990 OMB No. 1545-0047
Form ’ ’ B !

Return of Organization Exempt From Income Tax 2011

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

0 @
ﬁ?ﬁi’n’;".ﬁ:‘vé’.iu“;“s‘;ﬁ?éé’ i > The organization may have to use a copy of this return to satisfy state reporting reguirements. qng[}gciag’:‘l-lf
A For the 2011 calendar year, or tax year beginning  7/01 ,2011, and ending  6/30 ) 2012
B Check if applicable: C D Employer |dentificatlon Number
Address change THE ROAD HCME 87-0212465
Mame change 210 SOUTH RIO GRANDE ST E Telephone number
Initial return SALT LAKE CITY, UT 84101 {B01) 359-4142
Terminatad
Amended return G Gross receipls 5 9,563,632,
Application pending| F MName and address of principal officer: Ha} Is this a group return for affiliates? H\{QS H
SAME AS C ABOVE H(b) Are all affiliates included?
Ii "No," attach a list, (see Instructions)
1 Taxerewptstatus  [X|501e)3) [ 501 ¢ v« (nsertnoy [ lasaz@yiyor [ |ser
J Website: » THEROADHOME , QRG H{c) Group exemption number ™
K Form of organlzation: [}a(}orpnraﬁon !_—l Trust |_| Assoclation m Othar ™ | L Year of Farmation: 1941, | M State of legal doricite: UT

[Part1l 7 |Summary

1 Briefly describe the organization's misslon or most significant activities: ‘THE ROAD HOME PROVIDES SHELTER, _ .
2 LEMERGENCY ASSISTANCE, ZINTERVENTION, COUNSELING AND_SOCIAL SERVICES TO THF. __ ___ __
s HOMELESS, SHORT-TERM HOMELESS. AND_STRANDED PERSONS IN_THE.SALT IAKE AREA. ALSO, _ _
ﬁ ASSTISTING THE SAME INDINIDUALS _TO_ TRANSITION INTO PERMANENT HOUSTNG.. . _ _ _ __ _ ___ .
g 2 Check this box » D if the organization discontinued its oparations or disposed of more than 25% of its net assets,
| 3 MNumber of voling members of the governing body (Part VI, ling 1a)............cooiiieiii s, 3 32
o { 4 Number of independent veting members of the governing body (Part VI, line 1b)......................, 4 32
:% 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) .. .......oovvvieviiine... 5 228
% Total number of volunteers (estimate If NECESSANY). .. ... .. i i el 6 10,419
< [ 7a Total unrelated business revenue from Part VI, column (S, line 12, 0o 7a .
b Net unrelated business taxable income from Form 890-T, Ine 34 ... ... i i 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIl, ling Thy.......... ... . oiivin... q ......... 9,082,664, 9,202,923,
2| @ Program service revenue (Part VIll, line2g)........ oo . Y- B 168,894, 159,813.
% 10 Investment income (Part VIli, column (&), lines 3, 4, a ? .............. 46,748, 18,857,
& (11 Other revenue (Part VII1, column (A), lines 5, 6d, 8c, %: 10c, @1} ............... 77,186, 81,935,
12 Total revenue — add lines 8 threugh 11 (must equal P , column (A), line 12). .. .. 9,375,492, 9,463,528,
183 Grants and similar amounts paid (Part IX, column (&), lines 1-3). ..o vvveivreennonn 44,870, 361,635,
14 Benefits paid to or for members (Part |1X, column (A), line 4) .........................
15 Salaries, other compensation, employse benefits (Part 1%, column (A), lines 5-10) .. ... 4,970,297, 5,498,745,
Z 16a Professicnal fundraising fees (Part IX, column (A), Ine 1eY.... ...l
2 b Total fundraising expenses (Part 1X, column (D}, line 25) » 274,293, R e S Rl R e LT e L
i 17 Other expenses (Part IX, column {A), lines 1a-11¢, 11-2de). ... 4,906,825, 4,139,611,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), Ine 25)............. 9,921,992, 9,599,991,
19 Revenue less expenses. Subtract line 18 from ling 12..... ... i ii i -546,500. -536,463.
bﬁ Beginning of Current Year End of Year
gé 20 Total assets (Part X, INe 16 ot e 11,805,931, 11,270,725,
43| 21 Tatal liabilities (Part X, line 26) ... ... 352,436. 346,384,
22| 22 Net assets or fund balances. Subtract fing 21 from lne 20, oo oo 11,453,495, 10,924,341,

|Part Il Signature Block

Itlas of perury, | declare that | have & d this ratur, lud mpan; hedul staement and to the b f d belief,
ggrg]grleqenﬁaglsal%tpo?\ﬂo%repg'rce?(ut erthan g sﬂhas/%-(fnw#hi ‘m?%cfc I‘F%{:ra%sc ecdules an s, and to the best of my knowledge and belief, it is true, correct, and

arer has any nuwe

Sign Signalufe-o1 officer Vj Date
Here P LARRY KUPFER Cro
Type of print name and titls. /
Print{Type preparer's name Preparer's signature Date Check [:l i |PTIN
Paid ROBERT K. LAKE 2 /2 6/ 13 self-employed PO00o97425
Preparer Firm's name Ld LAKE, HILL & MYERS
Use ONnly |kims adress ™ 6695 SOUTH 1300 EAST FimvsEIN » 87-0491579
SALT LAKE CITY, UT 84121 Phoneno.  (B01) 947-7500
May the IRS discuss this return with the preparer shown above? (see instructions). ... .. o i i, m Yes I—| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0YI3L 081811 Form 98¢ (2011)



Form 990 (2011) THE ROAD HOME 87-0212465 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion inthis Part .. .. .. i e I}_(]

1 Briefly describe the organization's mission:
SEE SCHEDULE ©

FOMM 990 OF 090-EZ7 . ... ettt e [] Yes No
If *Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make sighificant changes in how it conducts, any program services?. . .. |:| Yes No

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

4 Describe the Of%anization's pregram setvice accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501{c)(4) organizations and section 4947(a){1) trusts are required o report the ameunt of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported,

4a (Code:

1) (Expenses § 4,874,615, including grants of S 92,696. ) (Revenue § 159,813,

: 3,670,086. including gran !q ) (Revenue & )
EMERGENCY SHELTERS - ALL SHELTERS S_Eﬁ DUPLICATED 6,725 INDIVIDUALS WOR A

) (Revenue $ )

44 Other program services. (Describe in Schedule 0.) SEE SCHEDULE O
(Expenses  § 332,783, including grants of  § ) Revenue S )
4e Total program setvice expenses » 9,390,804.

BAA TEEAD102L 07/05(11 Form 998 (201 1)



Form 990 (2011) THE ROAD HOME 87-0212465

Page 3
[PartIV. | Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c}(3) or 4947(2){1) (other than a private foundation)? If 'Yes," complete

SoRediile A . o e e e e 1 X
2 s the organization required to complete Schedule B, Scheduie of Contribtitors (see Instructions)Z..................... 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 Schedila C, Part ... i e e e 3 X
4 Seclion 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 Schedula C, Part 1. .. e e e e e, 4 X
5 Is the organization a section 501(c}(4), 501{c)(5), or 501 %)(6) organization that recelves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part i .. ., .. 5 X
6 Did the organization maintain any doncr advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or Investmant of amounts in such funds or accounts? if 'Yes,' complete Schedule D, %

= L 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic struciures? If 'Yes,' complete Schedule D, Partll. ... .. ... ..ccccovoi... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedlle D, Part Hl . . e e e 8 X
9 Did the crganization 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

Schadile D, Part IV e 9 X

10 Did the organlzation, directly or through a related organizaticn, hold assets in temporarily resfricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V... ... oo

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VIII, 1X,
or X as applicable. .

a Did thelL %ganization report an amount for land, buildings and equipment in Part X, line 107 ff *Yes,' complete Schedule
D, Par

assets reported in Part X, iine 167 /f 'Yes,' complate Scheduie D, Part V,

b Did the organization report an amount for investments— other securities In Pq line 12 that is 5% or more of its total

¢ Did the organization report an amount for investments— proga

ari ¥, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complets Schegdliid

d Did the organization report an amount for other assets in Pigad, line 15 that is 5% or more of ils total assets reporied
in Part X, line 167 If 'Yes,' compiete Schedule D, Part IX .. e

e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,' complete Schedule D, Part 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 Schedule D, Part X, . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, X!, and Xill

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘Ne' to line 12a, then completing Schedule D, Parts XI, X!, and X!l is optional

13 Is the organization a school described In section 170(b)(1) (A2 if 'Yes,' complete Schedule E

b Did the organization have aggregate revenues or expenses cf more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities ouiside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complets Schedule F, Parts | and IV . .

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

or enfity located outside the United States? /f 'Yes, ' complete Schedule F, Parts Tand IV. .. ... .o o e i,

16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuats located outside the United States? if Ves,' complete Schedule F, Parls ilfand IV, ... ... ... oo ...

17 Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), lines 6 and 1187 If 'Yes,' compiete Schedule G, Part I (see instructions). . .. ....... . . ..

