prepare the Form 990: L—.] Cash Accrual D Other
If 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? .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
] Separate basis Consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB CIICUIAE ArTBB2 © oot e ettt e 3a| 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 describe any steps taken to undergosuchaudits ... 3| X
Form 990 (2013)
332012
10-29-13
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SCHEDULE A . . ; . OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

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

Department of the Treasury > Attach to Form 990 or Form 990-EZ. = Open:to Public

Internal Revenue Service

B> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form990. Inspection

Name of the organization HOMEFIRST SERVICES OF SANTA CLARA COUNTY Employer identification number

FORMERLY EMERGENCY HOUSING CONSORTIUM 94-2684272
[Part] | Reason for Public Charity Status (Al 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)(i).
2 l:] A school described in section 170(b){ 1){(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1}(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){iii). Enter the hospital's name,

Di 0

10
11

10

el ]

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{(A)(iv). (Complete Part II.)
A federal state, or local government or govemnmental unit described in section 170(b)(1)(A)(v).
An orgamzatlon that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)}{vi). (Compiete Part Il.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1l1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type b D Type ll c D Type Il - Functionally integrated d l:] Type Il - Non-functionally integrated
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 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type ill
supporting organization, Check this DOX e [ ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
{ii) A family member of a person described in (i) above? 11qg(ii)
{iii) A 35% controlled entity of a person described in (i) or (i) @bove? e 11g{iii)
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iif) Type of organization [(iv)Is the organization{ {v) Did you notify the orgalg‘nlzle)xtlﬁ);hlg col. | (vif) Amount of monetary
organization . (described on lines 1-9 N col. (1) listed in your qrganlzatlon in col. (n)orgamzed in the support
above or IRC section  [governing document?] (i) of your support? U.s.?
(see instructions)) Yoo No Yoo No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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HOMEFIRST SERVICES OF SANTA CLARA COUNTY
Schedule A (Form 990 or 990-£7) 2013 FORMERLY EMERGENCY HOUS ING CONSORTIUM : 9 4 -2 6 8 4 2 7 2 Page 2
Part: |l [ Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. 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) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and :
" membership fees received. (Do not

include any “unusual grants.") 8681957.| 9642879.] 7060737.] 7552705.| 8867871.41806149.

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

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unft or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

8681957. 9642879.] 7060737.] 7552705.] 8867871./41806149.

column () ‘
6 Public support. Subtract line 5 from line 4. 41806149.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> {a) 2009 {b) 2010 {c} 2011 (d) 2012 (e) 2013 {f) Total
7 Amounts fromlined4 8681957.] 9642879.] 7060737.] 7552705.] 8867871./41806149.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 163,756. 212,710. 198,293~ 233,451. 236,961- 1045171.

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

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

assets (Explainin Part IV.) . 359,678.] 307,564.| 225,134.] 196,960.{ 181,076.| 1270412,
11 Total support. Add lines 7 through 10 44121732,
12 Gross receipts from related dctivities, etc. (see INSTUCHIONS) . ... .. 12 ] 5,630,841,

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

organization, check this box and Stop Nere ...l | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by fine 11, column () .._...........ooccovvovevereoo.. 14 94.75 «
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 94.48 ¢
16a 33 1/3% support test - 2013, If the crganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2012, 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 ... 3
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,

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

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... -4

b 10% -facts-and-circumstances test - 2012. If 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 meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... B l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... b [:]

Schedule A (Form 990 or 990-EZ) 2013
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HOMEFIRST SERVICES OF SANTA CLARA COUNTY
Schedule A (Form 990 or 990-£7) 2013 FORMERLY EMERGENCY HOUSING CONSORTIUM 94-2684272 page3
Part il lSupport 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
include any “unusual grants.")

2 Gross réceipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

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

b Amounts inctuded on lines 2 and 3 received
from other than disquaiifled persons that

exceed the greater of $5,000 or 1% of the
amount on {ine 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtctline 7¢ from line §.)
Section B. Total Support

Calendar year {or fiscal year beginning in) B> {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amounts from line 6

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

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

c Add lines 10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ooooeenee
13 Total support. (add lines 9, 10, 11, and 12.)

