CLIENT 111
EIDE BAILLY LLP
6695 SOUTH 1300 EAST
SALT LAKE CITY, UT 84121
(801) 947-7500
February 3, 2014
The Road Home
(formerly Travelers Aid Society)
210 South Rio Grande St
Salt Lake City, UT 84101
Dear Client:
Your 2012 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

Robert K, Lake 0? (




IRS e-file Signature Authorization
m8879-EO for an Exempt Organization OMB No. 1545-1878
For calendar year 2012, or fiscal year beginning ;? LO_]__ _ 2012, and ending _ _645‘_0_ N _29 ]_.3_
Depaitrment of the Treasury * Do not send to the IRS. Keep for your records. 201 2
Internal Revenue Sarvice
Name of exempt organization THE ROAD HOME Employer identification number
(FORMERLY TRAVELERS AID SOCIETY) B7-0212465

Name and title of officer

LARRY KUPFER CFO

Part]l | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8873-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or ba, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or gb, whichever is applicable, blank (do not enter -0-), But, if you entered -0- on the retumn, then enter -0- on
the applicable line below. Do not compiete more than 1 line in Part |,

1a Form 990 check here..... » b Total revenue, if any (Form 990, Part VI, column (A}, line 12)......... 1b 10,975,621,
2a Form 990-EZ check here... .. - I:I b Total revenue, if any (Form 920-EZ, line Q). ............... ... ..., 2h
3a Form 1120-POL check here. ... .. > |:| b Total tax (Form 1120-POL, line 22). .. ..... ... et 3b
4a Form 990-FPF check here. . ... > |:| b Tax based on investiment income (Form 990-PF, Part VI, line 5)....  4b
5a Form BBEB check here ... » |:| b Balance Due (Form 8868, Part |, line 3c or Part il, Iine 8c). ............ 5b

| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic return and accompanying schedules and statements and 1o tha best of my knowledge and balief, they are true, correct, and complete.

| further deciare that the amount in Part 1 above is the amount shown on the coFy of the crganization's electronic return. 1 consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal {direct debity entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution o debit the entry to this account. To revoke a Fayment, | must
contact the U.S. Treasury Financial Agent at 1-888-3563-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inguirles and resolve issues related to the payment, | have selected a persgnaffidentification number (PIN) as my signature for the

organization's electronic return and, if applicable, the organization's consent ic funds withdrawal.

Officer's PIN: check one box only 0

| authorize EIDE BAILLY LLP to enter my PIN | 00111 |as my signature
ERO firm name Enter five numbers, but

dao not enter all zeros

on the organization's tax year 2012 electronically filed return, |f | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO {o enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed return, If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date »

[Partill| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. .. ... o | 87414672654

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2012 electrenically filed return for the organization indicated

above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Medernized e-File {MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERQ's sighature > Date »

ERO Must Retain This Forin — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0

TEEAZ401L 1140912



Form 990

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4247(a)}1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

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

OMB No. 1545-0047

A For the 2012 calendar year, or tax year beginning  7/01 , 2012, and ending 6/30 , 2013

B Check if applicable: [#

Address change THE ROAD HOME

Name change (FORMERLY TRAVELERS AID SOCIETY)
210 SOUTH RIO GRANDE ST

SALT LAKE CITY, UT 84101

Initial return
Terminated

Amended return

D Employer Identlfication Number

87-0212465

E Telephone number

{801) 355-4142

G Gross receipts 8 11,097, 138.

Applicatian pending F Name and address of principal officerr  MATTHEW MINKEVITCH
SAME AS C ABOVE

Ha} Is this a group return for affiliates? Hves i%' No
No

R(b) Are all affiliates included? Yes

If 'No,' altach a list. {see instructions)

I Tavoxemptstatus  [X]501@)@) | [501) ( )= (insertno) | [4s47@)yor | [527

J Website: » THEROADHOME . ORG H(c) Group exemption number ™

K Form of organization: |§|Corporation l_l Trust |_| Assaciation |_| Other™ iL Year of Formation: 19471 ||V| State of lagal domiclle: U'T
[Partl’ | Summary

1 Briefly describe the organization's mission or most significant activities: THE QRCANIZATION'S PRIMARY EXEMPT

22 Net assets or fund balances. Subtract Iine 21 from line 20.. ... ................

@
g
g
% 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voling members of the governing body (Part VI, line l1a)........... ..., 3 31
ﬁ 4 Number of independent voting members of the governing body (Part VI, line Tb}. ...................... 4 31
Eg 5 Total number of individuals employed in calendar year 2012 (Part V, line2a}................... ... .. 5 175
2| 6 Total number of volunteers {estimate if necessary). . ... .. i 6 12,000
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12. . .......... ... ... et 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34, . ... . . i, 7h 0.
Prior Year Current Year
® 8 Contributionsandgrants(PartVIII,Iine1h).‘......‘...............q ......... 9,127,635. 10,282,720.
2| 9 Program service revenue (Part VIl line 2¢) ... oo N 159, 813. 161,512,
% 10 Investment incoime (Part VIII, column (A), lines 3, 4, ﬁ ? .............. 18, 857. 503,329,
|11  Other revenue (Part VI, column (A), lines 5, éd, 8c, 10¢, IR P, 157,223. 28,060.
12 Total revenue — add lines 8 through 11 {must equal P , column (A), line 12)..... 9,463,528, 10,975,621,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... ................. 92,696. 519,586.
14 Benefits paid to or for members (Part IX, column (A}, line 4y . ...... ... .............
15 Salaries, other compensation, empioyee henefits (Part 1X, column (A), lines 5-10) ... .. 5,498,745, 5,632,018.
2 16a Professional fundraising fees (Part IX, column (&), fine 1e). ....... ...t
3 b Total fundraising expenses (Part IX, column (D}, line 258) » 260,786, [7v a0k o E 1
l 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ..... .. e 4,408,550. 4,539,241,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 9,999,991, 10,690, 845.
19 Revenue less expenses. Subtract line 18 from line 12 ... . ... ... oo, -536,463. 284,776.
Beginning of Current Year End of Year
20 Total assets (Part X, [ine 18 . ..o i e 11,270,125, 11,603,303.
21 Total liabilities (Part X, ne 20) ... ... o e 346,384, 394,186.

..... 10,924,341.] 11,209,117,

Under penalties of perjury, | declare that | have examined his retum, including accompanying schedules and stalements, and to the best of my knowledge and belief, It is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

>

|

Si gn Signature of officer Date
Here ) LARRY KUPFER CFO
Type or print name and title. .
Print/Type preparer's name Preparar's signatuie Date Check I_I if |FTIN
Paid ROBERT K. LAKE 2/03/14 selfenployed | PO0097425

Preparer [Fimsname ™ ETDE BAILLY LLP

Use Only | rinms agaress * 6695 SOUTH 1300 EAST

Firm's EIN = 45-0250958

SALT LAKE CITY, UT 84121

Prenerno. (801} 947-7500

May the IRS discuss this return with the preparer shown above? {see Instructions).........

