OMB No. 1545-0047

2009

“torm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except blac lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.

2010

For the 2009 calendar year, or tax year beginning  7/01 , 2009, and ending 6/30
B Check if applicable: C D Employer Identification Number

Address change | 18 1aba | THE ROAD HOME 87-0212465

] Name change 3: ;;,’;t (FORMERLY TRAVELERS AID SOCIETY) E Telephone number

B Initial return spse?:iefic 210 SOUTH RIO GRANDE ST (801) 359-4142

- mstrue- | SALT LAKE CITY, UT 84101

| Termination tions,
Amended return G Gross receipts $ 9 ’ 980 ’ 123.
Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? ves |X|No

- SAME AS C ABOVE H(b) Are all affiliates included? Yes No

If 'No," attach a list. (see instructions)
Tax-exempt status [X]501(c) ( 3 [ 149471y or [ |527
Website: » THEROADHOME . ORG i
Form of organization: I—}_{'Corporation |—| Trust l—‘ Association I—l Other ™

Summary

)< (insert no.)

H(c) Group exemption number >
| L Year of Formation: 1941 I M State of legal domicile: UT

)= |- |~

1 Briefly describe the organization's mission or most significant activities: 'THE _ORGANIZATION'S PRIMARY EXEMPT
g PURPOSE IS_TO_PROVIDE_SHELTER AND_CQUNSEIL TQ THE HOMELESS BY OPERATION AND _ _ _ _ _ _
§ MAINTENANCE OF HOMELESS SHELTERS IN THE SALT. LAKE _CQUNTY AREA. _ _ __ _ _ _ ________
2| 2 Check this box » | | if the organization discontinued its operations o disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)............ .ot 3 30
o | 4 Number of independent voting members of the governing body (Part VI, line 1b)................. ... ... 4 30
y% 5 Total number of employees (Part V, line 2a). . ... ... 5 233
% 6 Total number of volunteers (estimate if NECESSArY). . v e 6 8,460
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12, 7a 0.
b Net unrelated business taxable income from Form 990-T, liNe 34 ..o\ttt it i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, fine Thy.. ... 5,903,121, 8,313,649,
g 9 Program service revenue (Part VI, ine 2g) .. .. .o 1,162,504.
z | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)...................... .. 72,751. 65,269.
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . ......oovv... 303,753. 369,628.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12)..... 6,279,625. 9,911,050,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).. ...t 38,819. 2,424,812,
14 Benefits paid to or for members (Part IX, column (A), lined)............coovviinie,
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 4,380,229, 4,668,899.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)........ooiviiii it A
é— b Total fundraising expenses (Part 1X, column (D), line 25) » 352,620 :
17 Other expenses (Part IX, column (A), lines 11a-11d, 11240 . ........................ 2,477,447, 3,664,057.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25). ............ 6,896,495, 10,757,768,
19 Revenue less expenses. Subtract line 18 from line 12, ... i, -616,870. -846,718.
sg Beginning of Year End of Year
8320 Total assets (Part X, N 1B8) . ...\ vttt ettt 11,926,663, 11,629,151.
3; 21 Total liabilities (Part X, Ne 26). .. ... \ove vttt s et e e 373,711, 428,865,
2L| 29 Net assets or fund balances. Subtract line 21 from line 20. .. ...............c........ 11,552,952, 11,200,286.
P Signature Block
%ﬁﬁfﬁigﬁyﬁ@wmﬁizjgﬁﬁmwﬂwﬁwm%%ﬁ%ﬁﬁ%&%&ﬁmwmmdwmwmwwM“m
Sign | 2-28-2p1/
Here &\grf' ture o offlcer [}/ Dafe
wreof // Dl CFO
#Type or pnnt/uéme arfd titlé.
- L Date Check i Preparers entfying number
Paid Preparer's W \'L L»C/ tse?rllgioyed > ( )
Pre- \ signatre.~ ® ROBERT K. LAKE 2/23/11 P00097425
Pasr® Fims ame (o LAKE, HILL & MYERS
Only é?%&%m » 6695 SOUTH 1300 EAST EN_ > 87-0491579
ZIP+ 4 SALT LAKE CITY, UT 84121 Phone no. ™ (801) 947-7500

May the IRS discuss this return with the preparer shown above? (see instructions). ........ .. . it
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

IYI Yes |—1 No

TEEAO113L  12/29/09 Form 990 (2009)
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Form 990 (2009) THE ROAD HOME 87-0212465 Page 2
[Partlll -] Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
SEE SCHEDULE O

FOMM 990 0F 990-EZ2 ..ot ettt ettt [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 6,083,010, including grants of $ 2,372,778.) (Revenue 8 1,162,504.)
SUPPORTIVE HOUSING - THE HOUSING PROGRAM PROVIDED ONGOING SUPPORTIVE SERVICES TO 480

4b (Code: ) (Expenses $ 3,039,764. including grants of $ 52,034.) (Revenue $ )
EMERGENCY SHELTERS -~ ALL SHELTERS SERVED AN UNDUPLICATED 5,703 INDIVIDUALS FOR A

4c¢ (Code: ) (Expenses $ 520, 250. including grants of $ ) (Revenue $ )
EMERGENCY ASSISTANCE - THE EMERGENCY ASSISTANCE OFFICE SERVED A TOTAL OF 3,899

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 407,493, including grants of  $ ) (Revenue $ )
4e Total program service expenses » 10,050,517,

BAA TEEA0102L  07/20/09 Form 990 (2009)
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Form 990 (2009) THE ROAD HOME 87-0212465

Page 3
[PartV.. | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SOOI A e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... .o o i 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 | . ... ... . . i 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part Il ... 4 X
5 Section 501(c)4), 501(c)(5), and 501(c)6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part lll......... ... . .0 . i, 5
¢ Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
ijrO\gi(/je advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
T o R
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part [11. . ... . e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part [V . .. e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,  complete Schedule D, Part V. .. ... .. i 10 X

11 s the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIll, IX, or
X as applicable. . ... .. e

© IBEdFEhet ?/rlganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
T ¢ S P

® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIL. ... ... . . . i i,
® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIll. ... ... .. . . .0 i,
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX.

