** PUBLIC DISCLOSURE COPY **

rer 990

sporimand of the Treasury
Internal Hevenuo Servica

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a){1) of the Internal Revenue Code {except private foundations)

B Do not enter soclal security numbers on this form as it may be made public,

P Information about Forrn 880 and its instructions is at www.irs, gov/forma90,
A For the 2016 calendar year, or tax yoar beginning JUL 1, 2015 andending JUN 30, 2016

COME Ko, 1585-0047

-Inﬂg

B Grack it C Mame of arganization D Employer identification number
pphcable:
Yas | THE ROAD HOME
| !mﬁﬁu Doing business ag 87-0212465
- lratien Wumber and street (or P.O. 2oz fmall 15 nol dalvered 1o sireet addrass) Roamisuite | B Tetephone number
[ 210 S0OUTH RIO GRANDE ST (B01) 358-4142
e City or town, state or provines, country, and 219 or forelgn poatal code G Grossrecalpia § 16 ‘ 414 ) 465,
| fm}:dm SALT LAEKE CITY . UT 8410 !._ Hia) iz this a group ratum
aen | F Mame and address of principal offices MATTHEW MINEEVITCH for subordirates? [ ves m Mo
Rending SAME AS C ABOVE HIb) aa ar suscedinntes I|||:Iudm'|‘r|: Yes I_—_l Mo

| Tas-exempt status: (3] ale}d) R

v dinsertna,) | 4847y tyer _ | 5e7

J Website: p THERCADHOME . ORG

If *Mao.” attach a list.
Hlc) Group examption number B

sea instructions)

K_Furm of organization; [ ¥ Gorparaton [ | Trust | Associaion [T omarp

[ Year af forrmation: 194 1] M State of legal domieie U'T

artl| Summary

w| 1 Briefly descrive the arganization's mission or most significant activiles; THE ORGANIZATION'S PRIMARY
g EXEMPT PURPOSE IS TO PROVIDE SHELTER AND COUNSEL TO THE HOMELESS BY
E 2 Chackthisbox B Ll #the organizatian discontinued ts cperaticna or dispozed of mars than 25% of it nat paaots,
E 3 Mumbar of veting members of the gaverning body (Part VI, line 1a) . 3 30
3 4 Number of indapendent voting members of the governing body (Part VI, Ine tby 4 29
& & Total number of Indlviduals employed in calendar vear 2015 Pan v ke 22y 5 2590
E & Total number of volunteers lestimete if necessarny G 14485
E 7a Total unrelaled business revenue from Pad VIl column (G, line 12 Ta 0.
b Net unrelated business taxable income from Form 90T lnede . . ... |Tb 0.
Prior Year Current Year
¢ [ 8 Contributions and grants (Pat VAll, line 1) 18,048,932, 15,832,433.
2| 9 Programservice revenue Part VIll, line 2g) st LA T 3189, 40%. 123,313,
& | 10 Investment income (Part Vill, coturmn (&), Ines 3, 4.and 74} 1,232,806, 85,456,
Y Other revenua (Part WIIl, calumn {A), lines §, 6d, 8c, B2, 10, and 11 38,954, 214 538,
12 Total revenue - add lines B through 11 {must equal Part VIl column (&), line 13 i ,138. - .
13 Grants and similar amaounts paid [Part IX, column (&), lines 1-3) 134,620, 5,038,309,
14 Banefits pald to or for members (Part 14, courmn (8, ins 4) ; 0. 0,
@ | 15 Salaries, cther compensation, employes benefits (Part 1X, celumn (A), lines 510) 7,253,702, 7,938,024,
E 16a Professional fundraising fees (Part X, calurn (&), ne 11e) 0. 0.
£| b Total fundraising oxpenses (Part X, colurn {0), lne 25, 402,048, -
W1 17 Other expenses (Fart IX, column (&), fines 11a-11d, 1162de) 6,680,303, 7,554,529,
18 Total expenses. Add lines 13-17 (must equal Part 1¥, column (&), ins 25) 14,075,235, 20,569,262,
1% Fevenus less excenses. Subtract Ine 18 from line 12 5,564,913.] -4 b B i
EE, Baginning of Current Yasr End af Year
BE| 20 TotaassetsPart¥. fmetsy 19,834 ,885.] 15,062,274.
<u|21 Totallavilites (Part X, lne2ey 1,404,635, 045 ,54%,
27| 29 Nel assets or fund balances. Sustract fire 21 from e 2o 18,430,250, 14,716,725.
[Pa ignature Block