............................. BI Yes Ll No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOTIAL 12118112 Form 990 (2012)



Form 990 (2012) THE RCAD HOME 87-0212465 Page 2
Part [l T Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 ... o i e i s
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

FOMT 890 0F 990-EZZ ...ttt et ee e et e e e e e e e e s [] ves [X] No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization' sgrogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c)() organizations and section 4347(2)(1} trusts are reqwrecl to report the amount of grants and allocations to
others, the lotal expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $  4,576,145. including grants of $ 238,624.) (Revenue § 123,778.)
SUPPQRTIVE HQUSING - THE HOUSING PROGRAM PROVIDED ONGOING SUPPORTIVE SERVICES TO

4p (Code: ) {Expenses $ 4,483, 180. including gran Y (Revenue 5 )
EB_/IE_RQEI\T_CX_E‘LH]_E‘.LT_Egg = ALL §H_E_L1E_R_S_S_Eﬁ PL(CATED 6,725 INDIVIDUALS FOR A

4 ¢ (Code: } (Expenses $ 655,453, Including grants of 5 } (Revenue 5 }
SELF RELIANCE - CONCENTRATES ON FAMILIES AND INDIVIDUALS WITH GREATER NEEDS AND

4d Other program services. (Describe in Schedule 0.) SEE SCHEDULE O
(Expenses § 324,381, including grants of  § ) (Revenue $ )
4 e Total program service expenses ™ 10,039,159, :

BAA TEEAQ102L 080812 Farm 980 (2012)



Form 990 (2012) THE ROAD HOME © 87-0212465 Page 3
‘Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatiom)? If 'Yes,' complete

SONEAUIE A o o e 1 X

Is the organization required to complete Scheduie B, Schedule of Contributors (see instructions)? . .............. ... ... 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,' complefe Schedule C, Part L. ... . 3 X
4 Section 501(c)3) organizations  Did the organization engage in Iobb}ting activities, or have a section 501¢h) election

in effect during the lax year? If 'Yes,' complete Schedule G, Part Il _. .. ... . . 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined In Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Parttif....... | 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which doners have the right

t’g p;c}vide advice on the distribution or investment of amounts in such funds or accounts? /f Yes, ' complete Schedule O, 5 X

£ 2

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

environment, historic land areas or historic structures? if Yes,' complete Schedule D, Part H.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part L. .. e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a custodian

for amounts not listed i Parl X; or provide credit counseling, debt management credit repair, or debt negotiation

services? ff 'Yes,' complete Schedule D, Part IV. . e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedile D, Part V. ............ ... .o o

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

a Did the or?anization report an amount for land, buildings and equipment in Part X, line 107 /f Yes,' complete Schedule
D, Part VL. o e e e e e 11a] X

b Did the organization report an amount for investments — other securities in Part X, lineg 2 that is 5% or more of its tolal
assets reported in Part X, line 167 If 'Yes,' complete Schedile D, Part Vil Wl ... ...... ... ..o 11hb X
¢ Did the organization report an amount for investments — program , [in$w13 that is 5% or more of its tolal
assets reported in Part X, line 167 If 'Yes,’ compiete ScheglPURFa:@VIK. ... .. ... ... ... .. i Mec X
d Did the organization report an amount for other assets in Part Xg# 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yas,' complete Schedule D, Part IX . . e 1Md| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X... ... TTe X
f Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /f 'Yes,' complete Schedule D, Part X. ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, and Xil 12a| X
b Was the organization included in consolidated, indepandant audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xit isoptional. ................ 12h X
13 |s the organization a school described in section 170(L)(N(AYGDT? If Yes, complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .......................... 14a X
b Dd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
husiness, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or mere? If Yes,' complete Schedule F, Paris | and IV . .. . . . e e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts ltand IV............................. 15 X
16 Did the organization repert on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complets Schedule F, Paris titand IV............ ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Patt {X,
column (A), lines 6 and 11e7? If 'Yes,' complefe Schedule G, Part | (see instructions). ... .. ..o i s 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VI,
lines 1¢ and 8a? If ‘Yes,' compliete Schedule G, Part H. . ... . e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? f 'Yes,'
complete Schedile G, Part L. . .o e e e 19 X
20 aDid the organization operate cne or more hospltal facilities? If 'Yes, ' complete Scheduls H......................... ... 20 X
b if 'Yes' to line 20a, did the crganizaticn attach a copy of its audited financial statements to this return? ............. ... 20b

BAA TEEADID3L 1211312 Form 990 (2012)



Form 990 (2017) THE ROAD HOME 87-0212465 Page 4

[Part IV | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

3
32

33

34

36

37

38

Did the organization report more than $5,000 of grants and other assistance tc governments and organizations in the
United States on Part IX, column (&), line 17 If 'Yes,' complete Schedule !, Parfs fand It ................... ... ... ...

Did the organization report more than $5,000 of grants and other assistance te individuals in the United States on Part
BX, column (A), line 27 If 'Yes," complete Schedule i, Parts fand Il ... . e

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% fcgn}erJofficers. direclors, trustees, key employess, and highest compensated employees? i 'Yes,' complete
R . e e e e e e e e e e e

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. 1f 'INO,'g0 10 1ina 20, ..

¢ Did the organization maintain an escrow acccunt other than a refunding escrow at any time during the year to defease
ANy T EX Mt DO L L e e e e e

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

a Section 501 (c)(3) and 501(cX4) organizations, Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part L ... ... .. o e

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transactionl has not been reported on any of the crganization's prior Forms 990 or 990-E2? If *Yes,' complete
SohetUle L, Part L. e e e e e

Was a loan to or by a current or former officer, director, trustee, key emploves, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? #f 'Yes,' complete Schedule L, Part li. ... ..

Did the organization provide a ?rant or other assistance to an officer, director, irustee, keY employee, substantial
contributor or employee thereof, a grant selection committee member, cr to a 35% controlled entity or farnily member
of any of these persons? If 'Yes,' complefe Schedule L, Part Il .. .

Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditicns, and exceptions):

a A current ar former officer, director, trustee, or key employee? If 'Yes,' complete Scheduwle L, Part IV..................
b A family member of a current or former officer, director, trustee, or key employee? If "Vig#s,' complefe

Schedule L, Part IV. .. ..o e W
¢ An entity of which a current or former officer, director, frustee, o 9’ a faily member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'vYe RecicgEMadule L, PartIV............. . ............

Did the organization receive more than $25,000 in non-cas ribitions? If 'Yes,' complefe Schedule M

Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schadule M ... . . e e e e s

Did the organization sell, exchange, dispese of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Sohadule N, Part L e e e e s

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301,7701-37 If 'Yes,' complete Schedule R, Part | ... .. i e

Waj \t/herorg?nization related to any tax-exempt or taxable entity? /f 'Yes,’ complefe Schedule R, Parts If, ill, IV,
T o B T

h If 'Yes' to line 3ba, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section B12(b)(13)? If 'Yes,' complete Schedule R, PartV, flne 2 .........................

Section 5}]1(;':)}3) organizations. Did the orI%anization make any transfers to an exempt non-charitable related
erganization? If 'Yes,' complete Schadule R, Part V, line 2. . . . . e e

Did the organization conduct more than 5% of its activities throulgh an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? ff 'Yes,’ complete Schedule R, Part VI .....................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule &

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25h X
26 X

28a X

28b X
28¢ X
29 X

30 X
3 X
32 h 4
33 X

34 X
35a X
35b

36 X
37 X
38 [ X

BAA

TEEANOAL 08/08/12

Form 990 (2012)



Form 990 (2012) THE ROAD HOME
Part V. | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contalns a response to any questioninthis Part V.. ... o o oo

1 a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable........... ... 1a

b Enter the number of Forms W-2G included in fine 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? ... . .

2 a 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. .. ..

b If at least one is reported on line 2a, did the organization file all required federal employment tax returmns? . ............
Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file. (see instructions)

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O...........................

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

h If Yes,' enter the name of the foreign country: »

2b| X
oA
3a X

3b

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

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

6 a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitablie contributions?. ............. ... ... ... ... .. ..