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V1lI,

lines 1c and 8a? If *Yes,' complele Schedule G, Fart 1. . . e e

19 Did the organization report mors than $15,000 of gross income from gaming activities on Part VIII, line 9a? #f 'Yes,’

complete Schaedule G, Part i

20 aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H

b If Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ............. ...

Tia| X

11h X
1lc X
11d| X

1le X
1f X
12a| X

12h X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20 X
20b

BAA TEEAQIO3L 01/23/12

Farrm 890 (2011)



Form 996 (2011) THE ROAD HOME 87-0212465

Page 4
[Part1V:*| Checklist of Requited Schedules (continued)
Yes | No
21 Did the organization reg(ort more than $5,000 of %rants and other assistance to governments and organizations in the
United States on Part 1X, column (&), line 1?7 /7 'Yes,' complete Schedule |, Parfs Tand I .. ... ... . e, 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 22 ff 'Yes,' complete Schedule |, Parts Tand Ml ... .. . . . i, 22 X
23 Did the organization answer 'Yes' to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directars, trustees, key employees, and highest compensated employees? {f 'Yes," complete
SCEdUl e . o e 23 X
24.a Did the organization have a tax-exempt bend 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 N0, G0 16 N 20, . o e e 24a X
b Did the organization invest any proceeds of tax-exempt bohds beyond a temporary peried exception?.................. 24b
< Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BaX-eXemMP DONOS 2 e e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501{¢)(3) and 5071(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Scheduie L, Part L ... . . . . e 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-EZ7 {f Yes,' complate
Sohedtle L, Part . e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or
disgualified person outstanding as of the end of the organizalion's {ax year? If 'Yes, "complete Schedule L, Part Il. .. ... 26 X

27 Did the organization provide & grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? f 'Yes,' complete Schedule L, Part 1. . . . .

28 Was the organization a party to a business transaction with cne of the following parties (see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions):

28& X

a A current or former officer, director, trustee, or key employee? f 'Yes,' complete Schedule L., Part IV, .................
b A family member of a current or former officer, director, trustee, or key empl if *Yes,' complete
Schedule L, Part IV. . e Ml 28b X
¢ An entity of which a current or former officer, director, trustggmoy %ee r a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yedf ¢ gibMadule L, Part IV........... .. ... .. . ..., 28¢ X
28 Did the organization receive more than $25,000 in non-cas ributions? If 'Yes,' complete Schedule M. . ............ 29 X
30 Did the organization receive contributions cf art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complefe Schedule M. . .. e e 30 X
31 Did the organization liguidate, terminate, or dissclve and cease operations? if 'Yes,' complete Schedule N, Part I ... ... 31 X
32 Did the organizalion sell, exchange, dispose of, or transfar more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If Yes,' complele Schedile R, Part L. ... ... o e 33 X
34 \INas 7the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts If, Iif, IV, and V, ¥
L 34
35a Did the organization have a conirolled entity within the meaning of section 5120013} .. oo s 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section B12(0)(13)7 If Yes,  complete Schedule R, Part V, line 2. . . e 35b X
36 Section b01{(c}3) organizations. Did the organization make any transfers to an exempt non-charitable related
ofganization? If 'Yes," complete Scheduie R, Part V, Hine 2. .. e 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 Schedule R, Part Vi ... .. oo rr ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, ... . . 0 e 38 X

BAA

TEEAD104L  07/05/11

Farm 990 (2011)



Form 990 (2011) THE ROAD HOME 87-0212465

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any guestion in this Part V

Ta Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable......... o Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .,......... 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?,

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return

4a At any time during the calendar year, did the organization have an interest in, of a signature or other authority over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial account)?

b If *Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gress receipts that are normally greater than $100,000, and did the organization
soliclt any contributions that were not tax deductible?

Ga X

b If *Yes,' did the organization include with every solicitation an express statement that such centributions or gifts were
not tax deductible?.

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

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

b If "Yes,' did the organization netify the donor of the value of the goods or services provided? ..........................

c Did the organization sell, exchange, or ctherwise dispose of tangible personal prgperty for which it was required to file
Form 82827 k

d if "Yes,' indicate the number of Forms 8282 filed during the year. :
e Did the organization receive any funds, directly or indirect! @

f Did the organizalion, during the year, pay premiums, direcly ogn®®tly, on a personal benefit contract?

g If the organization received a coniribution of qualified intellectual property, did the organization file Form 8899
as required?

7c X
71 X
79

h If the organization received a contribution of cars, boats, aliplanes, of other vehicles, did the organization file a
Form 1008-C?

& Sponsoring organizations maintaining dohor advised funds and section 509(a){3) supporting organizations. Did the
suPporting organization, or a donor advised fund maintained by a spensoring organization, have excess business
holdings at any time during the Yeary . . o e

9 Sponscring organizations maintaining donor advised funds.

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

a [nitiation fees and capital contributions included on Part VI, line 12. ... ... ........... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 507(c)(12) crganizations. Enter:
a Gross income from members or shareholders. ... ... . .. i i ila
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due of received from them.). ... .. ... 11b
12a Section 4947(a)(1} non-exempt charitable trusts, Is the organization filing Form 980 in lieu of Form 10412, ............
b If "Yes,' enter the amount of lax-exempt inlerest received or accrued during the year....... | 12b|

13  Section 501(c)(29) qualified nonprofit health insurance issuers,
a |s the organization licensed to issue cualified health plans in more thanone state? . ... ... .. o oo,

12a

—13;?

Note. See the instructions for additional information the organization must report on Schedule .

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization Is licensed to issue qualified health glans. . ... .................. 13b

c Enter the amount of reserves on hand .. ... o i 13¢

14a X

14b

BAA TEEAQIO5L  07/05/11

Form 990 (2011)



Form 990 (2011) THE ROAD HOME 87-0212465 Page 6

1 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 to any question in this Part Vi . .. . ... . . e i Iﬂ
Section A, Governing Body and Management

Yes | No

Ta Enter the number of voting members of the governing body at the end of the tax vear...... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorlty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of veting members included in line 1a, above, whe are independent .. ... 1b

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

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

of officers, directors or irustees, or key employees to a management company or other personz......................, 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 900 Was flle0? . . ... .o 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 stocknolders?, . . oo i e 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 DodyY 7 . .. o e 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Eid }hl? organization contemporangously document the meetings held or written actions undertaken during the year by
e following:

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O, ... ... . . e, 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?. R A e e 10a X
b If *Yes,' did the organization have written policies and procedures goveinin (: h chapters, affiliates, and branches to ensure their
operations are consistent with the organization's sxempt purposes?.. ... & .. B 10b
171 a Has the organization provided a complete copy of this Form 990 1o all memb its governing body before filing the form?. .. ................... 1a; X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of inlerast policy? If o, goto fine 13. . .. o e, 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 oM S L e 12b X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe In
Schedule O Row This IS Q0Na . . oo e 12¢ X

13 Did the organizalion have a written whistleblower policy?

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

15 Did the process for determining compensaticn of the following persens 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
b Other officers of key employees of the organization., . SEF . SCHEDULE. 0. ... ..o e, 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) R

16a Did the organization invest in, contribute assets to, or participate in a joint veniure or similar arrangement with a
taxable entity during the year?

b If "Yes,' did the organization follow a written policy or precedure requiring the organization to svaluate 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. Disclosure
17 Llist the stales with which a copy of this Ferm 990 Is required to be filed » NONE

18 Section 6104 requires an organizatlon lo make its Forms 1023 for 1024 if applicable), 990, and 990-T (501(c}(3)s cnly) available for public
inspection. Indicate how you make thase availakle. Check all that apply.

Own website D Another's website Upon reguest
19 Describs in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements availablg to
the public during the tax year. 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 RUPFER 210 SOUTH RIO GRANDE ST SALT LAKE CITY UT 84101 (801) 359-4142

BAA TEEAQI06L 01/2312 Form 290 (2011)



Form 990 2011y THE ROAD HOME 87-0212465 Page 7

PartVIl.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any guestion inthis Part VI ... ... oo e e H
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compansation for the calendar year ending with or within the
crganlzation's tax year.

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

® List all of the organization's current key employeas, if any. See instructions for definition of 'key empioyee.’

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

received reportable compensation (Box & of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations,

® 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.

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

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

|_| Check this box if neither the organization nor any related organization compensated any current officer, directar, or trustea.