Under penzalties of perury, | declare that | have examined this retum, acheding agcompanying schedules and statemants, and 18 e best of my knowledge and belied, 11 i
frae, earract, and complete, Ceglaration of praparer {oiher than officer} is bazed an all information of which greparer has any knawladge,

Sign ’ algnaiura of officer Cale
Here LARRY KUPFER, CFO

’ WRe ar prind rare and fie

FeinyTyps arepares's name Praparer's signature Hate gk ||| FTIN
Paid  MARK C FURNISS, CPA e [P00242966
Prepacer | Firn's name  p BIDE BAILLY LLP = FirmsEily 45-0250958
Use Only | Firm's address > 5 TRIAD CENTER STE 600

SALT LAFKE CITY, UT B4180-1128 Phoneno, 801-532-2200

May the IAS discuss this refurn with the preparer shown above? (sae instruotions) (Xlves L | no

32000 121615

LM% For Paperwork Reduction Act Notice, see the separate Instructions,
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Farm 950 {2015 THE ROAD HOME B7-0212465 Pags 2
[Part il | Statement of Program Service Accomplishments
Check if Schecule O containg a response ar nota to any liae in this Part [l
1 Briefty describe the organization’s mission:
THE ORGANIZATICN'S PRIMARY EXEMPT PURPOSE IS TO PROVIDE SHELTER AHND
COUNSEL TO THE HOMELESS BY OPERATION AND MATINTENANCE OF HOMELESE

SHELTERS IN THE SALT LAKE COUNTY AREA. TLE ROAD HOME PROVIDES SHELTER,
EMERGENCY ASSISTANCE, COUNSELING AND SOCIAL SERVICES TO THE HOMELEGSS

2 Did the crganization undertake any significant program services during the vear which were nat listed ar o
the prior Form 980 or 990E27 e [ lves (Xna
It "¥es,” describe these new services an Schedule O,

3 Didthe organization cease conducting, or make significant changes in haw it conducte, any program semnvices?
If "ves." deseribe these changes on Schedule O,

4  Deseribe the organization’s program service accomplishments for sach of its threa largest program services, as measured by exparses,
Section 501 [)i3) and 501{c)i4) arganizations are raquired to report the amourt of grants and allocations to athers, tha Lotal axpenses, and
ravenue, if any, for each program serdice repored,

48 (code 1 (Enpangan § 10 ) 340 ' 832, including crants of § 4 i 935 ' 170, | (Bavenus & )
EMERGENCY SHELTERE - ALL SHELTERS SERVED AN UNDUPLICATED 7 ;416
INDIVIDUALS FOR A TOTAL OF 372,073 NIGHATS OF SHELTER.

[ Ives [XIno

4b (oo } {Exprnaas § 3 ] ID El i Tll o ircluding geands af £ 10 3 r 139 * ) {Reverun § 258 ; 515 . )
SUPPORTIVE HOUSING - THE HOUSING PROGRAM PROVIDED ONGOING SUPEORETIVE
SERVICES TO 2,760 DIFFERENT HOUSEHOLDS DURLING THE COURSE OF THE YEAR .
IN ADDITION, SUESTANTIAL FUNDING WAS PROVIDED TO GHELTER THE HOMELESS
1T, LLC TO COMPLETE "PALMER COURT" WHICH PROVIDES HOUSING FOR THE
CHRONICALLY HOMELESS IN SALT LAKE CITY, UTAH.

4o (Cada: ] (Exueneen & 775 ‘' 856. ircduding grants af § _ | |Hewvenin § i
SELF RELIANCE - CONCENTERATES ON FAMILTES AND INDIVIDUALS WITH GREATER
NEEDS AND COMPLICATED BARRIERS TO HOUSING, SUCH AS UTILITY DEBT,
INSUFFICIENT INCOME, AND MEDICAL AND MENTAL ILINESE.

4d  Other program services (Describs in Schedule ©)

[Eaparas § 390,458 . wpngurmsers | {Ravenue & y
de_ Total program service expenses e 19,588,857,
Form 980 2015
s,