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taX AETUC D BT . o i i i e e e e e e e

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

a Did the organization receive a'!)ayment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the PaYO Y. . L L e e :

5a X

5h X
5¢
6a X

b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . ......................... 7h| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Y IR L - S D SR I 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. , . 1
e Did the organization receive any funds, directly or indirectl @ ;

f Did the organization, during the year, pay ocremiums, direcly ogn®

g If the organization received a contributicn of qualified intellectual Property, did the organization file Form 8899
A5 TOOUINEA . L e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
}s]u%gortlng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
oldi

Ngs at any time dUrng I8 YBaE T . e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... .. ... .. ..ottt

10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included en Part VIIL line 12, .. ... 0

79

92

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. .. .. 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders. ... ... ... ... 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... .. .. e 11b
12a Section 4847{a)X1} non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... .. | 12b|

12a|

13 Section 501(c}{29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans iIn more thanone state? .. ... i
Note. See the instructions for additional information the crganization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

13a B

which the organization is licensed to issue qualified health plans. ......................... 13b
¢ Enter the amount of reserves on hand ... ... .. o 13¢
14a Did the organization receive any payments for indoor tanning services durimg the taxyear?. ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payménts? if 'No,' provide an explanation in Schedule O.............. .. 14b
BAA TEEAQ105L  08/08/12 Form 990 (2012)



Form 280 (2012) THE ROAD HOME 87-0212465 Page 6

Part VI' | Governance, Management and Disclosure For each 'Yes' response to fines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule O contains a response to any question inthis Part Vi, ... o

Section A. Governing Body and Management

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

b Enter the number of voting members inciuded in line 1a, above, who are independent . . ... 1b

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

officer, director, trustee or kay employee?. . ... e e e 2
3 Did the organization delegate control over managemant duties customarily performed by or under the diract supervision

of officers, directors or trustees, or key emplcyees to a management company or other person?.................... ... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 000 was filad? . ... . e e e 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 o stockholders . .. .. e 6 X
7 a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint one or more

members of the govermning Doy ? .. .. 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 oy 2. . .. o o e e e 7h X

8 Did the organizalion contemporanesously document the maetings held or written actions undertaken during the year by

the following: SN B
A The QOVEINING DOy 2. L . o e e e e 8al X
b Each committee with authority to act on behalf of the governing body?... ... i Bh| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, whe cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q. ............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Codes. )
Yes | No
10a Did the organization have local chapters, branches, or affillates?. . . . 1 .................................... Ma )4
b If "Yes,' did the organization have written policies and procedures ?gcverning h chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? .. ... & .. e e e e 10b
11 a Has the organization provided a complete copy of this Form 980 to all mem: its governing body before filing the form?. ... .................. Ma| X
b Describe in Schedule O the process, if any, usad by the organization to review this Form 990. SEF SCHEDULE O 1%+ i
12a Did the crganization have a written conflict of interest policy? if 'No,"goto line 13.. .. ... o o i 12a| X
b Were cfficers, directors or trustees, and key employees required to disclose annually interests that could give rise
LT o] 111 Lod - 12b X

¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If 'Yes,' describe in

Schedile O ROW HhiS 18 GONE . . ... . e e e 12¢ X
13 Did the organization have a written whistleblower policy?

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

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparahility data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Dirgctor, or top management official. . SEE . SCHEDULE. .O...........ooociveoi
b Other officers of key employees of the organization. .. SEE .SCHEDULE. 0. ............oo i i 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule C. (See instructions.) :

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . . o e e e

b If "'Yes,' did the organization follow a written palicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect o such arrangementST. . ... .. . . . i i

Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed » OT

18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable}, 980, and 990-T (501(c)(3)s only) available for public
inspaction. [ndicate how you make these available. Check all that apply.

Own website I:I Another's website Upon request I:l Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avaitable 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:

BAA TEEAQI0BL 08/08/12 Form 990 (2012)



Form 990 (2012) THE ROAD HOME _ 87-0212465 Page 7
‘Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIL.... ... ... i i |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | ist all of the Or% nization's current officers, diractors, trustees (whether Individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E}, and (F) If no compensation was paid.

® |jst all of the organization's current key employees, if any. See instructions for definiticn of 'key employee.’

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

# 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 or?]anization's tormer 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 irustees or directors; institutional rustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
(B) Position (do not check more than D E) F
Mo i T o | TEDERERIN | e | e | e,
week {ist aoT= = =T lhe-u or%anl_zalion relale_zd organlﬁatlons compensation
et EEE R S R B ool
organiza- | g & = E 9 % a ?; ar?d related
gg)‘gi _g-‘ g 59';. —g_ % é" = organizations
| Elg| ¥ %
o & @
g
_(M _BOB ALLEN _ . .f.. 1.
SECRETARY 0 X h! 0. 0 0
_@ DAVID H. BURTON ___ __ | | 1 _
BOARD MEMBER 0 X 0. 0 0
_®) KAMIE BROWN | 1_
PRESIDENT 0 X @ 0. 0. 0.
_@)_ROB BROWGH _ ___ _____ | _1
BOARD MEMBER 0 X 0. 0 0
_®) GARY E. CARLSON __ _ __ | S
BOARD MEMBER 0 X 0. 0 0
_©) PAUL CHRISTENSON ___ _ _ _1_
TREASURER 0 X X 0. 0 0
_7) TWINKLE CHRISHOLM _ .
BOARD MEMBER 0 X 0. 0 0
_® DOUG_DUEHLMEIER __ __ _ | _ 1
BOARD MEMBER 0 X 0. 0 0
_@ STEVE KLIASON _ _A
EMERITUS EX OFF 0 X 0. 0 0
00 _CHIP EVEREST ____ ___ | _1_
BOARD MEMBER 0 X 0. 0 0
01 _RICHARD FETZER | A
BOARD MEMBER 0 X 0. 0 0
(2 BRANDT GOBLE | L
BOARD MEMBER c X 0. 0 0
03 DALE COX _ ______ | _
BOARD MEMEER 0 X 0 0 0
0% PHILIP HILL _ | -1
BOARD MEMBER 0 X 0. 0 0

BAA TEEAQIDZL 121712 Form 990 (2012}



Form 990 (2012) THE ROAD HOME

87-0212465

Page 8

[Panrt VIl | Section A. Officers, Directors, 1rustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
® e | Gorgeeincoipmons| ) ® ®
Name and title per officer and a diractorfirustes) wmﬁ:ﬁ;’;ﬁfg’ﬂ‘}mm mmﬁiﬁé’éﬁiﬁefrpm amgﬁtn'{"frt %(;her
oy BB (g BAT| woERmes | ChunEiage | o
R EEIELLE ey
urfg‘:;?ga gg § =1 ‘é o organizations
“tions | g = 2 g
e | B8 B2
line) §,
0% JOSEPH HORTON _ | _1
BOARD MEMBER 0 | X 0. 0. 0.
(6 _ROBIN MAINWARING __ _ __ __ ___ | At
BOARD MEMBER 0 [ X 0. 0. 0.
07 ROBERT HYDE _ _ ____________ | _A
PAST PRESIDENT 0 | X 0. 0. 0.
(8 JENNIFER JOHNSON___ ________ | _d
BOARD MEMBER 0 | X 0. 0. 0.
09 LEE IMLAY _ ______________/| _1
BOARD MEMBER 0 X 0. 0. 0.
@0 DOUG_SMITH __ _____________ | _A
BOARD MEMEER 0 | X 0. 0. 0.
en JULIE WU__ _ A
BOARD MEMBER 0 | X 0. 0. 0.
22) HUGH A. MEADOWS __ _ _ _______ | _1
BOARD MEMBER 0 [X 0. 0. Q.
23) JANA SABA 1
BOARD MEMBER 0 | X 0. 0. 0.
@ TONY SMITH _______________] _a ‘(
BOARD MEMBER 0 0. 0. 0.
25 SUSAN TAGGART - | 1
BOARD MEMBER 0 0. 0. 0.
ThSub-total .. ... ... > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A .., . ...... ... .. .. ... > 178,809. 0. 30,847.
dTotal (add lines Thand 1€). ... ... oo i > 178,809. 0. 30,847.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