©
B (do not chE:ckpf'r?::“rleD I'i]han one hox, (D) (E) (F)
Name ang title Average unless persen 1s both an officer Reportable Reportable Estimated
o |t odenoiste) | epptelonian | cmpetsstonfin, | e of b
rieusrcsrlfl:ﬁ g g ) g E % 51 (W-2/1099-MISC) (W-2/1099-MISC) crfron? tht?
relaled | T2 | Z| § T P relatad
organize- | BB [ 2| 8 g1k 2 o?manizatitons
tionsin | B & § E— 89 g
Schgf)jule g L 3 5
€| B g
i g
() BOB ALLEN _________ |
SECRETARY 1 X X 0 0 0
@ ERIC BERGESON ______ |
BOARD MEMBER 1 X 0 0 0
_@_ KAMIE BROWN _____ |
PRESTIDENT ELECT 1 X ‘ 0. 0. Q.
_ ROB BROUGH __ _______ |
BOARD MEMBER 1 X 0 0 0
_(8) GARY E. CARLSON __ ___ |
BOARD MEMBER 1 X 0 0 0
~(&_PAUL CHRISTENSON_ _ ___ |
TREASURER 1 X X 0 0 0.
_@ TWINKLE CHRISHOLM _ __ |
BOARD MEMBER 1 X 0 0 0
(& DOUG DUEHIMEIFR __ __ _ |
BOARD MEMBER 1 X 0 0 0
- STEVE ELIASON _ |
EMERTITUS EX QFF 1 X 0 ] 0
{10 CHIP EVEREST |
BOARD MEMBER 1 X 0 0. 0
) RICHARD FETZER = _ _ |
BOARD MEMBER 1 X 0 0 0
{12) BRANDT GOBLE |
BOARD MEMBER 1 X 0 0 g
3 DALE COX _ __________|
BOARD MEMBER 1 X 0 0 0
{14y GLORIA GUSTIN _ |
BOARD MEMBER 1 X 0. 0. 0.

BAA TEEADIO7L 07/06/11 Form 990 (2011)



Form 990 (2011) THE ROAD HOME
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Page 8

| 'Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
(B) {de not chg:citspr]:g?a than one ) (E) (F)
Name and ttle o] olteet aoe € dranoostosy | compebealionirom | compencationiom | amosaraed er
per — the organization ralated urganlzallons compansation
waek |2 5 ] g § gl%: 3 (W-2/1099-MISC) {W-211099-MISC) from the
(deserib] o, % 18 1= 1293 organization
huirs g g g’- % é '§ ﬁ 8 nﬁ;naci\lr:e!a?r?s
for |85 & Z|®8
sl Bal| %3
zaffons{ B 4 E
SclhnO) 4 B
(15 JOSEPH HORTON __ ___________
BOARD MEMBER 1 [ X 0. 0. 0.
(16) RICHARD HUMPHERYS _ __ ___ __ __
BOARD MEMBER 1 | X 0. 0. 0.
7y ROBERT HYDE _  _ _  _ __ _____
PRESIDENT 1 | X X 0. 0. 0.
o8y JENNIFER JOBNSON_ __ __ __
BOARD MEMBER 1 | X 0. 0. 0.
Qo LEE IMIAY
BOARD MEMBER 1 | X 0. 0. 0.
(o NEIL A. LOCKRART _ _ _______
BOARD FELLOW 1 | X 0. 0. 0.
@y JuLlk Lu__ __ __ ____________
BOARD MEMBER 1 | X 0. 0. 0.
@ _A. HUGH MEADOWS __ _ __ ___ _
BOARD MEMBER 1 | X 0. 0. 0.
@3 JANA SABA
BOARD MEMBER 11X 0. 0. 0.
@ TONY SMITH ‘i
BOARD MEMBER 1 0. 0. 0.
@5 STEVE STARKS
BOARD MEMBER 1 0. 0. 0.
ThSubtotal ... ... > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A. .. .................... > 178,217, 0. 36, 445,
dTotal (add lines 1 and TE). oottt it e e > 178,217, 0. 36, 445,

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

» 0

from the organization

3 Did the organization list any former cificer, director or trusiee, key employee, or highest compensated employee

on line 1a? If 'Yes,' compiaie Schedule J for such individual,

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the arganization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

SUCR IV IUa, e 4- X

5 Did any person listed on line 1a receive or accrue compensaticn from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors 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)
Name and business address

B .
Descriplion of services

©)
Compensation

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

$100,000 in compensation from the organization » 0

BAA

TEEAD10BL 07/06M1

Form 990 (2011}



Form 990

Departrent of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2011

Name of the Organlzation

Employler Identification number

THE ROAD HOME 87-0212465
[Part Vil ] Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8 ©) ) (E) (F)
Mame and Title Average Positicn (check all hat apply) Reportable Reportabla Estimated
hours o= | = T compensation from comgpensation from amount of other
perwaek [ S 3 g_ g E R o ‘rhe_e or%anl_zaﬂun relat?d orgaljizatmns compensallon
&g gl &% 2 g (W-2/1099-MISC) (W-2/1099-MISC) from the
HENEEHE criarizaton
S i g g organizations
A
MATT WILLES |
BOARD MEMBER 1 X 0. 0 0
KERRY STEADMAN _ _______ |
EMERITUS EX OFF 1 X 0. 0 0.
DAELA TAEOALTI-HIGGS _ _ _ _ |
BOARD MEMBER 1 X 0. 0 0
L. HILEA WALKER _ ___ ___ |
PAST PRESIDENT 1 X 0. 0 0.
RAY WHITNEY _ _ _ _______ |
BOARD MEMBER 1 X 0. 0. 0
DAIN CRAIG_ . ___
BOARD MEMBER 1 X 0. 0. 0
ERICA DAHL ____ ____ |
BOARD MEMBER 1 X 0. 0 0
LARRY KUPFER \(
CFO 40 X 86, B45. 0. 15,702,
MATTHEW MINKEVITCH _ __ _ _
EXECUTIVE DIREC 40 91,372, 0. 20,743.

TEEA4301L.  08/25111

Form 990 Cont 2011



Form 920 (2011y THE ROAD HOME 87-0212465 Page 9
{PartVIIl] Statement of Revenue

(A) (B (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
reyvenue 512, 513, or 514

ﬂ 1a Federated campaigns......... 1a 203,519.
gg b Membership dues............. 1b
3% ¢ Fundralsing events............ 1c 193, 483,
Eg d Related organizations ......... 1d
2‘?; e Government grants {contributions) . ... | 1e| 5,323,428,
EE f All other contributions, gifts, grants, and
B similar amounts not included above ... | 1f| 3,482,493,
13}
En g Noncash contributions included in Ins 1a-1f. § 104,800,
82| h Total. Add lines 1a-1f..eo oo » 95,202,923,
g Business Code I
E 2a MANAGEMENT FEE =~ 200099 130,252, 130,252,
A b OTHER REVENUE == 200099 29,561, 29,561,
gl °
8 d__________________
: g .
8 f All other program service revenue. ...
E| gTotal. Addlines 2a-2f. . ........oooeeeei i, > 159,813, -
3 Investment income {Including dividends, interest and
i other similar amounts) . ....0.......... ... ... .. ..., > 18, 857. 18,857.

4 |ncome from investment of tax-exempt bond procesds ™
5 Royalfes. ... i
(i) Real

6a Grossrents...........
b Less: rental expenses.
c Rental income or {loss} . ..,
d Net rental income or (less) ..........................

{} Securitias (i) Other

7 a Gross amount from sales of
assets other than inventory. .

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

¢ Gain or (toss)......... i
d Netgainof (loss) ............c.vvenss »>

8a Gross income from fundraising events
(not including. & 193,

of contributions reported on line 1¢).

See Part IV, line 18................. a 182,039.
b Less: direct expenses............... bl 100,104.
¢ Net income or {loss) from fundraising events ,........ >

DTHER REVENUE

9a Gross income from gaming activities.
SeePart IV, line 19, ......... ... 1 a

b Less: direct expenses............... b
¢ Net income or (loss) frem gaming activities. . ......... ™

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

b less: costof goods sold. . ........... b

¢ Nel income or (loss) from sales of inventory..........
Miscellansous Revenue Business Code

r 12 Total revenue. Ses instructions...................... » 9,463,528, 178,670, . 81,935,
BAA TEEAOICL 07/06/41 Form 9280 (201 1)




Form 990 (2011)