Form 880 (2015 THE ROAD HOME B7-0212465 page3d
Parl IV | Checklist of Required Schedules
Yes | Mo
1 |sthe organization described in saction S01E)3) ar 4947{a)1) jother than a private foundation)?
If "Yes,* complete Schodule A S e, 1 | X
2 Isthe organcation requined to complete Schedule 8, Schedule of Condpbutorg 2 | X
3 Did the grganization engage in direct or indireot palitical campaign activities on behall of or in oppastian m candigates for
public office? If "Yes,' complete Schedwle C. Partl 3 X
4 Section 501{c)3) organizations. Did tha organization engage in loboying activities, or have a section 5D1 ) elaction in effe-;:t
dunng the tax year? If "Yes, " complete Sctieduwle C, Partll e e iy 4 x
5 |sthe organization a secton S0{c)4), 507c)(5), or B01E)E] organization tl‘rat racalves I'I'IHII1bHrth|:| dues, assessmerts, of
similar amourts as defined in Revenue Procedure 88-1971f "Yes, " complete Schedwle C, Partitt S 5 X
6 [hd the organization maintzin any donor edvissd funds or any similar funds or acoounts for whucl- denaors have Lna ngM ta
provide advice on tha distribution or investmant of amounts in such funds or accounts? I "ves," complate Schedule D, Part! | & X
T DCidthe organization receiva or nold & conservation gasement, including easements to presenve opan 2pace,
tha environment, histaric land areas, or historic structures? f “Yes, ' complete Schedufe O, Pty 7 X
8 Did the organization maintain callactians of warks of art, historical treasures, o other simlar assats? F *Yes, " complate
SN BRI oo O e M T S ST B £
9 Did the organizatizn ne;mrt an amount in Far x line 21, f-::ur BECIOW OF cuamdml acnmn‘- Iuablrrty serve as a custodian for
amounts nat listed In Part X; or pravide credit counsseling, dabt managemeant, credit repalr, or debl neootiation sarvicas?
e Mt S eBE O A IV i oo b Bt 8 X
10 Pid the arganization, directy or through a relatad organization, nold assets in terrwaanl'_-,r restricted endowments, gormanent
endowmants, of guasiandowments? F "Yes " complene Schedule D, Parf V¥ ) ) : . e X
11 [fthe organzaton's angwer to any of the (ollowng quastions is "Yes,” then complate Schadule O, Parts W1, WL I 15, ar X
as applicable.
a Did the erganization report an amaunt for land, buildings, and equipmant in Part X, line 107 ¥ "Yes, * compolete Schaduwle O
P e e Lo |ta] X
b Did e crganization raport an amount for investmants - ather .,ccurltlas In '-‘ar't X, line .2 thet is 5% or more of it Lotal
assets reported In Part X, ling 162 If "¥es, * complete Schedule O, PtV 11k x
¢ [hd the nranization repart an amount lor investmants - prograrm ralated in Part X, lina 13 thﬁT i 5% or more u:.r |ts l,:tal
assets raported in Part X, line 168717 "Yes, " compigte Schedule O, Parttit ) e | X
d [Dad the organwation repart an ameunt for other assets In Part X, line 15 that is 8% or more of its total asse{s repmad i
Part X, lina 167 If 'Yes,* compiste Scheduwle D, Part g 11d X
e [Did the arganizaticn repart an amcunt for olber liabilitias in Part x !|ne ?F'? Ir' Yes L.:ump.ete Scheduls EI F'.s--‘ x _____ 11e f‘_
T Did the arganization's separata or conaolidated fnancial statements lar the lax year inclsde a footnote that addrosses
the organization's liability for uncertain tax positions urder FIN 48 (A5 74007 If ' Yes, ' complete Schedule O, Part ¥ 11 | X
12a Did the organization cbitan separate, independant auditad financal statements for the tax vear? i 'Yes," complate
SO D BRI e e 128 X
b Was lhe organization meluded in consolidated, lndependart audited financial elataments for the tax year?
I "Yas,* and if the organization answered "No" o fine 1249, then completing Scheduls 0 Parts X and X1 iz ootional 126 | X
13 Is the organization a school deseribed in section 170EIANT i "Yes, * complste Schedwel 13 il
14a Did the orgarization maintain an aff.ce, employess, ar sgents outside of the United States 14a X
b Did the arganization have aggregate revenuas or axpenses of more than 10,000 from grantmaking. fu.ndrn.s.ln.q business
irvestmant, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
ormora? if "ves, " complete Scheduwle £, Parts I anet 14b X
15 [id the organization report on Part X, column (&), line 3, mare thﬁn &5, EIDI} of grants or nther assasta.n-:e to ar far any
foreign organization? If 'Yes, " complete Schedule F, Parts langdyy. ) 15 X
16 Did the crganization report on Part X, column &), ine 3, mare than $5,000 of uggraga.te grdnta or ather as ;.|=:tar-r;4=- to
or for foreign individuals? ¥ "Yes,” compiete Scheduia F, Parts (il and W ) o 16 A
17 Did the organization report a tolal of more than $13.000 of expensas far professional fundraising services on Part 1%,
colrmnn (A, lines & and 1187 If "Yes,* complote Schaduie G, Pty 17 X
18 [Did the crganization report more than 515,000 tolal of lundraising event gross income :lm:l cmtrlbunﬂm on I—arl VNI, fnas
1cand Ba? Jf 'Yes, " complete Schedule G, Parl ! 8| X
18 (fd tha orzanization report more than 815,000 of grcus:; Incoeme ffarn garning activities an F'art VI, line 927 .'r ‘Yes,'
complete Scheowle G Part 19 X
Form 990 (2015
L3203
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Form 980 2015 __THE ROAD HOME 87-0212465 paged
[ Checklist of Required Schedules cantinues)