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

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

such individual

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

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

Yes

Section B. Independent Contractors

1 GComplete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A
Name and business address

B :
Description of services

©
Compensation

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

$100,000 in compensation from the organization ™

0

R

BAA

TEEAQ108L 01/24N13

Form 990 (20125



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2012

Name of the Organizallon

THE ROAD HOME

Employler ldentification number

87-0212465

Part VIl | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A) (8} ©) (D) (E) F)
Name and Title Average Pasition (check all that apply) Reportable Reportable Estimated
housper [2 S Z | QIZ R & &  “Teoraamoaton Bk s oposaton
(,gfgﬁy 2= § i a2 gf 3 (wran%gg-wsm (W-2/1009-MISC) from the
heurs for § Bl g * = %o % P
refated | ] 2 % 2 g organizations
organiza- g = S 3
v | 2&l [¢] 3
dolted line}| ¥ | & g
MATT WILLES —_ _ _ _ ______ | 1
PRESIDENT ELECT 0 X 0 0. 0.
KERRY STEADMAN | ~1
EMERITUS EX OFF ' 0 X 0 0. 0.
DAELA TAEOCALII-HIGGS _ _ _ _ | 1
BOARD MEMBER 0 X 0 0. 0.
RAY WHITNEY | -1
BOARD MEMBER 0 X ] 0. 0.
DAIN CRAIG_ ____________ _
BOARD MEMBER 0 X 0 0, 0.
ERICADAHL __ _________ | _1_
BOARD MEMBER 0 X 0 0. 0.
LARRY RUPFER __ __ ______ | 40 _
CFO 0 X 87,292, 0. 12,491.
VATTREW MINKEVITCH _____ 40 \(
EXECUTIVE DIREC 0 X 91,517. 0. 18, 356.

|
{
[
{

TEEA4301L  09/24412

Form 990 Cont 2012



Form 990 (2012) _THE ROAD HOME 87-0212465 Page 9
Part Viit| Statement of Revenue

Check If Schedule O contains a response to any question inthis Part VIIL. ... . e D
S ke Ty L A {B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512_, 513, or 514 .

EE 1a Federated campaigns......... la 185,817 [ e
23 b Membership dues............. b
E‘E ¢ Fundraising events, ........... 1c 233,055,
@3 d Refated organizations. ... ... 1d
%% e Government grants {contributions) ... | 1e| 5 816,791,
E E f All other contributions, gifts, grants, and
= O similar amounts not included above ... | 1f| 4,047,057.].
% % o Noncash contributions included in Ins 1a-1f; & 97,900,
Sl hTotal Add lines 1a-1f..... ....oooieieei o, = 10 282 720
=2 Business Code e B e
%| 2a MANAGEMENT FEE 900099 123,778.]  123,778.
w b OTHER REVENUE 50009° 37,734, 37,734,
c
E -
gl e T
S| 1 All other program service revenue. . ..
8| g Total Add lines 2a-2F .. ... ... - 161,512,
3 Investment income (|nc|ud\ng dividends, interest and
other similar amounts) . . e - 503,329, 503,329,
4 Income from investment of tax exempt bond proceeds "
5 Royalties. ..o >
(i) Real (iiy Personal

6a Crossrents..........
b Less: rental expenses ‘
¢ Rental income or {loss) . .. ?
d Net rental income or loss) ... ...
{3 Securities (i) Other

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

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

¢ Gainor (loss)........
dNetgainor(foss).....................

8a Gross income from fundraising events

i

b Less: direct expenses..............
¢ Net income or {loss) from fundraising events..........

121,517.]
> 28, 060,

Ll

2 (not including. 8 233,055,

E of contributions reported on ling 1c).

E See Part IV, line 18............ ... al|  149,577.|:
x

(5]

9a Gross income from gaming activities.
SeePart IV, line19................ a

b Less: direct expenses.............. b
¢ Net income or (loss) from gaming aclivities...........

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

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

¢ Net income or {loss) from sales of inventory..........
Miscellaneous Revenue Business Code

e Total. Add lines 11a-11d . ........................... *

12 Toial revenue. See insfructions. .. .................. *| 10,975,621. S ]_6]_,5]_2 e :-0 V ..53.1’ 3R9,
BAA TEEAQ100L 1217412 Form 990 (2012)




Form_ 990 2012y THE ROAD EOME

B87-0212465

Page 10

X ‘] Statement of Functional Expenses

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

Check if Schedule O contains a respcnse to any question in this Part IX

Do not include amounts reported on fines &b,
7b, 8b, 9b, and 10b of Part VI

A
Total expenses

Program service

)

exXpenses

©
Management and

o)
Fundraising

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

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. ... ..

3 Grants and other assistance to governments,

crganizations, and individuals outside the
United States. See Part |V, lines 15 and 16..
4 Benefits paid to or for members . .

5 Compensation of current officers, d|rectors,
trustees, and key employees.............. .

g Compensation not included above, to
disqualified persons (as defined under
section 495 (f)(]%) and persons described
in section 4958(c)(3}(B)

7 Othersalariesand wages................ ..

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)................. ...

9 Other employee benefits .. .............. ..
10 Payrolltaxes . ............ oo ive s
11 Fees for services (non-employees):

dlobbying............o
e Professional fundraising services, See Part IV, line 17 ..
f Investment management fees .

g Other. {if line 11g amt exceeds 10% oflme 25 coi
umn ¢A) amt, list line 11g expenses on Sch 0), .
12 Advertising and promotion................ ..

18 Officeexpenses......................oo0 .
14 Information technology.....................
15 Rovalties................ ... ... ... ..
16 QCCUPANCY . . oot vnre e e,
17 Travel . ...

18 Payments of travel or entertalnment
Eenses for any federal, state, or local
lic officials. ............... ... ... ......

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

23 Insurance.... ... ..
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses .

in line 24e. If line 24e amount exceeds 10%

of line 25, column A? amount, list line 24e ';

expenses on Schedule O.) ..
a PARTICIPANT ASSISTANCE

25 Total functional expenses. Add lines 1 through 2e. . ..

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 » [ ] if following
SOP 98-2 (ASC 958-720), ..... ...

519,586.

519,586.] .

general expenses

EXPENSESs

211,439,

194,112,

9,341.

7,986.

0.

0.

0.

0.

3,890,886,

3,572,046,

171,887.

146,953,

181,689,

175,981.

8,468.

7,240,

978,093.

897,943,

43,209.

36,941,

358,911,

330, 418.

15,900.

13,593.

16,378.

1,634,

8,490.

255.

31,033.

14,465,

16,085,

483.

111,3

1,916,

57,733,

1,732.

2

222,136,

9,380.

13,729.

134,230.

128,017,

3,129,

3,084,

385,545,

373,893,

1,582,

4,070.

15,379.

14,763,

323.

293,

343,572,

330,378.

8,585.

4,609.

115,872

124, 65C.

1. 307.1

1,471

2,113,684,

2,113,684,

420,049.

406,517,

8,304.

5,228.

225,057,

209,803,

8,461.

6,783.

151,489.

151,147.

36.

306,

221,548,

208,848.

6,680.

6,020.

10,690,845,

10,039,159.

390, 900,

260,786.

BAA

TEEAD110L 121812

Form 990 (2012)



Form 990 (2012)

THE ROAD HOME

87-0212465

Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response {o any question in this Part X. .. .. o e i