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X

12 Did the organization obtain se(a}aarate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and Xl . ..

12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes

year? If Yes,' completing Schedule D, Parts XI, Xll, and Xill is optional . .................. ...t |12 Al X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part |

15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, PartIl........ ... .. i i,

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part Il

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part L ... ... . . . . . . . i e

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 1] . . .. . .

20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H

14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20 X

BAA TEEAD103L  02/12/10

Form 990 (2009)
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o
Form 990 (2009) THE ROAD HOME 87-0212465 Page 4

{Part. | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of %;/rants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 If "Yes,' complete Schedule |, Parts land Il..................cccvvi.., 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts [and Ill... ... .. . i i 22 X
23 Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete ’
SCNBAUIE J. . e e e 23 X
24.a 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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO,'go 10 1ine 25. . . . o i e 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-eXempPt DONAS ? . . 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? If 'Yes,' complete Schedule L, Part I..... ... ... . i, 25a X
b s 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? /f 'Yes,' complete
Schedule L, Part I ... . e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Partll. .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
cSor;’trlc?u/torL, o/; atg/rl?nt selection comittee member, or to a person related to such an individual? If 'Yes,' complete
chedule L, Par

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions): s
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, . ... . e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Part IV..................... 28c¢ 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
contributions? If 'Yes,' complete Schedule M. .. .. .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ...... 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part 1. . .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |...... ... .. . . . i e, 33 X
34 \I/\/as 7the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V, X

1 T e e e e e 34
35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,

Part VN8 2 . e e 35 X
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, line 2.. ... . . . 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 Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7

Note. All Form 990 filers are required to complete Schedule O, . . e e 38 X

BAA Form 990 (2009)

TEEAQ104L  02/12/10



Form 990 (2009) THE ROAD HOME 87-0212465 Page 5
[Part Vi | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. Sy
Information Returns. Enter -0- if not applicable.......... ... . i i i Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PrizZe WINNMEIS 7 L .ttt et e e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the 5
calendar year endmg with or within the year covered by this return ..................................... 2a 233}

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3aDid the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TN . e e e 3a X

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' 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 authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?. .

b If 'Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax SHEREr TFANSACHONT. « -+« v eere et ettt e e e

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?. ... ... . 0

bg '(\j(est bldld the organization include with every solicitation an express statement that such contributions or gifts were not
BAUCH DI 2, L o

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provrded to the payor .............................................................................................

c Eld thgzcgzgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O B 7 et e e e

dIf 'Yes,' indicate the number of Forms 8282 filed during the year.....................o oL | 7d|

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENE It CONEIAC 2 . e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............
¢ For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .................
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. ..

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time dunng e Va7 o

9 Sponsorlng organlzatlons maintaining donor advrsed funds

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross Receipts, included on Form 990, Part VIil, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders. ................. it 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.). . ... . i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, ............ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... 12b R
BAA Form 990 (2009)

TEEA0105L  02/12/10



Form 990 (2009) THE ROAD HOME 87-0212465 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.

Section A. Governing Body and Management

Yes | No

Ta Enter the number of voting members of the governing body................... PRI 1a
b Enter the number of voting members that are independent..................ocooiiiit 1h

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

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?..........coovv v ivvnn. 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 Was flled?. .. .o i e e
5 Did the organization become aware during the year of a material diversion of the organization's assets?............... 5 X
6 Does the organization have members or stoCKNOIdErS 2, .. . i i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
OVEINING DOTY . L ot e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............. 7h X

8 chid ;thﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

9 s there any officer, director or 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............................. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10 a Does the organization have local chapters, branches, or affiliates?........ ..o i i 10a X

and branches to ensure their operations are consistent with those of the organization?. ............... ...t 10b

11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O

R

12a Does the organization have a written conflict of interest policy? If ‘No,'gotoline 13... ... ... . o i i, 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONT IOt S 7. e 12b X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this IS QONE . . ... . . e e e 12¢ X

13 Does the organization have a written whistleblower policy?

14 Does the organization have a written document retention and destruction policy?

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 CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q...................... 15a X 1
b Other officers of key employees of the organization... SEE . SCHEDULE. .O...... ... ... i i
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 during the year?

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » UT

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orﬁanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. ~ SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» LARRY KUPFER 210 SOUTH RIO GRANDE ST SALT LAKE CITY UT 84101 (801) 359-4142

BAA Form 990 (2009)
TEEAO106L 02/05/10



Form 990 (2009) THE ROAD HOME 87-0212465 Page 7

PartVIl:{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year, Use Schedule J-2 if additional space is needed.

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

¢ List all of the organization's current key employees. See instructions for definition of 'key employees.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
rei:etivgd repo_rtatble 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.

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

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

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

D Check this box if the organization did not compensate any current officer, director, or trustee.