14 Eirst five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

Check this DOX AN SEOD MEFE .. ..oooi i oo i e | L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f} divided by fine 13, column () ... 15 %
16 Public support percentage from 2012 Schedule A, Part il line 15 .. .o 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2013 (line 10c, column (f) divided by line 13, column )] 117 %
18 Investment income percentage from 2012 Schedule A, Part llL, ine 17 ... 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 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 ... ...
b 33 1/3% support tests - 2012, if the orgahization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .......
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions ....................... -
332023 09-25-13 ‘ 1 . Schedule A (Form 290 or 990-EZ) 2013
5
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HOMEFIRST SERVICES OF SANTA CLARA COUNTY
Schedule A (Form 990 or 990-€7) 2013 FORMERLY EMERGENCY HOUSING CONSORTIUM 94-2684272 paged
{Part IV | supplemental Information. provide the explanations required by Part Ii, line 10; Part Il line 17a or 17b; and Part Il line 12.
Also complete this part for any additional information. (See instructions). )

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16 '
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0067
g:r"gg;)ﬁ?g)' 990-E2, P> Attach to Form 990, Form 990-EZ, or Form 990-PF. :
Department of the Treasury B> Information about Scheduie B (Form 990, 990-EZ, or 990-PF) and 2 | E 3
Internat Revenue Service its instructions is at yww.irs.gov/form99o -
Name of the organization Employer identification number
HOMEFIRST SERVICES OF SANTA CLARA COUNTY
FORMERLY EMERGENCY HOUSING CONSORTIUM 94-2684272

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)(3) exempt private foundation

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

]
D 527 political organization
]
(]
[]

501(c)(3) taxable private foundation

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

¢

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts 1 and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%
of the amount on (i) Form 990, Part VI, line th, or (i)) Form 990-EZ, line 1. Complete Parts | and Il

] Fora section 501 {c)(7), 8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and 1ll.

(] Fora section 501 (©)(7), (8), or (10) organization filing Form 890 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
p'urpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year B $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-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 its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

HOMEFIRST SERVICES OF SANTA CLARA COUNTY

FORMERLY EMERGENCY HOUSING CONSORTIUM

Employer identification number

94-2684272

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

(a) {b)
No. Name, address, and ZIP' + 4

(c) (d)

Total contributions Type of contribution

1

Person
Payroll E
485,100. | Noncash

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll D
200,820. Noncash

(Complete Part Ii for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person \:]
Payroll I:]
334,850. Noncash

(Complete Part Il for
noncash contributions.)

(a} (b}
No. Name, address, and ZIP + 4

() ' (d)

Total contributions Type of contribution

Person
Payroll E
239,903. Noncash

(Compilete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person
Payroll D
200,000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person
o Payroll  [_|
375,000, Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

18

Schedule B (Form 990, 990-EZ, or 980-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization ]
HOMEFIRST SERVICES OF SANTA CLARA COUNTY
FORMERLY EMERGENCY HOUSING CONSORTIUM

Employer identification number

94-2684272

Part i

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

(a).
No. (b) e (d)
from Description of noncash proper iven FMV (or estimate) D eiv
P property g A . ate received
Part | (see instructions)
PRODUCT DONATION TECHNOLOGY UPGRADE
1 | PROJECT
345,100. 12/31/13
(a)
No. (b) v @ (d)
from Description of noncash property given (or estimate) Date received
p prop g X . a ce
Part | ] (see instructions)
SOFTWARE & SERVER UPGRADE PROJECT
2
200,820, 12/31/13
(a)
(e}
fN°' n (o) _ FMV (or estimate) (d
rom Description of noncash property given . . Date received
Part | (see instructions)
5593 LBS OF FOOD, 189,087 LBS OF FOOD
3 -
334,850, 12/31/13
(a)
{c)
fNo. o (b) . FMV (or estimate) (c) .
rom Description of noncash property given . . Date received
Part | (seeﬂ instructions}
ANNUAL OFFICE SPACE DONATION
4
89,903. 12/31/13
(a)
(c}
fN°' » (b) , FMV (or estimate) (@
rom Description of noncash property given . . Date received
Part | (see instructions)
(a)
(c}
fNO. - (b} . FMV (or estimate) (d) .
rom Description of noncash property given h . Date received
Part | (see instructions)
323453 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4