THE ROAD HOME

87-0212465

Page 10

[PartIX:] Statement of Functional Expenses

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

Check if Schedule O contains a response te any quesiion In this Part IX

B C D
Do not include amounts reporied on lines Total éﬁgenses Prograsn )service Managém)ent and o
&b, 7b, 8b, 8h, and 10b of Part Vill. expenses general expenses
1 Grants and other assistanca to governments e R A
and organizations In the United States. See
Part IV, line 2L ... 361,635, 361,635,
2 Grants and other assistance 1o individuals in
the United States. See Part IV, line 22.......
3 Grants and other assistance to governments,
organizations, and individuals cutside the
United States, See Part IV, lines 15 and 16. .
4 Benefits paid to or for members............. Beat
5 Compensation of current officers, directors,
trustees, and key employees................ 223,680. 203,140, 11,196. 9, 344,
g Compensatlon not included above, to
disqualified;ersons (as defined under
section 495 g‘g(lg) and persons described
in seclion 4958(c)M3)BY . ...ttt 0. 0. 0. 0.
7 Other salaries and wages, . ................. 3,950,503, 3,587,736. 197,746, 165,021.
g Pension plan accruals and contributions
(include section 401(k) and section 403(o)
employer contributions). ................ ... 179,123, 162,675, 8, 966. 7,482,
9 Other employee benefits.................... 810,871. 736,410. 40,589. 33,872,
10 Payrolltaxes..........................o., 334,568, 303,845, 16,747. 13,976.
11 Fees for services (non-employees):
aManagement... ... ... ..
blegal ...oovii i e
CACCOUNKING . .ot 31,189, 30,062, 558. 569,
dlobbying..........cooii i
@ Professional fundraising services. See Part IV, ling 17. . .
f Investment managementfees. . .............
gOther.......ovii i S 8,060. 10,193. 5,720,
12  Advertising and promotion.................. .
13 Office eXPeNnSes. ... ... 200, 955. 10,015, 14,009,
14 Information technology .. .ooovv v vun. ... ; 89,702. 3,597. 3,402,
15 Royalties.............o i
16 OCCUPENCY ... .ov v 805,401, 786,790, 11,507. 7,104.
17 Travel . ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ........... ... .. ... .
19 Conferences, conventions, and meetings. .... 7,439. 6,74%. 372. 326.
20 IMtEreSh .. o )
21 Payments to affiliates ......................
22 Depreciation, depletion, and amertization .. .. 354,181, 340,580, 8,850. 4,751,
23 INSUTANCE « vt e vt ve v e 119,1¢C1., 111,768. b,158. 1,175.
24 Other expenses, ltemize expenses not O P J S reEn i)
covered above (List miscellaneous expenses :
in line 24e. if line 2de amount exceeds 10%
of line 25, column éAP amount, list line 24e
expenses on Schedule O),................. i
a PARTICTPANT ASSISTANCE =~ 1,909,869, 1,909,869,
b TRANSPORTATION 135,031, 134,156. 321, 554,
c MISCELLANEOUS 104,817. 96,467. 4,497, 3,853,
d TRATNING _ 74,575, 68,079, 3,464, 3,032.
e Al other expenses.......................... 2,355, 2,134, 118, 103.
25  Total functional expenses, Add lines 1 through 24e. . . . 9,999,991, 9,390,804, 334,894, 274,293,
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 » D if following
S0P 98-2 (ASC958-720). ..................
BAA

TEEAOIOL 01/256/12

Form 990 (2011)
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Form 920 (2011) 87-0212465 Page 11
|Part X |Balance Sheet
A B
Beginning of year End of year
1 Cash — non-interest-bearing. .. ...ttt e e e 1,916,315.] i 1,820,263,
2 Savings and temporary cash Investments. . ... ... ... . i, 1,479,273.] 2 1,328,797.
3 Pledges and grants receivable, Net. .. ... ... i e 790,012.] 3 937,970.
4 Accounts recelvable, ML . .. vt 103,269.|] 4 131,016,
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Completa Part Il of ScheduleL...........
6 Recelvables from other disqualified persons (as defined under section A9B8(R(1Y), |-
persons described In sestion 495_8(05){3)55). and contrisuting employers and ke
sponsoring organizations of section 501(c)(9) voluniary empicyees” beneficlary
N organizatio_ns (see INStruCHioNS) . . . oo i e [
g 7 Notes and loans receivable, Nl ....ou vt ie i e 400,000.| 7 400,000,
$ 8 Inventories for sale Or USE. . ... o i e 18,450.| 8 21,100,
st 9 Prepald expenses and deferred charges. ... oviivciii i 72,642.] 9 70,413,
T0a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D .................. 10a 3,833,653,
b Less: accumulated depreciation.................... 10b 2,034,926, 2,021,790.]10¢c
11 Investments — publicly traded securities. .. .......... . i e 11
12 Investments — other securities. See Part IV, line 11............................ 12
13  Investments — program-related. See Pari [V, line V3., ... ... .. ... ..., .. 13
14 Intangible @ssels. ... oo e e 14
15 Other assels. See Part IV, line 11, ... oo oo e e 5,004,180.]15 4,762,439,
16 Total assets. Add lines 1 through 15 (must equalline 34)....................... 11,805,93L.]18 11,270,725,
17  Accounts payable and accrued eXBeNSES. . ..o ittt 352,436.[17 346,384,
18 Grants payable ... ..o o e e s
18 Deferrad Tevenue . ... e e
II. 20 Tax-exempt bond liakilities . ...................... REEIEEITRTPERRRPITRRRRRIOR
g 21 Escrow or custedial account liability, Complete Paft IV of Schedule D. . ‘ - L
t | 22 Payables to current and former officers, directors, trustees, keyam S5 e
'I- highest compensated employees, and disqualified persons. ?;t Il
T of ScheduleL............... ..o PP B
,'.: 23 Secured mortgages and notss payable tc unrelated thi@i ................
5| 24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities {including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Compleie Part X of Schedule D. 25
26 Total liabilities, Add lines 17 through 25, . ... oo oo 352,436.| 26 . 346,384,
N Organizations that follow SFAS 117, check here » [)Q and complete lines
T 27 through 29 and lines 33 and 34.
‘g‘, 27 Unrestricted net assels. ... i e 5,771,465.| 27 5,361,450.
E{28 Temporarily restricted net assets. ... ..o 1,411,078.]28 1,291,939,
5129 Permanently restricled Net aSSELS. vy ve i it 4,270,952, 20 4,270,952
8 Organizations that do not follow SFAS 117, check here » Dand complete o S g
g lines 30 through 34.
'D" 30 Capital stock or trust principal, orcurrent funds. .. ... ... . o 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 3
ﬂ 32 Retained earnings, endowment, accumulated income, or other funds, ........... 32
¢ | 33 Total net assets or fund balances......................... 11,453,495.(33 10,524, 341.
S| 34 Total liabilities and net assets/fund balances. ... ... ... i, 11,805,931, 34 11,270,725,
BAA

TEEAOITIL 07/06/11

Form 990 (2011)



Form 990 (2011) THE ROAD HOME

87-0212465 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response te any question in this Part Xb, ... .o e Iﬂ
1 Total revenue (must equal Part VI, column (A, 1Ine 12). . o i e e e 1 9,463,528.
2 Total expenses (must equal Part 1X, column (A), e 25). ... ... e 2 9,999,991,
3 Revenue less expenses. Subtract line 2 from liNe 1. ... . .. s 3 -536,463.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A).................. 4 11,453,495,
5 Other changes in net assels or fund bafances (explain in Schedule O). SEE, SCHEDULE .Q............. 5 7,309,
6 Net assets or fund balances at end of year. Combine linas 3, 4, and 5 {must equal Part X, line 33,
s V1 (=) T T T T T 6 10,524,341,

PartXll -/ Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part Xl

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

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

¢ If 'Yes' to line 2a or 2b, does the crganization 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
separate basls, consolidated basis, or both:

Separate basis DConsoIidated basis |:|Both consolidated and separate basls

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-1337

................................................................................. 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 Schadule O and describe any steps taken to undergo sfh audits............................ 3b| X
BAA '

. ? Form 990 (2011)
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OMB No. 1545-0047
A AT Public Charity Status and Public Support 2011

Complete if the organization is a section 501(0)(3? organization or a section
4947(a)(1) nonexempt chatitable trust.

Department of the Treasury

Internal Revenue Service > Attach to Form 920 or Form 990-EZ, » See separate instructions. E ;
Hame of the crganlzation Employer identification number
THE ROAD HOME 87-0212465

[Part | :| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a privale foundation because it is: (Fer lines 1 through 11, check only one box.)

1 [ _| A church, convention of churches or association of churches described in section 170(b)(1)(AX).
2 | | 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)ii).

4

|| A medical research erganization operaled in conjunction with a hespital described in section T70(b)(1)(ANiii). Enter the hospital's
name, city, and stater
5 D An organizatlon operated for the benefit of a college or university owned or operated by a governmental unit described in section

— 170(b)(1A)(Iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b}1)(A)v).

7 [X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b}(1}A)vi). (Complete Part Il.)

A community trust described in section 170(b}(1)(A)vi). (Complete Part I1.)

9 |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributiocns, membership tees, and gross receists
from activities related to its exempt functions ~ subject lo ceriain 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) fromt businesses acquired by the organization after
June 30, 1975, See section 508(a)(2). (Complete Part I11.)

10 H An organizatlon organized and operated exclusively to test for public safety. See section 509(a)(4).

1 An ordanization organized and operated exclusively for the benefit of, to perform the functions of, or carry out thegurpcses of one or
maore 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 erganization and complete lines 11e through 11h.

a DType | b DType Il c D Type Il — Functionally integrated d |:| Type Il — Other

e |:| By checking this box, | certify that the organizalion is not controlled directly or indirectly by one or more disqualified persons
other lhgggf?u)?g)ation managers and other than one or more publicly supported organizations described in section 50%(a)(1) or
section ay(2).

f If the organization recelved a written determination from the IRS that is a Tyge |, Type I! or Type [l supporting organization, I:I
check this boX. ... o

g Since August 17, 2006, has the organization accepted any gif utid from any of the following persons?
Yes | No
@) A person who directly or indirectly controls, eithelgalo gether with persons described in (i) and (iii)
below, the governing body of the supported orga 1172 Tlg (i)
(i) A family member of a person described in (i) abovel . ... o v 11 g (i)
(i) A 35% controlled entity of a parson described in {) or (i above?. . ... .o i 11 g {iii)
h Provide the following information about the supported organization(s).
(D) Name of supported (I EIN (IiciR Type of organlzation (Iv) Is the (v) Did you notify (vi) Is the (vil) Ameunt of support
organizaltton {described on lines 19 organization In | the organization in| organization in
above or IRC sectlon colurmn (I} listed in column (i) of column (i}
{sae Instructions)) your governing your support? organized in the
decumant? U.5.?
Yes No Yes No Yes No
(A)
(B)
()
(D)
{3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 390-E7) 2011
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Schedule A (Form 990 or 990-EZ) 2011

THE ROAD HOME

87-0212465

Page 2

[Part Il -|Support Schedule for Organizations Described in Sections 1708(b)(1)(A)iv) and 17D XAY (Vi)

{Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the
organization fails o qualify under the tests listed below, piease complete Part I11.)