CY) (B) (© > ® F)
Name and Title A}\j/g{]arge Position {check all that apply) Reportable Reportabie Estimated
perveck | S5 [ [ QTZ[82[ 5| “hecrgmoaton | remeaonganzatons omperaation.
=< Ed" 2 1le % 2| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
BE1g| 12 |Es)” o vehatod
g & % é organizations
& % g

BOB ALLEN _ ]

BOARD MEMBER 1 X 0. 0. 0.
ERIC BERGESON___ __ ___ ___

BOARD MEMBER 1 X 0. 0. 0.
KAMIE BROWN |

SECRETARY 1 X X 0. 0. 0.
ROB BROUGH ]

BOARD MEMBER 1 X 0. 0. 0.
GARY E. CARLSON |

BOARD MEMBER 1 X 0. 0. 0.
_PAUL CHRISTENSON _ __ __ __ |

TREASURER 1 X X 0. 0. 0.
STEVE CRANE |

BOARD MEMBER 1 X 0. 0. 0.
DOUG DUEHLMEIER |

BOARD MEMBER 1 X 0. 0. 0.
STEVE ELIASON |

PRESIDENT 1 X X 0. 0. 0.
CHIP EVEREST |

BOARD MEMBER 1 X 0. 0. 0.
RICHARD FETZER |

BOARD MEMBER 1 X 0. 0. 0.
BRANDT GOBLE _ _ _ ___ _ ___ |

BOARD MEMBER 1 X 0. 0. 0.
SCOTT C. GODDERIDGE __ _ _ _ |

BOARD MEMBER 1 X 0. 0. 0.
GLORTA GUSTIN _________ |

BOARD MEMBER 1 X 0. 0. 0.
SHARRON HORSEY _ ___ _ _ __

BOARD MEMBER 1 X 0. 0. 0.
RICHARD HUMPHERYS |

BOARD MEMBER 1 X 0. 0. 0.
ROBERT HYDE __ _________ |

BOARD MEMBER 1 X 0. 0. 0

BAA TEEAO107L.  11/10/09 Form 990 (2009)
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Form 990 (2009) THE ROAD HOME

87-0212465 Page 8
[ Part'VIl | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
GV ) © (®) ) )
Name and Title Aﬁg{]arge Position (check all that apply) Reportable Reportable Estimated
o =] 5 © compensation from compensation from amount of other
per week - a @ g § g & én the organization related organizations compensation
SHE |8 |5 BRI 5 | W21099-MSC) (W-2/1099-MISC) from the
EEl g2 F gl W reatod
- g EJ_: % é organizations
BRENDA KOGA _ _
PAST PRESIDENT 1 | X 0. 0. 0.
FAYE KELLER
BOARD MEMBER 1 | X 0. 0. 0.
SARAH RURRUS
BOARD MEMBER 1 1 X 0. 0. 0.
JULIE LU
BOARD MEMBER 1 | X 0. 0. 0.
JANNAH MATHER ________________
BOARD MEMBER 1 | X 0. 0. 0.
JANA SABA _ __________________
BOARD MEMBER 1 | X 0. 0. 0.
MARGRIT SCHNEIDER _ __ __________
BOARD MEMBER 1 | X 0. 0. 0.
KAREN SCHROYER _ ______________
BOARD MEMBER 1 [ X 0. 0. 0.
CARL SNYDER _
BOARD MEMBER 1 | X 0. 0. 0.
KERRY STEADMAN _ ______________
BOARD MEMBER 1 | X 0. 0. 0.
DAELA TAEOALTI-HIGGS
BOARD MEMBER 1 [ X 0. 0. 0.
C. HILEA WALRER ___ _ _________
BOARD MEMBER 1 | X 0. 0. 0.
RAY WHIINEY
BOARD MEMBER 1 | X 0. 0. 0.
ThTotal . » | 184,908, 0. 25,951,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

» 0

from the organization

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

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 /f 'Yes' complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services

Yes

No

rendered to the organization? If 'Yes,' complete Schedule J for SUCh PEISON. . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A G A ©
Name and business address Description of Services Compensation
LEWIS STAGES 549 WEST 500 SQUTH SALT LAKE CITY, UT 84101 TRANSPORTATION 151, 305.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization > 1

BAA

TEEA0108L 01/30/10

Form 990 (2009)



OMB No. 1545-0047

SCHEDULE J-2 . :
b Continuation Sheet for Form 990
(Form 990) 2009

» Attach to Form 990 to list additional information for Form 990, Part Vi, Section A, line 1a.
> See instructions for Form 990.

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler 1dentification number

THE ROAD HOME 87-0212465

ento'Public

‘Part] | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
GV ® © ® (E) ®
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week T N P compensation from compensation from amount of other
92121 Q1ls |3 F the organization related organizations compensation
e & 2|2 185 3 (W-2/1099-MISC) (W-2/1039-MISC) from the
gg ElQ g o | a organization
58 | 8 2| 8q and related
= 5 % % % organizations
° g
LARRY RUPFER __ ______
CFO 40 X 88,548, 0. 10,712,
MATTHEW MINKEVITCH _
EXECUTIVE DIREC 40 X 96, 360. 0. 15,239.
9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

TEEA4301L  06/25/09



Form 990 (2009) THE ROAD HOME

87-0212465 Page 9
[PartVIll| Statement of Revenue
S = ® (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Ta Federated campaigns.......... 1a

71,71

9.

b Membership dues.............. 1b

¢ Fundraising events............. 1c

d Related organizations.......... 1d

e Government grants (contributions). .. .. le

4,466,311

0.]

f All other contributions, gifts, grants, and
similar amounts not included above....| 1f

3,7175,62

0.

g Noncash contribns included in Ins 1a-1f. ... $
h Total. Add lines 1a-1f................

147,66

> 8,313,649

PROGRAM SERVICE REVENUE

Business Code

2a DEVELOPMENT FEE

900099

1,000, 000.