Name of organization _ Employer identification number
HOMEFIRST SERVICES OF SANTA CLARA COUNTY

FORMERLY EMERGENCY HOUSING CONSORTIUM 94-2684272

Part il Exclusively [eligious, charitable, e1c., indivigual contrinutions 1o secton sUT{c)(7), (d), or (10) organizations thattotal more than $1,000 Tor the

year. Gomplete columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the Year. ntr his information once.)

Use duplicate copies of Part Il if additional space is needed.

{a) No.
IfDrortnI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. :
I;r;rtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
v
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to iransferee
(a) No.
l\;rOTl (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transieree
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
20
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) . B> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. bli

Department of the Treasury b Attach to Form 990. Open tO_ Public

Internal Revenus Service B> Information about Schedule D (Form 990) and its instructions is at www irs goyv/form990 Inspection

Name of the organization HOMEFIRST SERVICES OF SANTA CLARA COUNTY Employer identification number

FORMERLY EMERGENCY HOUSING CONSORTIUM 94-2684272

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

organization answered "Yes" to Form 990, Part 1V, line 6.

Gl oAb WN -

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

Total numberatend of year ... ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . [:l Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onily

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... D Yes D No

[Part 1l |Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, fine 7.

1

[o T o BENE = i ]

Purposs(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
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
Total number of conservation asements ... 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in(a) ... 2c
Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegISTEr ... . ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

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

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

violations, and enforcement of the conservation easements it holds? ... ... D Yes l:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year .

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()

ANG SBGHON 170MNANBIN? e Clves  [lno
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization'’s financial statements that describes the organization’s accounting for

conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
nistorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

{i) Revenues inciuded in Form 990, Part VU, line 1
(i) Assets included in Form 990, Part X

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, line 1 . SRR TR T U TIO TSV TOTUTTOTUSO B $
b Assets included in Form 990, Part X
LMA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990) 2013
52881 -
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HOMEFIRST SERVICES OF SANTA CLARA COUNTY |
Scheduie D (Form 990) 2013 FORMERLY EMERGENCY HOUSING CONSORTIUM 94-2684272 page?2
TPart lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition
b [:I Scholarly research
c D 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 Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to bé sold to raise funds rather than to be maintained as part of the organization’s collection? E Yes
Part IV I 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.

d L_] Loan or exchange programs

e D Other

DNO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOITN 990, Part X2 oo ettt et b
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount

BegiNNING DAIBNGCE e e
Additions duringthe year .. ... ..
Distributions during the year
BN DaIBNGCE e h et et s 1f
2a Did the organization include an amount on Form 990, Part X 08 20 e
b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIlI
{PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(b} Prior year {c) Two years back | (d) Three years back

== 0o Qo o0

{a) Current year (e) Four years back

98,166,

1a Beginning of year balance

Contributions ...
Net investment earmings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment B> %
b Permanent endowment & 92.48 %
¢ Temporarily restricted endowment b 7.52
The percentages in lines 2a, 2b, and 2c should equal 100%.

86,244,
11,922,

o o 0 T

4,909,

-

93,257, 98166,

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3al(i) X
(ii) related OFGANIZALIONS | oot ettt 3a(ii)} X
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b ‘
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land e 6,053,410.] 6,053,410.
b BUIHINGS oo 27,577,886. 9,582,614.] 17,995,272.
¢ Leasehold improvements . ... 1,090/571- 542:700- 547/871-
d Equipment 2,374,284, 2,031,058, 343,226,
@ Other ... 177,515, 157,439, 20,076,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10()) ....ovriiviccocnccs p | 24,959,855,

33205

2

09-25-13
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HOMEFIRST SERVICES OF SANTA CLARA COUNTY
Schedule D (Form 990) 2013 FORMERLY EMERGENCY HOUSING CONSORTIUM 94-268 4272 Page 3
Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or categary (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

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

T

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
[ Part VIII] Investments - Program Related.