Section A. Public Support

Calendar year {or fiscal year
beginning in) »

1

6

Gifts, grants, contributions, and
mambership foes raceived. (Do not
inchude any 'unusual grants.). .. ... ..

Tax revenues levied for the
organization's beneflt and
either gaid to or expended
onits behalf..................

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

Total. Add lines 1 through 3. ..

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

organization) included on lina 1

that exceeds 2% of the amount
shown on line 11, column (f}..

Public support. Subtract line 5
fromlined. .. ................

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f} Total

£,369,038.

6,155,391.

8,640,963,

9,120, 765.

9,209,570,

39,495,727,

C.

6,369,038,

6,155,391,

8,640, 963,

9,120,765,

9,208,570,

39,495,727,

2,505,087,

36,590,640.

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7
8

10

n

12
13

Amounts from line 4...., .., ..

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

Net income from unrelated
husiness activities, whether or
not the business is regularly
carfledon....................

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV .. oo
Total support. Add lines 7
through 10

Gross receipts from related activit

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here

(2) 2007

(b) 2008

(c) 2009

(cy 2010

(e) 2011

(f) Total

6,369,038,

6,155,391,

8,640, 963.

9,120,765,

9,209,570,

39,495,727,

135,245.

81,751

G

85,833.

94,145,

504, 557,

0.

40,000,284,

ies, etc (see insiructions)

[ 12

1,491,211,

Section C. Computation of Public Suppott Percentage

14 Public support percentage for 2011 {line 6, column (f} divided by ling 11, column {f))
15 Public support percentage from 2010 Schedule A, Part I, Iine 14

14

92.48%

15

91.63%

16a 33-1/3% support test — 2011, If the crganization 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 gualifies as a publicly supported organization

> 7]

b 33-1/3% support test — 2010, If the oryanization 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

[

17 a 10%-facts-and-circumstances test — 2017, 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 crganization gualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, 16h, ar 17a, and line 15 is 10%
or more, and If the organization meets the 'facts.and-circurnstances' 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 instructicns. .. ™

-H

BAA

TEEAD402L  08/25/11
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Schedule A (Form 990 or 990-E2) 2011 THE ROAD HOME 87-0212465 Page 3
‘| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the bex on line @ of Part | or if the organization failed to qualify under Part I, It the crganization fatls
{o qualify under the tests listed below, please complete Part IL.)

Section A. Public Support

Calendar year (or fiscal yr beginning in}*» (a) 2007 (b) 2008 (c) 2009 (dy 2010 {e) 2011 (f) Tota!
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusuat grants.y.........
2 Gross receipts from admis-
sions, merchandise sold or
setvices performed, or facilities
furnished in any activity that is
related to the organization's
fax-exempt purpose.. . ........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended cn
its hehalf.....................

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, and 3 received from
disqualified persons...........

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

c Add lines 7aand 7b...........

8 Public support (Subtract line
Jofromling B, ... . ...,

Section B. Total Support
Calendar year (or fiscal yr beginning iny» (a) 2007 (b) {® 2009 (d) 2010 (e) 2011 {f) Total
2 Amounts romline 6..........
10a Gross income from interest,
dividends, paymentis recelved
on securities loans, rents,
royalties and income from
similar sources...............
b Unrelated business faxable
income (less section 511

taxes) from businesses
acquired after June 30, 1976 ..
c Add fines 10a and 10b,..... ..
11 Net income from unrelated husiness
activities not included in ling 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.)

13 Total suppott. (add ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stop here, . . .. o e »- |—|
Section C. Computation of Puhlic Support Percentage
15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column (R ................. oo ... 15 %
16 Public suppert percentage from 2010 Schedula A, Part 1, line 15, ... .. o i s | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, cclumn (f) divided by line 13, column ) .................... 17 %
18 Investment income percentage from 2010 Schedule A, Part 1, line 17, oo o s 18 %
1%a 33-1/3% support tests — 2071, If the organization did not check the box on line 14, and line 1% 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 D

b 33-1/3% support tests — 2010. If the organization 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 . ... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ »
BAA TEEA0403L.  08/25/11 Sehedule A (Form 990 or 990-E7) 2011




Schedule A (Form 990 or 990-EZ) 2011 THE ROAD HOME 87-0212465 Page 4

PartIV-Z| Supplemental Information. Complete this gart to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 930 or 990-EZ) 2011

TEEACAD4L 05725111



Schedule B OMB Ne, 1545-0047
grrogga_%gg), S90-E2, Schedule of Contributors

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF 201 1

Internal Revenue Service

Name of the organlzation Employer identlffcation number

THE ROAD HOME 87-0212465
Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 1X1501¢)(_3 ) (enter number) organization

| 14947(a)(1) nonexempt charitable trust not treated as a private foundation
|_| 527 political organization

Form 990-PF [501 (2)(3) exempt private foundation
| [4847(@)(1) nonexempt charitable trust treated as a private foundation
__|801({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

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 950 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509{a)(1) and 170(b}{(1)(AX(v), and received frem any cne contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part Viil, line 1h or (i) Form 98C-EZ, line 1. Complete Parts | and 1.

|:|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,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals, Complete Parts i, Il, and Ill.
t ived from any one centributor, during the year,

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-F [
contributions for use exclusively for religicus, charitable, etc, purpq Bse Pontributions did not total to more than $1,000.
If this box is checked, enter here the iotal contributions that ! dYuring the year for an exclusively religious, charitable, ete,
purpose. Do not complete any of the parts unless the Gene gfes to this organization because it received nonexclusivsly

6 VBRI et e e >3

religious, charitable, elc, contributions of $5,000 or more duri

Gaution: 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 Fart IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to cerlify that it doss not maet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAQ70IL Q1/16M12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 1 of Part1
Hame of organization Employer identificatlon number
THE ROAD HOME 87-0212465
Contributors ¢see instructions), Use duplicate copies of Part | if additional space is needed.
() (b) O] (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contribulions
L |LATTER-DAY SAINT FOUNDATION _ _ __ ________ . Person
Payroli [ ]
50 E NORTH TEMPLE, FLR 7 __ __ _ _________ % ____ 380,000.) Noncash | |
(Complete Part I if there
|\SALT ILAKE CITY, OT 84150 | is a noncash contribution,)
(a) {b) (€} ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |GEORGE $ & DOLORES ECCLES FQUNDATIO | Porson
Payroll .
73 S MAIN STREET, 12TH FIR____________ % ____ 450,000. | Noncash | |
(Complete Part il if there
|SALT LaKE CITY, UT 8411% _ _____ __________ is & noncash contribution.)
@ | ® © TN
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |SORENSON LEGACY FOUNDATION __ _ Person
Payroll N
2511 SOUTH WEST TEMPTE _ _ _ _ _ |~ ___350,000.| Noncash | |
(Complete Part !l if there
|SALT LAKF CITY, UT 84115 _____ . is a noncash contribution,)
€Y () (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S Person
Payroll
________________________________________________ Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.)
() G (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
(a) {b) (e {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e Person
Payroll
________________________________________________ Noncash
(Complete Part |1 if thare
______________________________________ is a noncash contribution.)
BAA TEEAG702L  08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 930-PF) {2011) Page l to 1  of Partil

HName of organizatlon

Employer identilication number

THE ROAD HOME 87-0212465
:| Nencash Property (see instructions). Use duplicate copies of Part [l if additional space is needed,
2 - (b) , ) (d) |
No. from Description of noncash property given FMV {or esilmateg Date received
Part | (see instructions
N/A
$
(a) , (b) ) {c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@) L (k) . © | (d)
Ne. from Description of noncash property given FMV (or est:mateg Date received
Part 1 (see instructions
$
@ . (b) ! (©) {d)
No, from Description of noncash property gi FMV {or estimate) Date received
Partl : (see instructions)
$
a . (b) . @ (d)
No. from Description of noncash property given FMV (or estimate Date received
Part 1 (see instructions
§
@ . () . () (d)
Na. from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
)
BAA Schedule B (Ferm 990, 990-EZ, or 990-PF) (2011)

TEEAC703L  08/30N1



Schedule B (Form 990, 990-EZ, or 980-PF) (20171) Page 1l to 1 of Parthll
Hame of organlzation Employer identification number
THE ROAD HOME 87-0212465

[Partlll: | Exclusively religious, charitable, etc, individual contributions to section 501 (c)(7), (8), or (10)
organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.
For organizations completing Part !Il, enter total of exclusively religious, charltable, etc,
contributions of §1,000 or less for the year, (Enter this information ence. See instructions.)............. ) N/A
Use duplicate copies of Part Ill if additional space s needed.