1,000,000,

900099

133,031.

133,031.

900099

29,473.

29,473.

f All other program service revenue.. ..

g Total. Add lines 2a-2f. . ... ... .o >~

1,162,504.}

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds *

5 Royalties. ..o,

65,269.

65,269,

(i) Real

6a Gross Rents.......... 42,314

b Less: rental expenses.

¢ Rental income or (loss). . . . 42,314,

d Net rental income or (108S)...........

———
7 a Gross amount from sales of (i) Securifies

(i) Other

assets other than inventory.

b Less: cost or other basis
and sales expenses ... ....

¢ Gainor (loss).........

d Netgainor (1oss)....................

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).
See Part IV, line 18.................
b Less: direct expenses. ..............
¢ Net income or (loss) from fundraising

9a Gross income from gaming activities.
See Part IV, line 19.................

b Less: direct expenses...............

a| 396,38

7.

b 69,07

3.

everds.........

> 327,314

327,314.

¢ Net income or (loss) from gaming activities. . ..... ...

10a Gross sales of inventory, less returns
and allowances. ............ooov.

b Less: cost of goods sold ............

¢ Net income or (loss) from sales of inventory. .........

Miscellaneous Revenue

Business Code

"“a_

b

c___

d All otherrevenue . ..................

e Total. Add lines 11a-11d............. oo, > o
12 Total revenue. See instructions...................... » 9,911,050.

1,227,773,

. 369, 628.

BAA

TEEAQ109L 02/12/10

Form 990 (2009)



Form 990 (2009)

THE ROAD HOME

87-0212465

Page 10

[PartiX i Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

Total expenses

®
Program service
expenses

C
Management and
| expenses

(D)

Fundraising

1 Grants and other assistance to governments
Ie;nd gqgamzations in the U.S. See Part IV,
Ne 2. . i

2 Grants and other assistance to individuals in
the US. See Part IV, line22.................

3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart IV, lines15and 16............

4 Benefits paid to or for members..............

5 Compensation of current officers, directors,
trustees, and key employees.................

6 Compensation not included above, to
disqualified persons (as defined under
section 495851‘)(1) and persons described in
section 4958C)R)B). . ...

7 Other salariesandwages....................

8 Pension plan contributions (include section
401(¢k) and section 403(b) employer
contributions). .........coo o

9 Other employee benefits.....................
10 Payrolltaxes............ooiiiiiiiiiiit
11 Fees for services (non-employees)...........

dlLobbying..........cooo i
e Prof fundraising svcs. See Part IV, In 17......
f Investment management fees................

12 Advertising and promotion. ..................
13 Office expenses ..........ooiviiiii e,
14 Information technology......................
15 Royalties. ...
T6 OCCUPANCY. .ot i

17 Travel ... o

18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials................ ... oL P

19 Conferences, conventions, and meetings ... ..
20 Interest..... ... i
21 Payments to affiliates.................. ...,
22 Depreciation, depletion, and amortization. . ...

23 Insurance.......... e

24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) ..o

2,424,812,

2,424,812

210,859,

30,771,

91,426.

88,662,

0.

0.

0.

3,254,988,

3,082,802,

116, 648.

95,538.

144,445,

128,283.

8,573.

7,589.

648, 001.

575,495.

38,459.

34,047,

370,606,

329,138.

21,996.

19,472,

38,441.

30,022.

6,926.

1,493.

30,401.

23,742,

5,477.

1,182,

238,365,

178,089.

7,993.

52,283.

69,853,

63,145.

3,164.

3,544.

123,7186.

692,217.

11,891.

19,678.

5,076.

4,502.

299.

275,

252,074.

242,394,

6,299.

3,381.

170,989,

160, 563.

a PARTICIPANT ASSISTANCE 1,571,258, 1,571,258,
b CONTRACT SERVICES 343, 955. 317,643, 13,974. 12,338.
¢ MISCELLANEQUS 152, 058. 133, 400. 9,722. 8,936.
d TRANSPORTATION 39,793, 37,245. 2,031. 517.
e TRAINING 25,469. 22,744. 1,418. 1,307.
f All other eXpenses.........covvviviveiiinn., 2,539. 2,252. 149, 138.
25 Total functional expenses. Add lines 1 through 24f. . . .. 10,757,768. 10,050,517, 354,631. 352,620.
26 Joint costs. Check here » D if following
SOP 98-2, Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation.........
BAA Form 990 (2009)
TEEAOT1OL 02/05/10