Beginni(rfg of year End(c?t)year
1 Cash — non-interest-bearing. . 1,820,263.| 1 1,940,136.
2 Savings and temporary cash mvestments ...................................... 1,328,797.| 2 1,071,711.
3 Pledges and grants receivable, net. ... .. . 937,970.] 3 1,021, 450.
4 Accounts receivable, net ... ... . 131,0l16.] 4 93, 366.
5 Loans and other receivables from current and former officers, directors, e :
trustees, key emplogees and highest compensated employees Complete -
Part II of Schedule L. .o e e T 5
6 Loans ‘and other recelvables from other disqualified persons (as defined under R
section 4958(f)(1)), persons described in section 4958%3(3 ()B) and contributing b S
employers and sponsaring crganizatiens ef section 50 Voluntag emplo ees =
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ... 6
‘é 7 Notes and loans receivable, net. . 400,000.| 7 400,000.
E 8 Inventories for sale or use. ‘ 21,100.] 8 21,100.
sT; 9 Prepaid expenses and deferred charges 70,413.] 9 202,483
10a Land, buildings, and equipment: cost or other basis. o B ' :
Complete Part V| of Schedule D . .| 10a 4,012,417. - . ; i
b Less: accumulated depreciation. . 10b 2,378,497, 1,798,727, 10c 1,633,920,
11 Investments — publicly traded securltles P . 1 198,538,
12  Investments — other securities. See Part IV Jlne 'I1 ............................ 12
13 Investments — program-related. See Part IV, line 11, ........... ........... ... 13
14 Intangible assets. .. ... .. e 14
15 Other assets. See Part IV, line 11,, 4,762,439.]15 5,020,599,
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) ....................... 11,270,725.]|16 11,603,303.
17  Accounts payable and accrued eXDENSES . . v urrr e e 346,384.[17 394,186,
18 Grants payable . . 18
19 Deferred revenUE .. ... oo e e e s 19
L | 20 Tax-exempt bond liabilities . e ‘ 20
L\ 21 Escrow or custodial account Mablllty Complete Part V of ScolitdNe ., ... », 21
|B 22 Loans and other payables to current and former office, dir tristees,
L key employees, highest compensated employees andéi persons .
!r Complete Part It of Schedule L. . 22
'E 23  Secured mortgages and notes payable to unrelated third part|e5 ................ 23
S| 24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilitles not included on lines 17-2 }. Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25, .. ... .. .. o ool 346,384.126 394,186.
N Organizations that follow SFAS 117 (ASC 958), check here » and complete v R ‘
T lines 27 through 29, and lines 33 and 34. R RN A :
é‘ 27 Unrestricted netassets.. ...............ocov i | 5361, 450,127 4,601,558,
E| 28 Temporarily restricted netassets. ............. .. ... . ... L 1,291,939.]128 2,138,069.
§ 29 Permanently restricted net assets. .. . ............ .. 4,270,952.]129 4,469,490
8 Organizations that do not follow SFAS 117 (ASC 958), check here » [[ B el :
F and complete lines 30 through 34. 3 L
E 30 Capital stock or trust principal, or current funds. .. ........... ... ... ..o 30
B | 31 Pald-in or capital surplus, or land, building, or equipment fund.................. 31
£ 32 Retained sarnings, endowmeant, accumulated income, or other funds ........... 32
g 33 Total net assetsor fund balances............. .. o o 10,924,341.|33 11,209,117,
§ | 34 Total liabilities and net assets/fund balances. .. . ............ ... ..o 11,270,725.| 34 11,603,303.
BAA Form 990 (2012)
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Form 990 2012y THE ROAD HOME 87-0212465 Page 12
‘Pait. Xl - | Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthis Part XL. .. ... o o i i |:|
1 Total revenue (must equal Part VIII, column (A), lIne 12).. . ... 1 10,975,621.
2 Total expenses (must equal Part [X, column (A), e 25).. ..o i e e 2 10, 690, 845.
3 Revenue less expenses. Subtract line 2from line 1., o i i e e 3 284,776,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} ................. 4 10,924,341,
5 Net unrealized gains {losses) on investments. ... . 5
6 Donated services and use of facilities. ... ... . 6
T INVEStME Nt B DSOS . . i e e e e e 7
8 Prior period adjustments . . ... e e e 8
¢ Other changes in net assets or fund balances (explain in Schedule O) ... ... i, 9 0.
10 Net assets or fund balances at end of year. Combine linas 3 through 9 (must equal Part X, line 33,
column By . e e 10 11,209,117,

4l | Financial Statements and Reporting

Check if Schadula © contains a response to any question in this Part XlI

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

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

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

If 'Yes,' chack a box below to indicate whether the financlal statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate hasis DConsolldated baslis DBoth consolidated and separate basis

If *Yes,' check a box helow to indicate whether the financial statements for the year were audited on a separate
hasis, consolidated basis, or both

Separate basis DConso\idated basis DBoth consolidated and separate basis

¢ If 'Yes' lo line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilatlon of its financial statements and selection of an mdependen accountant?,

If the organization changed either its oversight process or selection pr g the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the organlzatlon requwed to or audlits as set forth in the Single
Audit Act and OMB Circular A-1337 O T 3a] X
b If Yes,' did the organization underge the required audit or audits? he organization did not undergo the required audit
or audits, explain why in Schedule G and describe any steps taken toundergo such audits............................ 3b| X
BAA Form 990 (2012)
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COMB No. 1545-0047

SCHEDULEA | Public Charity Status and Public Support 2012

(Form 920 or 990-EZ)

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

: Oii:é_n"tb .Pu‘ ic

A » Attach to Form 980 or Form 990-EZ. » See separate instructions. e '_‘.-SF?‘;’t_iQ"f :
Name of the organization THE ROAD HCME Employer Idsntiflcatit;n numhber
(FORMERLY TRAVELERS AID SOCIETY) 87-0212465

IPart]: |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation hecause it is: (For lines 1 through 11, check only one box.)
1 [ | A church, convention of churchas or association of churches described In section 170(bXC1 XAXI).
"] A school described in section 17 1XKAX(). (Attach Schedule E.)
A hospltal or a coeperative hospital service organization described in section 170¢b)(1)AMX(ii).
1 A medical research organization operated in conjunction with a hospital described in section 170(h)(1)XAXii). Enter the hospital's
name, city, and state: .~~~

|:| An organization operated for the banefit of a college or university owned or operated by a governmental unit described in section
170(MY(1)(A)iv). (Complete Part [1.)

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

] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170MC1XAXVI. (Complete Part 1)

|:| A community trust described in section T70(b)(1XAXvi). (Complete Part 11.)
|:| An organization that normally receives: (1) mora than 33-1/3% of its support from contributions, mermbership fees, and gross receipts from activities
refated to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross, investment income and

unrelated business taxable income (less section 511 tax) from businessas acquired by the organization after June gg, 1975, Seesection 50%a)2).
(Complete Part 111.)

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

1 An organization organized and operated exclusively for the benefil of, to parform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1} or section 509(2)(2). See section 50aX3). Check the box that describes the type of
supporting organization anc complste lines 11e through 171h.

a DType f b DType Il c D Type !l — Functionally integrated d D Type Il = Non-functionally integrated

e |:| B% checking this box, | certify that the crganization is not controlled directly or indirectly by one or more disqualified persons
of etf tha;ogo(ur;t(:lg)tlon managers and other than one or more publicly supported organizations described in section 509(a){1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type |, Tyoe Il or Type Il supporting organization, D
N

Do N

w0 o ~oq w

check this boxX. ... oo e
g Since August 17, 2006, has the organization accepted any gif ?
e

from any of the following persons?

Yes | No
() A person who directly or indirectly controls, eith er with persons described in (i} and (iii) .
below, the governing body of the supported orgargat®ny. . . ... ... . i Mg (d
(i) A family member of a person described In () above? ... e 11 g i)
(iii) A 35% controlled entity of a person described in (D or (Y above?. ... ... ... ... ... . 11 g (i
h Provide the following information about the supperted organization(s).
() Name of supported (il EIN (il Type of organization (iv) Is the v) Did you notify (vi) Is the (vli) Amount of monetary
organization (described on lines 1-9 organization in_ |the erganjzationin |  organization in support
above or IRC section column {i) listed in | column @) of your column (i)
(see Instructions)) your goveming support? organized in the
document? u.s.?
Yes Neo Yes No | Yes No
(A
(B)
(C)
(D)
(E)
Total ) S T ey e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 590-EZ) 2012 TEE ROAD EQME 87-0212465 Page 2

| Support Schedule for Organizations Described in Sections 170(b)}1)(A)iv) and 170(b}1)(A)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111. If the
organization fails to qualify under the tests listed below, please complete Part 111)

Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (e)2010 () 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and
rembgrship fees recaived, (Do not
Include any "unustal granis.). ... 6,155,391,[8,640,963.19%,120,765.}9,209,570.] 10310780.)43,437,469.

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

3 The value of setvices or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 16,155,391./8,640,963.|9,120,765.|9,209,570.] 10310780.|43,437,469.
5 The portion of total s e e T e R s R e
contributions by each person
(other than a governmental
unit or publicly supported

organization) included on line 1
that exceeds 2% of the amount |

shown on line 11, column (f). .. 2,783,795,
6 Public support. Subtract line 5 | - . : S . R T
fromlined................... - _ SR o o St 40, 653,674,
Section B. Total Support
ggg'ﬁgﬂf'; gyfrf')'ﬁm fiscal year (a) 2008 () 2609 (c) 2010 (d) 2011 (e) 2012 () Total
7 Amounts from lined.......... 6,155,391.|8,640,963.(9,120,765.(9,209,570.| 10310780.|43,437,469.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources............... 81,751. 107,583 8. 94,145. 503, 329. 872,641,
9 Net income from unrelated

business activities, whether or

not the business is regularly G

carrledon........... ..., .. 0.