(a) ) (e) ()
Ng- frtolm Purpose of gift Use of gift Description of how gift s held
ar
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) {b) © (d)
N% frtclm Purpose of gift Use of gift Description of how gift is held
ar
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b (c) )
N% fl'tolm Purpose of gift Use of gift Description of how gift is held
ar
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) () (c)
N% fl;oim Purpose of gift Use of gift Description of how gift is held
ar
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedute B (Form 990, 990-EZ, or 990-FF) (2011)

TEEAD704L  08/30/11



SCHEDULE D OMB No. 1545-0047

(Form 990} Supplemental Financial Statements 2011
* Complete if the organization answered 'Yes,' to Form 990, e
Depariment of the Treasury Part IV, lines 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Operi to Publi

Internat Revenue Service * Attach to Form 890. ™ See separate instructions.

2 Inspéction:
Name of the organlzatton

Employer identlfication number

THE ROAD HOME 87-0212465

| 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 at end of year................
Aggregate contributions to {during year).., ..
Aggregate grants from (durlng year). ..., ..
Aggregate value atend of year.............

ol N -

Did the organization inform all donors and donor advisors in writing that the assets heald in donor advised
funds are the organization's property, subject to the organizaticn's exclusive legal control? . ..................., DYes D No

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

_ {Partll:]|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 ail that apply).

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

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easerment on the
lasi day of the tax year,

Held at the End of the Tax Year

a Tolal number of conservalion easements. .. ... i o e e 2a

b Total acreage restricted by conservation easements. . ... .. it i e 2h

¢ Number of conservation easements on a cert/fied historic structure included a(®&............. 2¢
t N on a histaric

d Number of conservation easements included in (c) acquired after Zwm§
structure listed in the National Register................... R R P, 2d
3 Number of conservation easements modified, transferred, §loage® inguished, or terminated by the organization during the

tax year »
Number of states where property subject to conservation easement Is located »

5 Does therorganization have a writlen policy regarding the periodic menitoring, inspection, handling of violations,

and enforcement of the conservation easements L holds? .. ... oo i e DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year
5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
T70{MHABIE and section 170 @ B) (17 . . o e DYes D No

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

censervation easements.
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Othet Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elecled, as permitied under SFAS 116 (ASC 958), to reporl in its revenue stalement and balance sheet works of ari,
historical treasures, or other similar assets held for public exhibition, education, or rasearch in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, ne .. i e e e -3
(i) Assets included In Form 990, Part X . ... oo i -3

2 [f the organization recelved or held works of ait, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 858) relating o these items:

a Revenues included in Form 930, Fart VIII, line 1
b Assets included in Form 990, Part X ... o >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 052511 Schedule D (Form 990} 2011




Schedule B (Form 990) 2011  THE ROAD HCME 87-0212465 Page 2
[Part lll' | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and cther records, check any of the following that are a significant use of its collection
ftems (check all that apply):

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

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

5 During the year, did the organization selicit 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?............. |—| Yes |_]No
Part IV |Escrow and Custodial Arrangements, Complete if the organization answered "Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian, or other intermedary for contributions or other assets not
included on Formm G0, Part K . o i e e D Yes DNO

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

Amount
¢ Beginning balance. ... o 1c¢
d Additions durtng the year. ... ... o 1d
e Distributions during the year. ... oo e e le
fERdINg balance. . . ... o e 1f
2a Did the organization include an amount on Form 990, Part X, 1N 217 ..o e e D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part [V, line 10.
(a) Current ysar (b) Prior ysar {c) Two vears back (d) Three years back {e) Four yaars back
1a Beginning of year baiance. . . ... 5,004,180. 4,439,503, 4,131,043, 4,659,368,
b Contributions..................

¢ Net investment earnings, gains,

and losses . ......... e, 7,309, 799,709, 494,052, -298,001.
d Grants or scholarships.........
e Cther expenditures for facilities

and programs................. 249,050, 185,592, 221,462,
f Administrative expenses .. ..... 8,862,
g End of year balance.. .......... 4,762,439, 4,439,503, 4,131,043, [
2 Provide the estimated percentage of the current year end balance (fine 1g, column (&) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 100.00%
¢ Temporarily restricted endowment » %

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

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

organization by: Yes No
() unrelated organizations. ... ... e 3a(i) X
(1) related organizalions. ... . o e 3a(i)] X

b if "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. .. .ot oot 3h X |

4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XTIV
{Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other {c) Accumulated (d) Book value
{Investment) asis (other) depreciaticn

Taland. ..o 69,000. el UEELL e 69,000,
bBUldings. . ..o 132,451, 84,451 . 48,000.

¢ Leasehold improvements. ... ............. 2,737,898, 1,392,047, 1,345,851,
dEquipment.............. 318,854, 221,435, 97,419,
BOher . e 575,450, 336,993, 238,457,
Total, Add lines 1a through le. {Column (d} must equal Form 990, Part X, column (B}, fine 10(c).). .................. > 1,798,727,
BAA Schedule D (Form 990) 2011

TEEA3302L 0171612



Schedule b (Form 990y 2011 THE ROAD BOME B7-0212465 Page 3
[Part VII*|Investments — Other Securities. See Form 990, Part X, fine 12. N/A

(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equily interests

To'tal (Column (h) must equal Form 990 Pari X, colmn (B) line 12). . ™ LT
[ Part VIIl [ Investments — Program Related. See Form 950, Part X, line 13. N/A

(a) Description of invesiment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(4]

)

@

1G]

)]

(®)

0]

(8)

©)

(10}
Total. (Column (b) must equal Form 990, Part X_column (8) line 130 . ™
Part1X i Other Assets. See Form 990, Part X, line 15,

(a) Descrip (b) Bock value

(1) INTEREST IN NET ASSKETS CF AFFILIATED 4,762,439,

2

3

@

)]

®

&)

(8

)]
(10
Total. (Column (b) must equal Form 990, Part X, cofumn (B), fine 15.). ... .00 i i > 4,762,439,
[PartX | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b} Book value

{1) Federal income taxes

2)

&

@)

(5)

®)

)

®

)]

am

an
Tutal. (Column (b} must equal Form 950, Part X, column (B) line 25.). . >

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reporis the
crganization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA3303L 01/2312 Schedule D (Form $90) 2011




Schedule D (Form 920y 2011 THE ROAD HOME

87-0212465

Page 4

| Part XI--{ Reconciliation of Change in Net Assets from Form 990 to Audited Financia! Statements

T Total revenue (Form 990, Part VIII, columi (A}, line 12)
Total expenses (Form 990, Part IX, column (A), N2 25). .t vt s et
Excess or (deficit) for the year, Subtract line 2 from line 1
Net unrealized gains (losses) on investmenis
Donated services and use of fagilities
Ve M BN P OISO L o e
Prior period adjustments . ..o
Other (Describe in Part XIV.} ..

9 Total adjustments (net). Add lines 4 through 8
10

0N U s W

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

9,463,528,

9,955,991,

-536, 463,

7,308,

7,308,

-529,154,

| Rart XII ;| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounis included on line 1 but not on Form 990, Part VIlI, line 12:
a Net unrealized gains on investments. ... . . .. i i

1

10,004, 437.

b Donated services and use of facilities

¢ Recaoveries of prior year grants .. ... i e

dGther (Describe inPart XIV.) .. oo

eAdd lines 2athrough 2d. . ... e 540, 509,
3 Subtract line Ze from 1IN 1. ..o e e 9,463,528,
4 Amounis included on Form 988, Part VIII, line 12, bui not on line 1:

a [nvestment expenses not included on Form 820, Part VIIl, line 7b..............

b Other (Describe in Part XIV.) ..o o e

cAdd lines da and b ... o e e dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part!, line 120 ... .. 5 9,463,528,

[ Part XIll [ Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements . ... ... . . i i i 10,540, 900.

2 Amounts mcluded cn line 1 but not on Form 990, Part [X, line 25:

1

d Other Describe inPart XIV.) ..o

b Prior year ad]ustmenls ........................................ , .. ‘

G Other 10Sses. ... ..o GO .....

e Add lines 2a through 2d
3 Subtractline2e from line 1. ..o

4  Amounts included on Form 950, Part IX, line 25, but not on iine 1:
a Investment expenses not included on Form 990, Part VIIi, lire 7o, .. ...........

540,909,

9,999,991,

b Other (Describe in Part XEV.) ..o oo

c Add lines da and Ab . ... . e e e e
5 Total expenses, Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18.)

4c

5

9,999, 991.

[Part XIV-] Supplemental information

Complete this part to provide the desctiptions required for Part Il Iines 3, 5, and 9; Part lI], Hines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4: Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XIII lines 2d and 4b. Also completa this part to prowde

any additional information.

—__PARTV, LINE 4 - INTENRED USES OF ENDOWMENT EUND

——THE FEARNINGS OF THE ENDOWMENT ARE REQUIRED. TQ BE USED. TQ BENEFIT THE HOMEIESS SHELTER _

— _QPERATED BY THE_ROAD HOME.