=

Form 990 (2009) THE ROAD HOME

87-0212465 Page 11
[Part X | Balance Sheet
G (B)
7 Beginning of year End of year
T Cash — non-interest-bearing. . .. ... it 402,771.] 1 728,071.
2 Savings and temporary cash investments ........ ... . . 1,932,788.| 2 1,481,081,
3 Pledges and grants receivable, Net. ... v 1,070,947.| 3 1,033,314,
4 Accounts receivable, Net.. ... .. o 169,169.] 4 106,762,
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L............
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) |
A and persons described in section 4958(c)(3)(B). Complete Part | of Schedule L. .. 6
s 7 Notes and loans receivable, et . ... 2,010,769.] 7 1,667,000.
E 8 Inventories for SAlE OF LISE. ...\ttt i e e 18,300.| 8 18, 300.
s | 9 Prepaid expenses and deferred charges. .....ooovi i i 192,888.] 9 94,625,
10a Land, buildings, and equipment: cost or other basis. | 10a 3,439,103
Complete Part VI of Schedule D
b Less: accumulated depreciation.................... 10b 1,378,608. 1,997,988,| 10¢ 2,060,495,
11 Investments — publicly-traded securities ...........co o o 11
12 Investments — other securities. See Part IV, line 11 ... 12
13 Investments — program-related. See Part IV, line 11................ ool 13
14 Intangible assets .. o 14
15 Other assets. See Part IV, line 11................... P 4,131,043.|15 4,439,503,
16 Total assets. Add lines 1 through 15 (must equal line 34) . ... ........ ..l 11,926,663.]16 11,629,151,
17  Accounts payable and accrued eXpenses. .. ... vvvv it 373,711,117 428,865.
18 Grants payable. ..o 18
19 Deferred reVENUE . . o\t 19
b120 Tax-exempt bond Habilities. .. .......uvve e 20
’B‘ 21 Escrow or custodial account liability. Complete Part [V of Schedule D............ 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
|T highest compensated employees, and disqualified persons. Complete Part [l
;’; of Schedule L ... . e
s | 23 Secured mortgages and notes payable to unrelated third parties. ... .. [T
24 Unsecured notes and loans payable to unrelated third parties. ...................
25 Other liabilities. Complete Part X of Scheduie D................ ... ... ..
26 Total liabilities. Add lines 17 through 25.. .. ... ... 0 00 o 26 428,865,
N Organizations that follow SFAS 117, check here » and complete lines = e -
T 27 through 29 and lines 33 and 34,
8127 Unrestricted Net assets. . ..o e e e 3,771,194.| 27 5,388,917,
% 28 Temporarily restricted net assets . ... i 3,510,806.]28 1,540,417,
5129 Permanently restricted net assets. ...ttt 4,270,952.129 4,270,952,
g Organizations that do not follow SFAS 117, check here » D and complete | -
b lines 30 through 34. e o
8130 Capital stock or trust principal, or current funds. ................o o i 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund................. 31
5 32 Retained earnings, endowment, accumulated income, or other funds............. 32
¢ | 33 Total net assets or fund DalaNCES. oo 11,552,952.]33 11,200,286.
S | 34 Total liabilities and net assets/fund balances.. ............. ... o i i 11,926,663.| 34 11,629,151.
BAA Form 990 (2009)

TEEA0111L  01/30/10
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Form 990 (2009) THE ROAD HOME 87-0212465

Page 12

{Part XI* | Financial Statements and Reporting

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

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

I» Were the organization's financial statements audited by an independent accountant? ....................coiiiiint.

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or Dot . .. i i

D Separate basis Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUlar A-T337, .ot i e e 3al 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 undergo such audits,.............. ...l 3b| X

Yes | No

2b| X

2¢| X

BAA

TEEAO0112L  02/05/10

Form 990 (2009)



) . OMB No. 1545-0047
SCHEDULE A ; ; ;
(Form 990 o7 590-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.
%?é’?nﬁﬁ"ﬁztv:é&'ées?&?‘éé’ o > Attach to Form 290 or Form 990-EZ. > See separate instructions. 2 Wil
Name of the organization THE RQOAD HOME Employer identification number
(FORMERLY TRAVELERS AID SOCIETY) 87-0212465
IPartil | Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

1 A church, convention of churches or association of churches described in section 170(b)(1)XAXi).

2 A school described in section 1T70(b)X1)AXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1)(AXGii).

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

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

170(b)(1)(AXiIv). (Complete Part IL.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(bX1)(A)(vi). (Complete Part I1.)

8 A community trust described in section 170(h)(1)}(A)vi). (Complete Part 1.)

9 D 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 Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(8).

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

a DType | b DType il c D Type Il — Functionally integrated d D Type Ill— Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
t%agn( f;)(lég]datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
CRECK ANIS 0K, o o e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) aperson who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?. ... .. .. i 11g (@)
@iy afamily member of a person described in (i) above?. .. ... . 11g (i)
(iiiy a 35% controlled entity of a person described in (i) or (i) above?. ... ... o i 119 (i)
h Provide the following information about the supported organizations.
(i) Name of Supported (i) EIN (iif) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (1) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? us.?
document?
Yes No Yes No Yes No
Total 5

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2009

TEEA0401L.  02/05/10



Schedule A (Form 990 or 990-E7) 2009 THE ROAD HOME 87-0212465 Page 2
|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(T)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

g:;?ggg{gyfna)r (or fiscal year (a) 2005 (b) 2006 (c) 2007 () 2008 () 2009 () Total

T s s contbulons o
ot include unusual granté.'S‘.. 5,296,513.15,486,678.16,369,038.|6,155,391.|8,640,963.| 31,948,583,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. ... ... 0.

4 Total. Add lines 1-through 3... 31,948,583.

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

2,499,022,

6 Public support. Subtract line 5
from line 4

Section B. Total Support

29,449,561,

Eé"g‘?ﬂﬁf‘;gyﬁ?{ (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ) Total
7 Amounts from lined........... 5,296,513.15,486,678.|6,369,038.16,155,391.[8,640,963.,| 31,948,583.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources................ 74,742, 111,898, 135,245, 81,751, 107,583. 511,219.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on. . ... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV ..o 7 R , , _ 7 0.
11 Total support. Add lines 7 2 :
through 10...............oot {1 32,459,802.

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

1,162,504,

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 StOD Nere . .. e e > I_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (). ... nt 14 90.7 %
15 Public support percentage from 2008 Schedule A, Part Il, line T4, . ... oo i i s 15 87.8 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ... ... ..o i e >

b 33-1/3 support test — 2008. 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........ ... i i > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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

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.. ™ H
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L.  10/08/09



Schedule A (Form 990 or 990-EZ) 2009 THE ROAD HOME 87-0212465 Page 3
Part Il 2| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal yr heginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributjons and
membersh|p fees received. S
not include 'unusual grants.'