Complete if the organization answered *Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

1

N

(
{
{
{

AW
NSL Nl At SAd ey

(¢)]

2

7
8)
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book vaiue

b

{
{
(
{

o
oy

W

L —
N
Sl A R N

=

G

(2]

L~ |~ =~
o |~

9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ... ... |

Part X ] Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, fine 11e or 11f. See Form 890, Part X, line 25.

1. (a) Description of liability ’ (b} Book value
(1) Federal income taxes
() OTHER LIABILITIES 197,681,
(3) SECURITY DEPOSITS 85,5009.
@)
)
(6)
(1)
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) ... B 283,190.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports'the. .
organization'’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI
Scheduie D (Form 990) 2013

332053
09-25-13
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HOMEFIRST SERVICES OF SANTA CLARA COUNTY . _
Schedule D (Form 990) 2013 FORMERLY EMERGENCY HOUSING CONSORTIUM 94-2684272 paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 10,77 1,230,
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains oninvestments ... 2a

b Donated services and use of facilities ... 2b 139,325,

¢ Recoveries of prior year grants | 2c

d Other (Describe in Part XIL) 2d

€ AJDINGS 28 TNIOUGN 20 ||| oo 2e 139,325,
3 SUBIACEIING 26 TOMING T ... .\ oo\ oo 3 110,631,905,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... .. 4a

b Other (Describe INPart XIL) e 4b

G AQAHINGS 48 8N AD || oo e 4c 0.

Total revenue. Add lines 3 and dc. (This must equal Form 990, Part [, fine 12.) . . . ... 5 | 10,631,905,

| Part X ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. 1 10,796,5 81.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities e, 2a 139,325.

b Prior year adiUSHITIBNtS ||| i 2b

G OtNEr I0SSES oo 2c

d Other (Describe in Part XIIL) ... 2d 5,577.

e AdDINeS 2athrougn 2 e 2e 144,902.
B SUDIAC NG 2 fTOM € 1 s 3 | 10,651,679,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7o . . 4a

b Other (Describe in Part XIL) e 4b

C AGNNES 48 aNA 4D oo 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, e 18.) ..ot 5 10,6 51,6 79.

]'I_Dart X1II| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XiI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: THE FUNDS ARE TO BE USED FOR ENDOWMENT PURPOSES WITH INCOME

HENCEFORTH TO BE USED FOR CERTAIN YOUTH PROGRAM SERVICES.

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION'S POLICY FOR EVALUATING UNCERTAIN TAX

POSITIONS IS A TWO STEP PROCESS. THE FIRST STEP IS TO EVALUATE THE TAX

POSITION FOR RECOGNITION BY DETERMINING IF THE WEIGHT OF AVAILABLE

EVIDENCE INDICATES THAT IT IS MORE-LIKELY-THAN-NOT THAT THE POSITION WILL

BE SUSTAINED UPON AUDIT, INCLUDING RESOLUTION OF RELATED APPEALS OR

LITIGATIONS PROCESSES, IF ANY. THE SECOND STEP IS TO MEASURE THE TAX

BENEFIT OR LIABILITY AS THE LARGEST AMOUNT THAT IS MORE THAN 50% LIKELY TO
0o-55-13 Schedule D {(Form 990) 2013
24 :
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HOMEFIRST SERVICES OF SANTA CLARA COUNTY
Schedule D (Form 990) 2013 FORMERLY EMERGENCY HOUSING CONSORTIUM 94-2684272 pages
[Part XIlI| Supplemental Information (continued)

BE REALTZED OR INCURRED UPON SETTLEMENT. BASED ON AN ANALYSIS PREPARED BY

THE ORGANIZATION, IT WAS DETERMINED THAT THE TAX POSITIONS TAKEN OR

EXPECTED TO BE TAKEN HAD NO MATERIAL EFFECT ON THE RECORDED TAX ASSETS AND

LIABILITIES OF THE ORGANIZATION.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

INTEREST EXPENSE FROM SUBSIDIARY

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE G . . - .- A OMB No. 1545-0047

Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or “E2) Compilete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 3

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury b Attach to Form 990 or Form 9980-FEZ OpenTo Public
Internal Revenue Service . . o X Inspection
> Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www jrs gov/form 990
Name of the organization HOMEFIRST SERVICES OF SANTA CLARA COUNTY Employer identification number
FORMERLY EMERGENCY HOUSING CONSORTIUM 94-2684272
Fundraising Activities. Compiete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g ‘:] Special fundraising events

a [] In-person solicitations )
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? L] Yes C_INo
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreesments under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid : ;
(i) Name and address of individual . - ﬂ(m raiser | (iv) Gross receipts té zor retaine% by) {vi) Amount paid
or entity (fundraiser) (ii} Activity have custod from activit fundraiser to (or retained by)
Y cgntcrlt?uglons’? Y listed in col. (i} organization
Yes | No
TO Al e B
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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 or 990-E7) 2013 FORMERLY EMERGENCY HOUSING CONSORTIUM

HOMEFIRST SERVICES OF SANTA CLARA COUNTY

94 -

2684272 Page 2

iPartlll

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 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
RIVERS OF IN FROM THE NONE (add col. (a) through
CHOCOLATE EVICOLD DINNER C(')I (@)

® (event type) (event type) (total number) )

=

ol

:5; 9 Grossreceipts ......................................... 166,077- 76,500- 242,577-
2 Less: Contributions . ...
3 Gross income (line 1 minus fine2) ... 166,077. 76,500. 242,577,
4 Cashprizes ... ...
5 Noncashprizes .. ...

%3]

Q

?c'l 6 Rentffacilitycosts .

d ,

B |7 Foodand beverages ... .. ...

5
8 Entertainment ...
9 Other direct expenses ... 72,716. 10,665, 83,381,
10 Direct expense summary. Add lines 4 through 9 in column (d) 83,381.
11 Net income summary. Subtract line 10 from line 3, column (d) 159,196.

l Partlli ‘ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, fine 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

(b} Pull tabs/instant

(d) Total gaming (add

Q B .
2 (a} Bingo bingo/progressive bingo | (€} Othergaming .. ) through col. (c))
g
4]
fow

1 GroSSrevVenUS ...
@ |2 Cashprizes . ...
@
3
Q|3 Noncashprizes .. ... i,
|
B
©14 Rentfacilitycosts ...
a

5 Otherdirectexpenses ...

LI Yes % |L_] Yes % |L__| Yes %

6 Volunteerlabor D No l:] No [_INo

7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... | 2

8 Net gaming income summary. Subtract fine 7 fromline 1, column (d) ..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?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes," explain:

332082 09-12-13

08060501 781135 163500.0

2013.05080 HOMEFIRST SERVICES OF
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HOMEFIRST SERVICES OF SANTA CLARA COUNTY
Schedule G (Form 990 or 990-£7) 2013 FORMERLY EMERGENCY HOUSING CONSORTIUM 94-2684272 pages

11 Does the organization operate gaming activities with nonmembers? . e L_] Yes ‘_I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
T to administer charitable GamING? | e et e [ Ives [Ino

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b AN OULSIAE TACHIEY et 13b %
14 Enter the name and address of the person who prepares the organlzaﬂon s gaming/special events books and records:
Name B>
Address B>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b-If "Yes," enter the amount of gaming revenue received by the organization B> $
of gaming revenue retained by the third party B~ $
c If "Yes," enter name and address of the third party:

and the amount

Name B

Address: B

16  Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided B>

D Director/officer \:} Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes |:] 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 activities during the tax year B 3

]Part IV! Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part Hll, lines 9, 9b, 10b, 15b
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-18 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE M Noncash Contributions
{Form 990} _
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury I Attach to Form 990.
internal Revenue Service B> Information about Schedule M (Form 990) and its instructions is at www irs gav/forma90

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organizaton HOMEFIRST SERVICES OF SANTA CLARA COUNTY