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

..................... .
11 Total support. Add lines 7 ;
through 1Q................... 44,310,110.
12 Gross receipts from related actlwtles atc (see \nstructlons) 1,652,723,
13 First five years. If the Form 920 is for the organization's first, secand, third, fourth, or fifth tax vear as a section 501{c)(3}
organization, check this Box and StoP REre. ... .. .. i e i e e e e > [I
Section C. Computation of Public Support Percentage
14 Public suppoit percentage for 2012 (line &, column {f) divided by line 11, column (). .......... ..o oot 14 91,75 %
15 Public support percentage from 2011 Schadule A, Part 11, ine 14 .. .. o i i i e 15 92 .48 %
16a 33-1/3% support test — 2012. If the arganization did not check the box on line 13, and the line 14 Is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization........... . i i
b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization . ... i |:|
17a 10%-facts-and-circumstances test — 2012. If ihe organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances’ test, check this box and stop here. Exp!aln in Part IV how
the orgamzation meets the 'facts-and-circumstances' test. The organi lzation qualifies as a publicly supported organization. . - |:|

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organlzatloh meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization quallﬂes as a publicly supported organization

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

BAA Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-E2) 2012 THE ROAD HOME 87~0212465 Page 3

Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the orgamzahon fails
to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year {or fiscal yr beginning in) ™ (a) 2008 (b) 2009 (c) 2010 (dy 2011 (e) 2012 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any nustal granis.).........
2 Gross receipts from admis-
sions, merchandise sold or
servicaes performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

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

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

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

6 Total. Add lines 1 through 5. ..

7 a 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................ ..

cAdd lines 7aand 7b...........

8 Public support (Subtract line | . .
Jcfromline 6.)............... T

Section B. Total Support

Calendar year (or fiscal yr heginning in} » (a) 2008 {b) (® 2010 (dy 2011 (e) 2012 (N Total
9 Amounts fromline6..........

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

h Unrelated business taxable

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

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10h,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include

gain or loss from the sale of
l%apnal aissets (Explain in

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

organization, check this box and stop MBrE. . .. . . e > |_|
Section C, Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column f) divided by line 13, column (). . .........oo et 15 %
18 Public support percentage from 2011 Schedule A, Part 1, line 18, ... ... o o e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10¢, cclumn (f) divided by line 13, column &) ...............o 1. 17 %
18 Investment income percentage from 2011 Schedule A, Part 111, IIne 17 .. ... i r i e ir e 18 %

19a 33-1/3% support tests — 2012. If the organization did nct check the box en line 14, and line 15 is more than 33-1/3%, and line 17
Is not more than 33-1/3%, chack this box and sitop here. The organization qualifies as a publicly supported organization.. ... ... ...

b 33-1/3% support tests — 2011. 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 mere than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .., . ™ B
|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .
BAA TEEAG403L 08109712 Schedule A (Form 990 or 990- EZ) 2002




Schedule A (Form 990 or 990-E7) 2012 THE ROAD HOME B7-0212465 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part 1l, line 10;
T Part 1, line 17a or 17b; and Part U, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule B OMB No. 1545-0047

Form 990, 920-EZ, .
R Schedule of Contributors 2012
Depariment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 290-PF
Internal Revenue Service
Name of the organization THE ROAD HOME . Employer [dentification number
(FORMERLY TRAVELERS AID SOCIETY) 87-0212465
Organization type (check one}):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 politicai organization

Form 990-PF D 501 (c}(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501 (c)(3) taxable private foundation

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

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

General Rule

D For an arganization 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 11.)

Special Rules

For a section 501(c)(3% organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(@)(1) and 170¢b)(1)(Ax(v) and recelved from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on () Form 990, Part VIII, line Th or (I} Form 990-EZ, line 1. Complete Parts | and 11 :

D For a section 501(c}(7), (8), or (10) organization filing Form 980 or 980-EZ that received from any one contributer, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitale fhcientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complste Parts 1, 11, and
ved Pom any one contributor, during the %ear,
1,000,

D For a section 501(c)@), (8), or {10) orFa_nization filing Form 990 or 980- d W
contributions for use exclusively for religious, charitable, ete, pur, , ontributions did not total to more that $
Cejge! ng the year for an exclusively religious, charitable, etc,

If this box is checked, enter here the total contributions that were
purpose. Do not complete any of the parts unless the General Ru ies to this organization because it received nonexclusively
religious, charitable, etc, contributions of $5,000 or more dUriNg the Year . .o i e >4

Caution: An organization that is not covered by the General Rula and/or the Special Rules does ot file Schedule B (Form 990, 990-EZ, or990-PF) but it must
answer 'No’ on Part IV, line 2, of its Farm 990; or check the box cn line H of its Form 990-EZ or on Part I, line 2, of itsForm 990-PF, to certify that it does not
meel the filing requirements of Schedule B (Form 990, 920-EZ, or 990-PF),

BA& qurF Paperwork Reduction Act Notice, see the Instructions for Form 920, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAOZOIL  11/30N12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 1 of Part1
Name of organization Employer identification number
THE ROAD HOME 87-0212465
Part] | Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (c) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |CHURCH OF JESUS CHRIST OF LpS | Person
S Payroll [ ]
150 _E NORTH TEMPLE, FLR 7 ___ __ ______________ S_____ 325,000.| Noncash [ ]
Complete Part || if there is
_SAET_ LAK_E_ QI_T_Y.. L. ,EJ.I msﬂ; QO ____________________ g non?:ash contribution.}
(a (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |GEORGE S & DOLORES ECCLES FOUNDATIO person
B Payroll |:|
79_S MAIN STREET, 12TH FIR __ ___ . S 700,000, | Noncash []
Complete Part |l if there is
|SALT LAKE CITY, UT 84111 _ __ _______________ e(a nonlgash contribution.)
(a (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |SORENSON LEGACY FOUNDATION ___ ______________ Person
Payroll |:|
2511 SOUTH WEST TEMPLE _ _ _ _ _ _ _ __ _ ________ A 402,438.| Noncash [ ]
Complete Part Il if thare is
|SALT LAKE CITY, UT 84115 _ __ __ ___ @P_ _( - s contribution.)
(a) (® G {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I Payroll [ ]
______________________________________ $ | Noncash []
(Complete Part || if there is
______________________________________ a noncash contribution.)
(a (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e Payroll D
______________________________________ $~~_____~_______ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(@ (b (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |_—_|
e Payroll |:|
______________________________________ $ | Noncash |:|
{Complete Part Il if there Is
______________________________________ a honecash contribution.)
BAA TEEAQ702L  11/30/12
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Schedule B (Form 990, 990-EZ, or 990-PF} (2012) Page 1 to 1 ofPartll

MNaine of organization Employer identification number

THE ROAD HOME B7-0212465

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

(a) No. (b (©) (h
from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions
N/A
8
(a) No () (c) (d)
from Description of noncash property given FMV (or estimate Date received
Part] {see instructions
5
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions
$
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
S
{a) No. . (b ) ) ()
from Description of noncash property given FMV (or estimate; Date received
Part| _ (see instructions
$
{a) No. . {b) , © (d)
from Description of noncash property given FMV (or estimate; Date received
Part | {see instructions
s
BAA Schedule B {Form 990, 990-EZ, or 990-PF) (2012)

TEEAD703L 11730112



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partil
Mame of organization Employer identification number
THE ROAD HOME B87-0212465
Atk | Exclusively religious, charitable, ete, individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following ling entry,
For organizations completing Part Il1, enter total of exciusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ L] N/A
Use duplicate copies of Part IIl If additicnal space Is neadad.
a ) () . T - A
No. from Purpose of gift Use of gift Description of how giit is held
Part |
N/A
(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (I () | L §d) o
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
|
a by (e) | . ;d) .
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(&)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
a b © T -
Ncl;. frolm Purpose of gift Use of gift Description of how gift is held
art
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
TEEAQ70AL 1130412



OMB Nao. 1645-0047
SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered "Yes,' to Form 990,
Department of the Treasury Part IV, lines 6,7, 8, 9, 10, 11a, 11k, 11¢, 114, 'I'Ie 111, 12a, o¢ 12b.
Internal Revenue Service » Attach to Form 990, ' > See separate instructions. & spet;ti
Name of the organization Employer |dentiflcallon humber
THE ROAD HOME
(FORMERLY TRAVELERS AID SOCIETY) 87-0212465

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part [V, line 6.