2 Gross receipts from
admissjons, merchandise sold
or services performed or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE. . v eveviecnenneenn

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ...

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
‘exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
7cfromline6.). ...
Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline 6...........

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

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

¢ Add lines 10a and 10b.........

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on. ...t

12 Other income. Do not include

gain or loss from the sale of
capﬂa\l/a)ssets (Explain in

13 Total Support. (addins 9, 10c, 11, and 12) [0
14 First five years. If the Form 990 is for the orgamzahon s first, second, third

, fourth, or f|fth tax year as a sechon 501 (c)(3)

organization, Check this DX AaNd SHOD NErE . . ettt et e et e e et e e e e e > f—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)). . ............. oot 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 18 .. ... . 0 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2008 Schedule A, Part [, line 17.. ... ... i i e 18 %
19a 33-1/3 support tests — 2009, 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 quallﬂes as a publicly supported orgamzahon ................. > D
b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 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 see instructions............ - H

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 THE ROAD HOME 87-0212465 Page 4

‘Part’lV. | Supplemental Information. Complete this part to provide the explanations required by Part 1l, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAO404L  02/05/10 Schedule A (Form 990 or 990-E7) 2009
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(SFcheg gg eggo - OMB No. 1545-0047
orm 990, 990-EZ,

or 990-PF) Schedule of Contributors 2009

Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization THE ROAD HOME . Employer identification number
(FORMERLY TRAVELERS AID SOCIETY) 87-0212465

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ _)i 501@)( 3 ) (enter number) organization

|_|4947(@)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
|__|4947(=2)(1) nonexempt charitable trust treated as a private foundation
|_|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 hoxes for both the General Rule and a Special Rule. See instructions.

General Rule —

DFor 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 | and I1.)

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)/170(b) (1)(A)(vi) and received from any one contributor, during the year, a contribution of the ?reater of (1) $5,000 or (2) 2% of the
amount on (1) Form 990, Part VIII, line Th or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than %1 ,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, 1l, and Il[,

D For a section 501(c)(7), (8), or (10) organization filin% Form 990 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 aggregate to more than $1,000. If
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, efc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year.............. ... ... >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAQ0701L  01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part |
Name of organization Employer identification humber
THE ROAD HOME 87-0212465
{| Contributors (see instructions.)
(a) (9] © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |LATTER-DAY SAINT FOUNDATION _ _ _______________ Person
Payroll
|50 E NORTH TEMPLE, FLR 7 ______ S 747,664.| Noncash
(Complete Part Il if there
|SALT LAKE CITY, UT 84150 is a noncash contribution.)
(@ (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |GEORGE S & DOLORES ECCLES Person
Payroll
|79 S MAIN STREET, 12TH FLIR | S 460,000.| Noncash
(Complete Part 11 if there
|SALT LAKE CITY, UT 84111 | is a noncash contribution.)
() (b) © G)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N R Person
Payroll
______________________________________ $ | Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I >Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part ll
Name of organization Employer identification number
THE ROAD HOME 87-0212465

Noncash Property (see instructions.)

(@ L (b) . © d
No. from Description of noncash property given FMV (or est:mateg Date received
Part | : (see instructions
FURNITURE & BLANKETS
1
$ 147, 664. VARIOUS
@ L (b) © . (d)
No. from Description of noncash property given FMV (or es’umateg Date received
Part 1 (see instructions
8
a o (b) , © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
a . (b) ) © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part] (see instructions)
$
a . (b) , © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
8
a L (b ) ©) . (d)
No. from Description of noncash property given FMV (or estimate Date received
Part| (see instructions
$
BAA

TEEAO0703L  06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part il

Name of organization Employer identification humbet

THE ROAD HOME 87-0212465

Partlll 7| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part lll, enter total of exclusively religious, charitable, efc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... >3 N/A
() (b) © (d)
N% f;‘tolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) ©) (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ () © @
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) (© (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ704L  06/23/09



SCHEDULE D ) i OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
» Completeg tr}%el\;)rlganizgtignaagsylvoer_ﬁl 'Ye% to Form 990,
art IV, lines 6, 7, y 11, or 12,
mgrargrlni%g}/ggégesg?/?g; v > Attach to Form 990, * See separéte instructions

Name of the organization

THE ROAD HOME

Employer Identification number

(FORMERLY TRAVELERS AID SOCIETY) 87-0212465
Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend of year................
Aggregate contributions to (during year). .. ..
Aggregate grants from (during year)........
"Aggregate value at end of year.............

g N =

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?..................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? ... o DYes D No

[Part |l [ Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

B Held at the End of the Year
a Total number of conservation easemMents. ... . v\ttt s 2a
b Total acreage restricted by conservation easements ....... ... ..o i 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
d Number of conservation easements included in (c) acquired after 817/06..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds?......... ... oo D Yes D 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 »

(o]

~

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170N @ BYD and T70MYAYBYGDL. -+ -+ v e e er sttt ttee e et e [JYes []nNo

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
rt1l'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 included in Form 990, Part VIII, line 1., oo o P -3
(i) Assets included in Form 990, Part X .. oot -3

2 |t 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 relating to these items:

a Revenues included in Form 990, Part VI, line 1. i e -3
b Assets included in Form 990, Part X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
TEEA3301L  02/02/10
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Schedule D (Form 990) 2009 THE ROAD HOME 87-0212465 Page 2
art’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 coliection
items (check all that apply):

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. r—l Yes r—lNo

Part'IV-| Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 ... D Yes D No

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

Amount
C Beginning balance. .. ...t 1c
d Additions during the year . ... oot e 1d
e Distributions during the year. .. ... o Te
f ENdINg DalanCe. ... 1f
2a Did the organization include an amount on Form 990, Part X, line 217............. oo D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
tPart V.| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
Ta Beginning of year balance. . . ... 4,131,043. 4,659,368.}
b Contributions..................