Employer identification number

FORMERLY EMERGENCY HOUSING CONSORTIUM 94-2684272
[Part1 | Types of Property
(a) (b) {c) (d) .
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIi, line 1g
1 Art-Worksofart |
2  Art-Historical treasures ...
3 Art-Fractionalinterests . ...
4 Books and publications ...
5 Clothing and household goods ... .. .
6 Carsandothervehicles . ...
7 Boatsandplanes
8 Intellectual property .
9  Securities - Publicly traded X 1 21,264. FAIR MARKET VALUE
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other ... ...
18 Collectibles
19 Foodinventory X 2 339,850, FAIR MARKET VALUE
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other B ( GOODS ) X 5 701,630, FAIR MARKET VALUE
26 Other B | )
27 Other B ( )
28 Other P ( )
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIING PEMIO? oo oo oo oo 30a X
b If “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIOUONS? et 32a X
b If "Yes," describe in Part Il.
33 |f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1l

LHA

332141

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

09-03-13

08060501 781135 163500.0
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HOMEFIRST SERVICES OF SANTA CLARA COUNTY
Schedule M (Form 990) (2013) FORMERLY EMERGENCY HOUSING CONSORTIUM 94-2684272 Page 2

I Part 1l ’ Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complste

this part for any additional information.

332142 09-03-13 Scheduie M (Form 990) (2013)
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OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
{Form 990 or 990-E2) omplete to provide information for responses to specific questions on 2@ 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. 7> Open to Public

Internal Revenue Service B> Information apbout Schedule © {Form 990 or 990-EZ) and its instructions is atwny irs govifnom 990 Inspection

Name of the organization HOMEFIRST SERVICES OF SANTA CLARA COUNTY Employer identification number
FORMERLY EMERGENCY HOUSING CONSORTIUM 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, CALTFORNIA.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: 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:

EXPLANATION: MEMBERS OF THE BOARD, SENIOR MANAGEMENT, AND THOSE STAFF WHO

WORK IN PROGRAMS THAT DISTRIBUTE SIGNIFICANT AMOUNTS OF FINANCIAL

ASSISTANCE TO CLIENTS COMPLETE AND SIGN ANNUAL STATEMENTS CONCERNING

POTENTIAL CONFLICTS OF INTEREST WHICH ARE REVIEWED BY THE ORGANIZATION'S

COMPLIANCE OFFICER. AS APPROPRIATE, THE COMPLIANCE OFFICER CONSULTS WITH

THE CHAIR OF THE AUDIT COMMITTEE OR THE CHAIR OF THE BOARD CONCERNING ANY

REPORTED CONFLICTS. THE CFO AND PROGRAM MANAGEMENT PERIODICALLY REVIEW

CLIENT FILES AND RELATED DOCUMENTS TO CONFIRM COMPLIANCE WITH GRANT

AGREEMENTS.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: FINANCIAL STATEMENTS ARE AVAILABLE ON THE HOMEFIRST WEBSITE.

ALL OTHER DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

DELMA A/R ~-8,208.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211 .
08-04-13
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Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organizaton HOMEFIRST SERVICES OF SANTA CLARA COUNTY
FORMERLY EMERGENCY HOUSING CONSORTIUM

Employer identification number

94-2684272

FORM 990, PART XI, LINE 2C

EXPLANATION: NO CHANGES WERE MADE TO THE OVERSIGHT OF THE AUDIT.

Saeas Schedule O (Form 990 or 990-EZ) (2013)

34
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HOMEFIRST SERVICES OF SANTA CLARA COUNTY
Schedule R (Form 990) 2013 FORMERLY EMERGENCY HQUSING CONSORTIUM 94-2684272 Ppages
Part Vil | Supplemental Information _

Provide additional information for responses to questions on Schedule R (see instructions).