TEEA3304L (05/25/11

Schedule D (Form 920) 2011



Schedule D (Form 990) 2011 THE ROAD HCOME ) 87-0212465 Page 5
| Past XIV:| Supplemental Information (continued)

BAA TEEAZ305L 05/25/11 Schedule I (Form 390) 2011
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CLIENT 111 THE ROAD HOME 87-0212465

212613 09:25PM

SCHEDULE D, PART X1, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN INTEREST IN NET ASSETS OF AFFILIATED ORGANIZATION............... 8 7,308,
TOTAL $ 7,309,




SCHEDULE G
(Form 990 or 990-EZ)

Departiment of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Camplete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
* Attach to Form 990 or Form 990-EZ,

> See separate instructions.

OMB Mo, 1645-0047

2011

Name of the organization

Employer identifleation number

87-0212465

THE ROAD HOME

Pai Fundraising Activities, Complete if the organization answered 'Yes' to Form 990, Part IV, line 17,
8 Form 990-EZ filers are not required to complate this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government granis

4 Phone solicitations g Special fundraising events

d In-persen solicitations

2a Did the organization have & written or oral agreement with any individual (including officers, directors, trustees or key
employees listed In Form 980, Part VII) or entity in connection with professional fundraising services? ................. DYes No

b lf "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.

(i Name and address of individual (i) Activity

(i) Did fundraiser

or entity (fundraiser)

(iv) Gross receipls
have custody or control from activity

of contributions?

(v) Amount paid to
{or retained by)
fundraiser listed in

(vi) Amount paid to
or retained by)
organization

column (i)

Yes No

Total > 0.

3 List all states in which the organization is registered or licensed te solicit contributions or has been nofified it is exempt from registration
ot licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  01/24/12

Schedule G (Form 990 or 930-E2Z) 2011




Schedule G (Form 990 or 590-E7) 2011 THE ROAD HOME

87-0212465

Page 2

[Part 1] Fundraising]Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than

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

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

[.E_’.a'rt. 1] Gaming.

o ;Z)IE;?;; ?; 5 T(E;EER\.'enI #2 (c) Othezr events Eggjg%tgllu%ﬁrzf)

Fé {evant type) {event type) (total number) through column (c)
E 1 Grossreceipts.................... ..., 155, 350. 136, 669. 79,503, 375,522,
“|. 2 Less: Chatable contributions.... ... 135,378, 58,105, 193, 483.
3 Gross Income (line 1 minus line 2). ... 23,972, 136, 669. 21,398, 182,039.

4 Cashprizes...........................

5 MNoncashprizes.......................

E 6 Rentfacilitycosts.................. ...

$ 7?7 Fooedand beverages..................

§ 8 Entertainment........................
S| o Other direct expenses................. 46,692. 34,154 19,258 100,104.
) 10 DBirect expense summary. Add lines 4 through 9in column (d) ...t iiee e i 100,104,
11 Net income sumimary, Combine line 3, column {d), and Hne 10,.. .. oo e 81, 935,

Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

b If 'No,' explain:

$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabsfinstant {c} Other gaming (d) Total gaming
E bingofBrogressive (add column (a}
‘é inglo through column (e))
N
E
1 Grossrevenue.................o....,,
2 Cashprizes........... ..ol
b X
,!, Bl 3 Noncashprizes......................
E N
cCSs
T E 4 Rentffacility costs.....................
5 Other direct expenses. ................ _
| |Yes % || Yes % || Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... ..o oo
8 Net gaming income summary. Combine lines 1, column () and line 7. .. ..o
9 Enler the state(s) in which the organization operates gaming activities:
a ls the organtzation licensed to operate gaming activities in each of these states? .. ... ... ... v, |:| Yes |:| No

TEEA37021.

01/2412

Schedule G (Form 990 or 990-E2) 2011



Schedule G (Form 990 or 990-E7) 2011 THE ROAD HOME 87-0212465 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... o i e e e e, D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charltable gaming?. . ... e D Yes |:| No
138 Indicate the percentage of gaming activity operated In:
a The organization's facilily. ... . ..o e 13a %
b AN oUtside TGy, . . .o e 13b %

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

Name ™

Address ™

15a Does the organization have a contact with a third parly from whom the crganization receives gaming revenue?. ... ... D Yes D No
b If *Yes,' enter the amount of gaming revenue recaived by the organization » $ and the amount

Address ™ |

16 Gaming manager information:

|:| Directorfofficer D Employee C@iEendent contractor

17 Mandatory distributions

a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the

Slate QaMING OIS T L DYes D 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 » 8§

Part IV::] Supplemental Information. Compleie this part to provide the explanations required by Part I, line 2b,
columns (iiiy and (v), and Part lIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additicnal information (see instructions).

BAA TEEA3703L  05/20/11 Schedule G (Form 990 or 990-E2) 2017
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SCHEDULE M
(Form 990)

Departnent of the Treasury
Internal Revenue Service

Noncash Contributions

* Complete if the organizations answered 'Yes'
on Form 980, Part IV, lines 29 or 30,
* Attach to Form 990,

OMB No. 1545-0047

Name of the erganization

THE ROAD HOME

Emplayer identiflcation number

87-0212465

{Patt || Types of Property

QN ;B wh =

JEE QI
N = o W

—
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Fractional interests.. .. ...................
Books and publications.........................
Clothing and household goods..................
Cars and other vehicles........................
Boats andplanes..............................
Intellectual property. ...........oo
Securities — Publicty traded. . ..................
Securities — Closely held stock,................
Securities - Partnership, LLC, or trust interests .
Securifies — Miscellaneous.....................
Qualified conservation contribution —

Historle structures ...............cviv i
Qualified conservation contribution — Other.... ..
Real estate — Residential ......................
Real estate — Commercial, .. ...................
Realestate— Other............................
Collectibles. .. .........ccovii i
Food inventory ...................... il
Drugs and medical supplies....................
Taxidermy. ... .o
Historical artifacts. . ................. ... ... ..
Scientific specimens.......... ...
Archeological artifacts. .........................
Other » { Yoo

Other » (_ ‘ U

Other » (_ ) I

Other » ( o

@ {b)
Check if Number of
applicable contributions or

items contributed

(c)
Noncash contribution
amounts reported on

Form 990,
Part VI, line 1g

(CH

Method of determining
noncash contribution amounis

84, 000.

FMV

20,800.

FMV

29

30a During the year, did the organization receive by contribution any properly 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 | < =

3

Number of Forms 8283 received by the organization during the tax year for centributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

purposes for the entire holding period?

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

noncash contributions?

29

b If "Yes, describe the arrangement in Part Il.

b If "Yes," describe in Part Il,

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

describe in Part |l

Yes No

32a X

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

TEEA4601L 0771411

Schedule M {Form 990) 2011



Schedule M (Form 990y 2011 THE ROAD HCME 87-0212465 Page 2

Part 17| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part 1, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4G02L 07414111 Schedule M (Form 990) 2011



‘066 WO 10} SUONSNISU[ U} 835 ‘300N 10V UoiIonpay Hiomiaded 103 vvd

1102 (066 wuod) Y anpsyss LL/BMED TL00SwI3L
D )
||II|I|||lll....IIIII....IIIIII,IAIMVI
B )
IIIIIIIIIIIIIIIIIIIIIIIIII o

ON E=IN
##us pajonuos Ajus ((£)(2) 10g uoNdSS 1} uoi0as {Aunoo ubjaiol 1o
(£1Xa)z15 288 Buyjjenuo 108110 Srels ALeUS oKRand apos 1dwexg 21E1S) B|Iojwop |gba Aanoe Aeig uoieziueBlo payelal 10 N2 pUR ‘SSaIppE ‘Slen
()] @ ) (5] 16)] (@ (e

peyY J 9SNeIaq HE aull ‘Al BMBd ‘066 W04 0} s34, pasamsue ugiezikdb)

ng xel a3 BuLnp suoneziuebio jdiisxa-xe) paie|es alow 1o auo

11 819]dwon) suoneziuebip ydweaxg-xel pajejey j0 Uonesynuspl [-)ued

N

I - /)
/N ‘ST 8L 666 T L0 LNIWADVYNYR - 1 2 A Al X : N
NV LNAWLOTAAAD | 10TP8 L0 "ALID EMVI LIIVS
hnarc N D 13215 FONTED OTY KOO 012
TYTd dH0OONI-MOT JTT "MON SNISNOE (D
Anpus (Anunos ubBledoy Jo
Bul|o.aU0D 19940 s)esse Jzak-lo-puz BLUOIUI (210 | a1e1s) spowop e Riaoe Aelid Anus paplebalsip 16 N|T DU ‘SSAIpPE ‘aluen
0] @) m @ C)} ()