¢ Net Investment earnings, gains,
andlosses. .. ...l 494,052. -298, 001

d Grants or scholarships.........
e Other expenditures for facilities

and programs..............u. 185,592. 221,462
f Administrative expenses....... 8,862.
¢ End of year balance........... 4,439,503, 4,131,043,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment »> 100.00 ¢
¢ Term endowment *> 3
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations . . ... oo 3a(i) X
(if). related organizations. ... ... 3a(ii)) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.......... ... oot 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
IPart VI:|Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
TALANG . ottt 69,000. 69,000.
bBUIldINgS. ... 132,451, 73,784, 58,667.
¢ Leasehold improvements................... 2,486,159, 901,030. 1,585,129.
dEquipment. ..o 244,548, 195, 389. 49,159,
@ Ol 506, 945. 208,405, 298,540.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).).................... > 2,060,495,
BAA Schedule D (Form 990) 2009

TEEA3302L.  02/02/10



Schedule D (Form 990) 2009 THE ROAD HOME
FPart: VIl | Investments—Other Securities See Form 990, Part X, line 12. N/A

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

Financial derivatives ... i
Closely-held equity interests
Other

87-0212465 Page 3

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

Total, (Column (b) must equal Form 990 Part X, col. (B) line 12.) ™ e
[Part VIt Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value

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

Total, ( Column (b) must equal Form 990, Part X, Col. (B) line 13.) >
[Part:IX:{ Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value
INTEREST IN NET ASSETS OF AFFILIATED ORG 4,439,503,
Total. (Column (b) must equal Form 990, Part X, col.(B), liN& 15). .. . i\ttt e et esteaareenas > 4,439,503,
[Part:X | Other Liabilities (See Form 990, Part X, line 25) _
(a) Description of Liability (b) Amount - L

Federal Income Taxes

Total, (Column (b) must equal Form 990, Part X, col. (B) line 25) ™

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's f|nanc1a| statements that reports the orgamzatlon s liability
for uncertain tax positions under FiN 48.

BAA

TEEA3303L 02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 THE ROAD HOME 87-0212465 Page 4
IPart X1 Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIILcolumn (A), lINe 12) ... ov it e 9,911,050,
2 Total expenses (Form 990, Part IX, column (A), liNe 25) .. ..ot e 10,757,768.
3 Excess or (deficit) for the year. Subtract line 2 from line 1. ... i ~-846,718.
4 Net unrealized gains (IoSSES) ON INVESIMENTS. . ..ot e e
5 Donated services and use of facilities. .. ...t e
B INVESIMEN EX PN ES . o ottt e
7 Prior period adjusImentS. . o e
8 Other (Describe in Part XIV). .. .SEE. PART . XTIV .. . 494,052.
9 Total adjustments (net). Add lines 4 throUugh 8, ... o . i e 494,052,
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9...................... ... -352,666.
[Part Xll:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements................. ... ... .. ... 1 | 10,935, 352.
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12:
a Net unrealized gains on investments. ... 2a 494,052.
b Donated services and use of facilities. ... 2b 530, 250.
¢ Recoveries of prior year grants. ... 2c
d Other (Describe in Part XIV). ..o e 2d
e Add INes 2a throUgh 2d. . ... i e 1,024,302.
3 Subtract INe 2 from lINE L. oo e e e 9,911,050.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1;
a Investments expenses not included on Form 990, Part VIl line 7b............. 4a
b Other (Describe in Part XIV).......oooo oo 4b
CAdd NES Aa and B . ... e dc
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part [, line 12.) ..o, 5 9,911,050,
IRartXlll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements...........c. o i 1 11,288,018,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: =
a Donated services and use of facilities.............. o
b Prior year adjustments. . ... i
C OB J0SSBS L oottt e
d Other (Describe in Part XIV). ... o o
e Add lines 2athrough 2d. . ...t 530, 250.
3 Subtract line 2e from e L. i 3 10,757,768.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b............. 4da
b Other (Describe inPart XIV). ... e 4b
CAdd INEs 4a and b . . ... . e e e
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part [, line 18.). .. ..ovuuviviin i, 5 10,757,768.

[Part:XIV [ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
!ir}e 4. FJ:_art X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XHl, lines 2d and 4b. Also complete this part to provide any additional
information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BAA TEEA3304L  02/02/10 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE ROAD HOME 87-0212465 Page 5
[Part XIV.| Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

THE ROAD HOME
(FORMERLY TRAVELERS AID SOCIETY) 87-0212465

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN INTEREST IN NET ASSETS OF AFFILIATED ORGANIZATION............... S 494,052,
TOTAL 8 494,052,




OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered moré than $15,000 on Form 990-EZ, line 6a.

Department of the_Treasury > Attach to Form990 or Form 990-EZ, » See separate instructions.

Name of the organization THE ROAD HOME Employer Identification numbe‘;‘ ’
(FORMERLY TRAVELERS AID SOCIETY) 87-0212465
Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

artl:: Form 990EZ 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.