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

1 Total number at end of year. .

2 Aggregate contributions to (durlng year)

3 Aggregate grants from (during year}........
4

5

Aggregate value at end of year......... ...

Did the organization inform all donors and donor acviscrs in writing that the assets held in donor advised funds .
are the organization's property, subject to the organization's exclusive legal control?. ................. ... ... ... |:|Ye$ |:| 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? ... ... e |:|Yes |:| No

Part: Z‘:il Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (2.g., recreation or education) Preservation of an historically Important land area
Protection of natural habitat HF’reservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ... .. . e -25

b Total acreage restricted by conservationeasements... . ... ... . ... o 2b

¢ Number of conservation easements on a certified historic structure included (@ ............. 2c
d N on a historic

d Number of conservation easements included in (c) acquwred after § istori
structure listed in the National Register. . . ° .................... 2d
3 Number of conservation easements mod\fled transferred rele d, hed, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »

5 Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements itholds?. ... ... .. 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 menitering, inspecting, and enforcing conservation easements during the year

»§

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{@)(B)(i)

and section 1200 B () 2. . . i e e e |:|Yes |:| No

9 |nPart Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if apphcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements.

Part:lll | Organizations Maintaining Collecticns of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part |V, line 8,

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIil, the text of the footnote to its financial statements that describes these Items.

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

() Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X ... o e "3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
ameunts required to be reported under SFAS 116 {ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VI, line T, o oo o e >3
b Assets included in Form 990, Part X ... o e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 99¢. TEEAZ3DIL  09/18/12 Schadule D (Form 990) 2012




Schedule D (Form 990) 2012 THE ROAD EOME 87-0212465 Pags 2
Partill |0rgan|zations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)

3 Using the or?(amzahon 5 acqulsmon accession, and other recerds, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

[ Preservation for future generations

4 Provide a description of the organizaticn's collections and explain how they further the organization's exempt purpose in
Part XIl1.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets .
to be sold to raise funds rather than to he maintained as part of the orgamzatlon 5 collection?. ... .oooiii Yes DNO

“1Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N FOMM 990, Pat X7, ... oot at ot e e e e e [Jyes  [INo

b If *Yes," explain the arrangement in Part XlII and complete the following table:

Amount
€ Beginning balance. . ... .. e 1¢
d Additions during the year. ... . 1d
e DistribUtions during the YEar. .. 0. v e s le
fENdiNg DalanCe. .. ..o e e e 1f
2 a Did the organization include an ameunt on Form 990, Part X, line 217 ... . i e s D Yes No
b If "Yes,' explain the arrangement in Part Xl1l. Check here if the explantion has been provided in Part XINL......................
[PartV |Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part |V, line 10.
{a) Current (b) Prior vear {c) Two years (d) Three vears (e) Four years
1a Beginning of year balance. . ..., 4,762,439. 5,004,180. 4,439,503. 4,131,043. 4,659,368,

b Confributions..................

¢ Net i 1 t i , gains,
and losses L der GaIS, 503, 040. 7,309. 799,709. 494,052.| -298,001.

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

and programs .. ..., 244,880. , 235,032, 185,582, 221,462,
f Administrative expenses . ...... 8,862,
g End of year baiance. . .......... 5,020,599. 1 162,439, 5,004,180. 4,439,503, 4,131, 043.
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:
a Board designated or quasi-encowment *» %
b Permanent endowment » B5.07 %
¢ Temporarily restricted endowment » 14,93 %

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

8a Are there endowment funds not in the possassion of the organization that are held and administered for the

organization by: Yes No
() unrelated organizalions. . .. ... . e e e 3ai) X
(i) related organizations. ... o PRI 3a(iiy) X

b If "Yes' to 3a(ii), are the related organizations listed as reguired on Schedule R?......... ... ... ... ... ...... 3b X

4 Descrlbe in Part Xl the intended uses of the organization's endowment funds. SEE PART XITI
Wt VI| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Desctiption of property (a) Cost or other basis (bECqst or other (c) Accumulated (d) Book value
(investment) asis (other) deprematlon

Taland... ... 69, 000. e e e 69,000,
bBuildings. ... 132,451, 89 784 42,667.

¢ Leasehold improvements. ................ .. 2,865,451, 1,633,526, 1,231,825,
dEquipment............. 341,735, 248,089. 83, 646.
eOther. ... o 603,780. 407,008, 196,682.
Total. Add lines 1a through Te. (Colurmn (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 1,633,920.
BAA Schedule D (Form 980) 2012

TEEA3302l. 06/07/12



Schedule D (Form 990) 2012 THE ROAD HOME B87-0212465 Page 3
Pait VIl |Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(1) Financial derivatives. . ............... ..o,
(@ Closely-held equity interests... ................ ...,
(3) Other

Tut_al. (L‘olumn (b) must equal Form 996, Part X, column (B) line 12.). . ™ :
[Part Vil Investments — Program Related. See Form 990, Part X, line 13. N/A

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

()
(2}
)]
@
(&}
(6}
)
(&)
©)
o
Total (Ca!umn {b) must egual Form 990, Pari X, column (B) line 13.) . .
| Other Assets. See Forrm 990, Part X, Ilne 15.
(a) Description . (b) Book value
(1) INTEREST IN NET ASSETS QOF AFFILIATED ORG 5,020,599,
&)
3
@
(5
(&)
&
&
&
(10)
Tot l. (Co!umn (b)) must equial Form 990, Part X, column (B), line 15.) ... .. ... . . . . .. . . . . . . . . . . > 5,020,599,
artX. . | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability () Book value
(1) Federal Income taxes
&
3
@
(5
&)
)
&
&
(10
n
Total. (Column (b) must equal Form 990, Part X, coiumn (B) line 25.). . . ... >

2. FIN 48 (ASC 740) Footnote. In Part XIIl, provide the text of the footnote to tha organization's financial statements that reports the nrgamzatmn s liability for uncertain tax positions
wnder FIN 48 (ASC 740). Ghack here if the text of the footnote has been providad in Part XIIL . o .. e e

BAA TEEAZ303L  12/23712 Schedule D (Form 990) 2012




SChEdUlB D Form 930} 20112 THE ROAD HOME B7-0212465 Page 4

-1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part VIII, Iine 12:
a Net unrealized gains on investments. .......... ... . o i
b Donated services and use of facilities. ... ...
¢ Recoveries of prior year grants . ...
d Other Describe in Part XIL) ..o e i .
eAdd lines 2athrough 2d.. ... ... .. .. . . 546,318,

3 Subtract line 2e from line 1.. 10,975,621.

4  Amounts included on Form 990 F’art Vil ||ne12 but not on Ime1
a Investment expenses not included on Form 990, Part VI!l, lIne 7b. .. ...........
b Other (Describe in Part XIL) ... o o o
cAdd lines da and dh .. .. e e 4c

5 Total revenue. Add lines 3 and de. (This must equal Form 880, Part [, llne 12.). ... ... it 5 10,975,621,

art X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... ............... ... . 1 11,237,163.

2 Amounts included on line 1 but not on Form 930, Part 1X, line 25: s
a Donated services and use of facilities.. ...................oo 2a 546, 318.
b Prior year adjustments. . .......... ... e | 2D
C OB 0SS, . oo e 2c
d Other (Describein Part XHLY...... ... | 2d
e Add lines 2a through 2d. ... .. e e e e 2e 546,318.