('gg Ul ‘Al Hed '066 W04 01 ,S9A, paiamsue uoneziuebio su) yi s)9|dwo)) sanpug papiebaisiq jo uonesynuapl || Hed

dWOH d¥0E dJHL

S9%ZTE0-L8

doneziuefia sy Jo swey

BB BUBADY |SUlalLY

Adagquinu ueptedynuspt Jefopdurg

ado

1102

£L¥00-G7S1 "ON GNC

"SUONIMISL) Sleledss 895 « "066 WH0S O} UIERY «

Angeal] au Jo Juswpedag

L€ 10 F9E fGE fpE fEE aul| fAl HBd (066 UL 0} S84, patamsue uopeziuabio ayy p ajejdwon «

sdiysiauped pajejaiun pue suoneziuebig paje|ay

(066 wiiof}
d ATNAIHDS




LLOZ (065 WuC) ¥ sInpaudsg

LLF2/S0  TE00SY AL vyva
T <
R 2)
|||||||||||||||||||||||||||| [$*}
(1snJ4y 1o (Anunoo
diysiaumo s1o88e ‘dios g ‘diod o) lAnus Buyjonuoa|ub 0 21215)
sheyusaad | Jeak-jo-pus 1o sleyg |swooul |2101 Jo aueyg [ Anue Jo adf| 10841q é leBa | Aunioe Arwild uoneziveBlo pale|al Jo N)J pue ‘Ssslppe ‘SweEN
() (5) @ (3} (p) ) (D (e}
("Jeah xe1 aun Buling 1sni Jo uol se pajesl] suofeZIueblo palejsl 210w IO dUO PRY U 2SNe09] FE SUl| —————
‘Al MBd ‘066 LU0 O] S3A, palemsue uoneziueblo sy} § 91o|dwdOY isni] 4o uoljelodioD e se 9jqexe] suoneziuebio pajesd jo uonedynuspl Al Hed
)
)
)
ON | 33\ | (gggluwuod) | ON [ S3A {pl5-Z15 suonaas {Agunoo
1-M Japun Xey woly ublaucy
Jleuned | 9INPayag 0 OZ | iSUcnEDo|® sjesse papn|axa ‘pajejaitn 10 B1E1S)
dysseuma | Buibeuews | Xog Ul unole ojeuol lgah-j0-pus SLUOUL ‘pejeje)) swoou  |Awue Buljlonuo| s|s1wop uopeziueblo paje(a)
abejuadad | L0 |2IBUSD) 19n-A 2ped -lodoudsig 10 2IBUS 101 JO aseys JBUILIOpaLd pr=Tilg] 1efen AUAIRIE ARG | 1O NIT pue 'Ssaippe 'swienN
&) 0 o 1C)] (E) » (a) ® <) (@ (=)

("1eak xe1 au} Buunp diysisuled e se paieal] SUOEZIURDIO paje[al a0l Jo U0 PRy I 85Nelaq
€ AU ‘Af UBd ‘066 W04 01 S84, pasemsue uoneziuebio syl )i eys|dwon) diysiouped e se ajqexe] suopeziuebio pajejey jo uoneaynuspj

firved

Z sbed

§9v¢T1C0-L8

THOH Y0 FHI |02 (066 wucd) W 8inpsuyog




LLpZ/50 TIE00SYI3L Yve

1102 (086 wWiod) W 3inpayag
(9
©
()
(€
@
[§))

PRAJOAL JUNOLLE {(-8) edfy
BuluiwiLlep Jo poyle|  PeAoAUl JUNOWY ucpoesuel uonezjueblo JaYlo Jo awen
) ) (@ ®
"SplOUSal] UOIDESUERI] pUB SOIYSUONE|S) paiaaod BUIpn(oul ‘sull SIU} 518]dWod ISMLU CUM UO LORRLUICIUI JO) SLORANASUL 8L} 295 "S5 A, S| 2A0CE BU} 0 AUR O} Jamsle 8ul |
“roer e (syucneziuebio paje|al wol Auadold o ysed jo Jajsuen JsylQ d

T R =

sreerrreseeee e (g lonezIURBIO pEYRjR) 01 AUadoud do yses 1o Jeysuedl suyio b

........................................................................................ (S)uoneziuebic DalRjR WEl) S19SSR Jal0 10 quawdinbs ‘sayipae) jo asze |

Cr(sjuoieziueblo paie|al 0] S19SSE SIS0 10 uswdinba 'sapy)oey Jo 95T |

.................... cooemeerguoneziuebio paimal yum s1esse 1o abusyox] y
............................................................................................................. CrosuonezIveblo pale sl Wodl S19S5E 10 sseydIindg B
(s)uoneziueflo paig|al 0] S)8SSE JO 2ES )

oo (guoneziveBlio peleles Ag sesjuelent ueqg) Jo SuBoT @

............................ .............-...-.........................-............-...-.......-..-.....AWVCOB.NN_MLNU\_O ﬂumum_mLLO%LOOHmmmucm‘_mjocmowLOWCNOJ ﬂ
....................................................... TrTttrstrrrsssessserseecseer s s uonezituefilo pajelal Wwaolp uonguiuoed [eyded 10 uelb ‘@s o
...................................................................................................... (s)ucieziuefio psie|al 0] uongluoD [eydes 1o queld ‘LIg g
..-...-.................-...o...-...-...-..-..-.......o..-..-........-...-...-b._u._bm Um__OMHEOUMEO.ﬁ.FEml_ ﬁ>_v._o mm_u._.m>opm_m_ mw _BEEMAM—VMWMLQPC_ ﬁmu%oPn_mumm m

ZAl7l] SHEZ Ul pais) sucneziueblo pale|al aioW 10 SUC UlsM suonoesues Buimolo) sy (o Aue ul abebus voneziuebio ayy pip tes4 xel ay) Buung L
"BINPBYIS SIUY 4T A IO I I SMEd wl pR)s)| S| Ajus Aue ) | sui| sjsiduic)) a1oN

(‘9€ 10 ‘BGE ‘GE 'FE BUI| ‘Al Med ‘066 W04 0} SOA, passmsue uoneziuebio su) 4t s1ejdwiop) suoneziuebio palejsy Yupm suopodesuel] [AMEd
THOH VoM HAI  ELoZ (066 W03 ¥ 2Ppalos

€ sbeg S9¥ZT120-L8




LLoZ (066 Wiod) W 3INpay2s LLZ/S0  TO0SYEAL vva
||||||||||||||| &
ittt bt /7 o
Y )
T T TTT T e
TAW R )
N ¢
||||||||||||||| @
—mm——— ey
ON | S84 ON | S9A ON [ 53A i{15-Z1S uonoes
(5901) wuo4 JSpUN XE] o)
L*¥ jsuoneziueblo | papnjaxe ‘pele|
siaupied | INpaUdS 10 02 | SUOREI0|R s19s58 (&N 106 -alun ‘paielal) (Anunoo
diyssaumo | BuiBeus | xoQq ui JUNoLUe Ea1=leTh! l2sh-10-pus SWIODUI |BICE uciaes aLoou] ufisloy JC 21.)s)
abejuadisy | 10 [RIBUDT 120-A 8peH -ledoidsig i aleyg 10 aleysg siaupied e ary | JUBUILUCPSId s|iojwop (2887 | AiAoe ARl | ALIUS JO N3 PUB 'Sseuppe ‘suwieN
o) 0] © 1C) (5) W (= (=) () (q) (e)

-sdiysisupied JUSLWIISBAUI UIBNISD 10} Uoisnoxe Bulpiele) sUojonsul a5 ‘ucneziuelo pajefal 2 10U Sem 1] (shuaaal
55046 10 515552 |210] AQ P2INSESLU) SOIUAIOR SH 40 Jua0Jad SAl LELS 80w PSlonpuos ueneziueiio syl yaium UBnolyy diustsuped g s2 paxe) AllUS Uoes 0L UORUIcU BUIMO||0) SU) SPIADIL

(/€ aUl| ‘A] UB4 ‘066 WIO] 0] SoA, paiamsue uoneziuelio sy § ayeidwon) diysiouped e se ajqexe] suoneziuebio psiejsiun [A Ued

¢ sbey

SSFTTZ0-LB

JAOH qYod

THL  LL0Z (066 wiod) W sinpaysg




Schedule R (Form 9903 2011 ) Page 5
/| Supplemental Information

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

BAA TEEASOOSL  05/26111 Scheduls R (Form 990) 2011



HEDULE O : . OMB No. 1545-0047
S fr I Supplemental Information to Form 990 or 990-EZ

Complete to grovide information for responses to specific questions on

Department of the Treasu Form 820 or 990-EZ or to provide any additional information.

Inigrnal Revenue Service i *» Attach to Form 990 or 990-EZ. Insy
MName of the erganization Emplayer Identifleation number
THE ROAD HOME 87-0212465

WITH THE COMPENSATION OF SIMILAR POSITIONS AT SISTER ORGANIZATICONS.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 071141 Schedule O (Ferm 290 or 990-E7) 2011




Schedule O (Form 990 or 990-EZ) 2011 Page 2

Mame of the organlzation Employer [dentificatlon number

THE ROAD HCOME 87-0212465

BAA Schedule O (Form 990 or 990-E7) 2011
TEEAAS02L.  07/14411



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
CLIENT 111 THE ROAD HOME 87-0212465
2126113 09:25FM
FORM 990, PART X!, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
CHANGE IN INTEREST IN NET ASSETS OF AFFILIATED ORGANIZATION.............. 7,309.
TOTAL § 7,300.