332165 09-12-13 . Schedule R {(Form 990) 2013
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Form 4552 Depreciation and Amortization 990

Department of the Treasury

OMB No. 1645-0172

(Including Information on Listed Property)

2013

Attachment

Internal Revenue Service  (99) P See separate instructions. B> Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
HOMEFIRST SERVICES OF SANTA CLARA COUNTY]

FORMERLY EMERGENCY HOUSING CONSORTIUM FORM 990 PAGE 10

94-2684272

{ Part | [ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (S88 INSUGHONS) ... ..o\ 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in fimitation . 3 2 ’ 000 ’ 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married flling separately, see instructions ,._,.......................... 5
6 (a) Description of property {b} Cost {business use only) (c) Elected cost
7 Listed property. Enter the amount from lne 20 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ... ... 8
9 Tentative deduction. Enter the smaller of line 5 or iN@ 8 e, 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 ... .. ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... s 12
13 Carryover of disailowed deduction to 2014. Add lines 9 and 10, less line 12 ............ >' 13 I
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
{ Part Il | sSpecial Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TRBEBX YBAL i ettt ettt ettt 14
15 Property subject to section 168(f)(1) election s 15
16_Other depreciation (including ACRS) oo 16 955,084,
[ Part Ill | MACRS Depreciation (Do not include listed property.) (See instructions.)
: Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . ... 17 l 108 ' 271.
18 If you are electing to group any assets placed In service during the tax year into one or more general asset accounts, check here . ........ > ‘:]

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

) (b} Month and (c) Basls for depreciation (d) Recovery A
(a) Classificatlon of property year placed {business/investment use (e} Convention | (f} Method (g) Depreciation deduction
in service only - ses instructions) perlod

19a 3-year property

b 5-year property

[ 7-year property

d 10-year propehy

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

. ) / 27.5 yrs. MM S/L

h Residential rental property / 275 yrs. MM S/L

. . . / 39 yrs. MM S/L

i Nonresidential real property / Y MM SIL

Section € - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System

20a _ Class life S/L

b 12-year 12 yrs. S/L

¢ __40-year / 40 yrs. MM S/L
| Part IV | Summary (See instructions.) :
21 Listed property. Enter amount from N8 28 e, 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the approptiate lines of your return. Partnerships and S corporations -seeinstr. ................... 22 1,063,355,
23 For assets shown above and placed in service during the current year, enter the_
. Dortion of the basis attributable to section 263ACoStS . ..o 23 :
?3?125_113 LHA For Paperwork Reduction Act Notice, see separate instruc_tizns. Form 4562 (2013)
0

08060501 781135 163500.0

2013.05080 HOMEFIRST SERVICES OF SANTA 163500_1




HOMEFIRST SERVICES OF SANTA CLARA COUNTY

Form 4562 (2013) FORMERLY EMERGENCY HOUSING CONSORTIUM 94-2684272 page 2

PartV l Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.) '
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (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 Do you have evidence to support the business/investment use claimed? I Tves L _INol24bif "Yes," is the evidence written? [ Tvesl INo
(a) S;%e BU(S(i:f)leSS/ (d) Basis for g:greciatlon (f) ‘ (g) (h) i E]S(()ltLd
QB | | et | S, ||| MR | R | selon 7o
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USe ... ... .\ i 25
26 Property used more than 50% in a qualified business use:
%
%
P Y%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
L % S/L -
28 Add amounts in column (n), lines 25 through 27. Enter here and online 21, page 1 . ... ... l 28

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

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

(a) (b) (c) {d) {e} U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not inciude commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles

33 Total miles driven during the year.
Add lines 30 through 32 . ... ...

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes~| No

during off-duty hours? ...

35 Was the vehicle used primarily by a more
than 5% owner or related person? ... ...

36 s another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

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

BIMIDIOYEBSY oot a ettt h e ed e oA h e e

38 Do you maintain a written policy statement that prohibits psrsonal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as Personal USE? | oot

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the INfOrMation TECEIVEA Y et

41 Do you meet the requirements concerning qualified automobile demonstration use? . ... ... . .

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

|‘Part VI | Amortization

(a) {b) (c) (d) (e}
Description of costs Date amortization Amortizable Code Amortization Amortlzation
begins amount section period of percentage for this year

42 Amortization of costs that begins during your 2013 tax year:

43 Amortization of costs that began before your 2013 taX YEAr e

44 Total. Add amounts in column (f). See the instructions for where to report

316252 12-19-13 , ‘ Form 4562 (2013)
41
08060501 781135 163500.0 2013.05080 HOMEFIRST SERVICES OF SANTA 163500_1