3 Sublract line 2e from lNe T oo i i e e 3 10,690, 845.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a
b Other (DescribeinPart XIL) ................. ... oo ciiei oo | 8b A
cAdd lines a and db . . . e dc

5 Total expenses. Add lines 3 and &e. (This must equal Form 990, Part , iine 18.)........................... 5 10,690,845,

Part Xlll | Supplemental Information
Complete this part to Browde the descriptions required for Part Il, \mes ? t |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

11,521,939,

ling 4; Part X, line 2; Part Xl, lines 2d and 4b: and Part XII, lines lete this part to prowde any additional information.

PARTV, LINE 4 - INTENDED USES OF ENDOQW| T FUND

BAA Schedule D (Form £90) 2012

TEEA3304L 11/30/12



OMB No, 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 950 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 220, Part 1V, lines 17, 18,
ot 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

.f;‘;gf;;:rgg‘vggutgesgﬁgg Y » Attach to Form 990 or Form 990-EZ.  » See separate instructions. e
Name of the organization THE ROAD HOMFE Employer identification number
i {FORMERLY TRAVELERS AID SOCIETY) 87-0212465

T Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
A Farm 990-EZ filers are not required to complete this part.

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

a |:| Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email sclicitations f |:| Solicitation of government grants
¢ |:| Phone solicitations q |:| Special fundraising events
d [_] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .............. ... DYes No

b If "Yes,' list the ten highest Baid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

(i) Name and address of individual (ii) Activity ¢iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity {or retained by) or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

3 Lis’lt_all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or €90-EZ) 2012
TEEAS701L ©1/07/13



Schedule G (Form 990 or 990-EZ) 2012 THE ROAD HOME 87-0212465 Page 2

Part 1l | Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part 1V, line 18, or reported
more than %15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other avents Ed) Total events
add column {a)
CHILI AFFAIR ONE BY ONE BRE 2 through column {c))
E (event type) {event lype) {total number)
v
E 1 Grossreceipts...............o.oi, 168,619, 107,332. 106, 681. 382,632,
E
2 Less: Charitable contributions.......... 151,359, 81,696. 233,055,
8 Gross Income (line 1 minus line 2)... .. 17,260. 25,636. 106,681. 149,577,
4 Cashprizes.................c.........
5 Noncashprizes.......................
D
é 6 Rentffacilitycosts................ ...,
E
? 7 Foodand beverages..................
E
X | 8 Entertainment.....................
E
S | 9 Other direct expenses. ................ 18,343, 17,906. 55,268. 121,517,
5
Direct expense summary. Add lines 4 through @ incolumn () ... o o i > 121,517.
Net income summary. Combine line 3, column (), and line 10 ... ... > 28,060.

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

R (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngolg_rogresswe (add column {a)
v ingo through column (c})
K
u
E 1 Grossrevenue,.......................
2 Cashprizes...............cov s
E
D X
kBl 3 Non-cashprizes......................
EN
cs
T El 4 Rentfacility costs.....................
5 Other direct expenses. ................
|| Yes % || Yes % |jYes %
6 Volunteer labor............ .. ... .... No No No
7 Direct expense summary. Add lines 2 through B incolumn (d) . ... ... L
8 Net gaming income summary. Combine lines T, column @ and line 7...... ..o oo, »
9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? . ... ... oo i [] Yes DNO
bif 'No,' explain:
10a Were a_n; of the cTrg_aHiz_atToE's_ g_aaiﬁg_ligeﬁs;,s— rEkaEd_, gugp_erﬁle_d_or_ terminated aduhrdlr;é ‘the tax 3;éa_r?_. R _|:|_ Yes “Eﬂ; -

BAA TEEA3702.  (01/07/13 Schedule G {(Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 THE ROAD HOME 87-0212465 Page 3
11 Does the organization operate gaming activities with nonmembers? ............................................... |:| Yes D No

12 s the organization a grantor, benaficiary or trustee of a trust or a member of a partnership or other entity formed to
adminlster chartable Qaming?. . ... e e e e e D Yes |:| No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . .. .. . o e 13a
h AN outside faCility. . . .. e e 13b
14 Enter the name and address of the person who prepares the crganization's gamingfspecial events books and records:

P ow

of gaming revenue retained by the third party> §
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

D Director/officer |:| Employee G@l endenl contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year ™ &
‘N { Supplemental Information. Complete this gart to provide the explanations required by Part |, line 2b,
columns (iiiy and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEAS708L  01/07/13 Schedule G {Form 990 or 890-E2) 2012
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizaticns answered 'Yes'
on Form 990, Part IV, lines 22 or 30.

» Attach to Form 990.

OMB Ne. 1545-0047

2012

" Open ToPublic -
. -:Inspe

Employer identification number

Natme of the organization THE ROAD HOME
(FORMERLY TRAVELERS AID SCCIETY)

87-0212465

[Pait1 | Types of Property

W HMNOOhwNN =

=
w N = o

14
15
16
17
18
1%
20
21
22
23

25
26
27
28

Art —Worksofart................. ...
Art — Historical treasures.......................
Art — Fractional interests. ......................
Books and publications............. ... ... ...
Clothing and household goods. ....... .........
Cars and other vehicles....... ................
Beatsandplanes............................ ..
Intellectual property. .. ........ ... .
Securities — Publicly traded . ... ................
Securities — Closely held stock . .............. ..
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................
Qualified conservation contribution —

Historle structures .. .. ... oo L
Qualified conservation contribution — Other. .. ...
Real estate — Residential .................. ...
Real estate — Commercial ....... .. ..........
Real estate — Other.......... ... .. ... ...
Collectibles.................. .o i i
Foodinventory. .............. ... oot
Drugs and medical supplies................. ...
Taxidermy................ .o e
Historical artifacts, . .......... ... .. ... ...
Scientific specimens. . .............. ... oL
Archeological arfifacts. ...................... ...

Cther ™ (

________________ Yoo
oter™> ( b
)

Other» ¢
Other™ { dooo

a b
Ch(ec)k if &)
applicable

Number of
contributions or
items centributed

(c)
Nencash contribution
amounts reported
on Form 990,
Part VIIl, line 1g

(d)
Method of determining
noncash contribution amounts

92,400.

FMV

1 5,500,

FMV

29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

Number of Forms 8283 received by the organization during the tex year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

29

Yes No

purposes for the entive holding periog?. . . e 30a] X
X
NONCASh CONME DU ONS 2. . o i i e e 32a X

b It 'Yes,' describe in Part I}
33 If the crganization did neot report an amount in column () for a type of property for which column {a) is checked,

describe in Part Il.

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

TEEA4GQIL 12/10/12

Schedule M (Form 990) 2012



Schedule M (Form 990) 2012 THE, ROAD HOME 87-0212465 Page 2

‘Part]l.] Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, 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 TEEA4602L. 12/10/12 Schedule M (Form 990) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ B o, Tote o7

{Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

ﬁ?ﬁ%’éﬁ"ﬁ%&’éﬁ%ﬁ?&” i » Attach to Form 990 or 290-EZ.

Narne of the organization THE ROAD HOME Employer idenﬂficatic.mun;lr.ﬁber -
(FORMERLY TRAVEILERS AID SOCIETY) 87-0212465

FORM 990, PART lll, LINE T - ORGANIZATION MISSION

EMERGENCY ASSISTANCE - THE EMERGENCY ASSISTANCE OFFICE SERVED A TOTAL OF 3,754

WITH THE COMPENSATION OF SIMILAR POSITIONS AT SISTER ORGANIZATIONS.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. TEEA4901L  12/812 Schedule O (Form 990 or 990-EZ) 2012




Schedule © (Ferm 990 or 990-E2Z) 2012 ' Page 2
Name of the organization THE ROAD HOME Employet identification number

(FORMERLY TRAVELERS AID SOCIETY) 87-0212465

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

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

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEAZ902L.  12/8712
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Part VIl T Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).
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