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
in-person solicitations
2a Did the organization have 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?................. DYes No

bIf 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e ‘ (v) Amount paid to i .
(i) Name of individual (if) Activity | (iii) Did fundraiser | (iv) Gross receipts {or retained by) (vi) Amount paid to
or entity (fundraiser) have custoqlg or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
TOtAE L e > ) 0.
3 Lisltl all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701L  02/05/10
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Schedule G (Form 990 or 990-E7) 2009 THE ROAD HOME

87-0212465

Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
CHILI AFFAIR ONE BY ONE BRE 2 (Add Cg(')'ll(?%)ghmgh
R (event type) (event type) (total number)
\é Gross receipts. .. o.vovviir i 159,885. 86,883. 149,619, 396, 387.
£ Less: Charitable contributions ..........
Gross income (line 1 minus line 2)...... 159, 885. 86,883, 149,619, 396,387,
Cashprizes............ooiiiii .
5 Noncash prizes............ovvevenen,
é Rent/facility costs. . ..............o. 0.
$ Food and beverages...................
)E( Entertainment...................o
5 Other direct expenses.................. 34,742, 18,577 15,754 69,073,
° Direct expense summary. Add lines 4- through 9in column (d). ... i > 69,073.
Net income summary. Combine lines 3, column (d) and line 10, ... . 0o it > 327,314,

] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (@) through
Y bingo col. (¢)
N
E
GrosSS FeVENUE. . ..ottt
b & Cashprizes......coooveiiiiiiininn..,
I P
R E
EN Non-cash prizes...........cooovvviii..
T E
s
Rent/facility costs......................
Other direct expenses. . ................ _ . _
| _|Yes % ||| Yes % ||_]Yes %
Volunteer labor..................oooch No No No
Direct expense summary. Add lines 2 through 5incolumn (d)..........o i i i >
Net gaming income summary. Combine lines 1, éolumn (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities:

11 Does the organization operate gaming activities with nonmembers?. ... .. . i i
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

02

BAA

TEEA3702L

02/05/10

Schedule G (Form 990 or 990-E7) 2009



Schedule G (Form 990 or 990-EZ) 2009 THE ROAD HOME 87-0212465 Page 3
YES| NO

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . ... .o e 13a
b An outside faCilily .. ..o 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

ov

ov

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?......... 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation » $

Description of services provided: »

D Director/officer DEmployee D Independent contractor

17 Mandatory distributions

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the R
state gaming lICENSE 2. . o 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in thel.
organization's own exempt activities during the tax year: » $ g
BAA TEEA3703L  02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE M- Noncash Contributions

OMEB No. 1545-0047

(Form 990)

> Complete if the organizations answered 'Yes'

on Form 990, Part IV, lines 29 or 30.
Department of the Treasur)
Intgmal Revenue Service » Attach to Form 990.

Name of the organization THE ROAD HOME Employer identification nu;;.bevrv —
(FORMERLY TRAVELERS AID SOCIETY) , 87-0212465

[Partl ;| Types of Property

(@) (b) (©

applicable Contributions on Form 990,
Part VIII, line 1g

(d)

Check if Number of Revenues reported Method of determining

revenues

Art—Works of art............. ... o

Art—Historical treasures. . ...........o.o ol

Art—Fractional interests. .......................

Books and publications...............oooi

Clothing and household goods. ................. X 147,664, |FMV

Cars and other vehicles. .......................

Boatsand planes...................coooi

Intellectual property. ...,

W o N OO BN =

Securities—Publicly traded .. ...................

-
[=]

Securities—Closely held stock..................

—_
oy

Securities—Partnership, LLC, or trust interests. . .

-
N

Securities—Miscellaneous. .....................

-_
w

Qualified conservation contribution—
Historic structures. ... i

14 Qualified conservation contribution—Other. . ... ..

15 Real estate—Residential. .......................

16 Real estate—Commercial.......................

17 Real estate—Other................... oot

18 Collectibles ... oo

19 Foodinventory...........c.coiiiiiiiiiiiinn,

20 Drugs and medical supplies................. ...

21 Taxidermy ...

22 Historical artifacts .............. ... ... ...

23 Scientific specimens........... ... .o

24 Archeological artifacts ...,

25 Other » ( Yo

26 Other » ( Yo

27 Other » ( ).

28 Other » ( )

29 Number of Forms 8283 received bg the organization during the tax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement............. .. .ot 29

30a During the year, did the organization receive by contribution any property reported in Part I, 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 holding period? . ... .o i

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

NONCASh CONE I DU IONS . . L

b If 'Yes,' describe in Part Il.

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |l.

Yes No

30a X

32a X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2009

TEEA4601L  02/08/10



Schedulve M (Form 990) 2009. THE ROAD HOME 87-0212465 Page 2

I Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information,

BAA TEEA4602L  07/21/09 Schedule M (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 OB [, 19992087

(Form 990) 20 09

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Departentof e Tsssuy " Attach {o Form 990, _insp
Name of the organization THE ROAD HOME Employer identification number
(FORMERLY TRAVELERS AID SOCIETY) 87-0212465

FORM 990, PART 11, LINE 1 - ORGANIZATION MISSION

WITH THE COMPENSATION OF SIMILAR POSITIONS AT SISTER ORGANIZATIONS.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009




1

Schedule O (Form 990) 2009 ) Page 2
Name of the organization THE ROAD HOME Employer identification humber

(FORMERLY TRAVELERS AID SOCIETY) 87-0212465

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

... STATEMENTS ARE ALL AVAILABLE TO THE PUBLIC UPON REQUEST. THE ORGANIZATION'S _ __ _ _ _

BAA Schedule O (Form 990) 2009
TEEA4902L.  07/17/09



Schedule O (Form 990) 2009 Page 2
Name of the organization THE ROAD HOME Employer identification number
(FORMERLY TRAVELERS AID SOCIETY) 87-0212465

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