Yes | No
203 Did the organization oparate one or more haspial facilities? If 'Yes " complete Schedule 20a X
b If "Yes" ta line 20a, did the organization attach a copy of ts audited financial statements o this seturm? 200
21 Did the organizaticn report mare than $5,000 ol grants or other assislancs to any domestic arganization or
domestic govemment on Part 1x, eclumn [A), line 17 *Yas," complete Schedule |, Parts lang if R 21 | A
22 Did the organization report morg than $5,000 of grants or other assistance ta or for damastic individuzls an
Part IX, column (4), line 27 If *Yes,* complete Scheduie |, Parts Jang iy 22 X

23 Did the organization answer ‘Yes' ta Part VII, Section A, Ine 3, 4, ar 5 about compensation of the organization’s current
and formaor offisers, dirsctors, trustess, key employees, and highest cempensatad emplovess? IF "Yes, " compieta
SchedwleJ 23 x

24a Did the arganization ha-.fe a tax ax-arnpt bond issua with an cutstanging principal amaurxt ::1 more than $700. E{Il.'.l a3 of the
last day of the year, that was ssusd alter December 31, 20027 IF "Yes," answer linos 24b through 244 ang complate

SeAncUIn I WO BOUONAIBN . i oy s e S e 24n p.S
b Did the organization invest any procaeds of tax- Exernpt bands bayond a temporary perod axceptlnn? g 24b
¢ [Did tha organization maintain an escrow ascount ather than a refunding escrow at any time durng the yvear to defease
T e 24c
d Did the organization act as an "on bebalf of* issuer for bonds outst andlng at an}' time durng the ypar? _________ 24d
253 Section S0Wch3), S0 {cH4), and 501{ci29) organizations. Did the crganization angage in an excess baneft
transaction with a disqualiied person ouring the year? i 'Yes," compiefa Schedule L, Part f 055 it

b 12 the arganization aware thal it engsoed in an excess oenefit transaction with a di syualified parson in a pr"}r yaar, and

that the transaction has nat been reported on any of the srganization’s prior Formsa 990 o 990.8279 (f * Yos, " camplets
Schedule L, Part i o5h X

26 Did the organization repor any amount on Part %, |||'|a 5 E or 22 1c|r rF'l.“E}I'.'aﬂIBS frem or pavables to anl_.l Lurranl or

fermer officers, directars, trustees, key amplayees, highest compensated employaes, of disqualified parsons? If "Yas,*
compiste Schaduwle L, Pare il | =s X

27 Did tha organization provide a grant oF ather :'EEIhtF.I.I"IGF' 2 an cu11n:ur director, trustae, key amploves, 3L.bsl;ar1t|al
cantribrutor or amplovee theranf, a grant selection committea mamber, o to 2 35% controlled entity or family mamber
ef any of these persons? If “Yes," complete Schedule L Partlll | 27 X

28 Was the organization a party to a business transaction with ane of the lollowng partias (ses Sclmdura L, Part |1..-'
Instructions for applicabla Hing thresholds, conditiors, and exceptions):

a A current or former officer, dinctor, rustes. or key employee? If "Yas, ' complete Schadule L, Part IV ) R 28a X
b A family member af a eurrent or former officer, director, trustee, or key smployes? if "Yas, * complete Scheauie L, Fart 1V 28h b4
€ An entity of which a current ar tarmer officer, director, trustes, or key employes (or a lamity member therecf] was an officer,
director, frusles, or dirsct of indirecl owner? IF 'Yes, * complete Schadule L, Cart IV ) 28e| x
28 Did the crgarization recelve mors than $25,000 i non-cash contrbutions? & "Yes, " complaly Sohedule M B 20 | X
30 Did the orgarization receive contributions of ar, histerical treasures, or other similar azsets, or qualifled conservation
contributions? if *ves " complate Schedule M A e ST . 30 £
31 [¥d the organization liguidate, terminate, or dissohe and cease np&ra[mn-,'?
- GO BB FINET i s O S e S S s gl A
Crd the organization sall, exchanga. dispose of, or tfansfer mora than 25% of its net assets?lf "Yes, * complete
e T ——— T a2 X
Did the arganization own 100% nf an entity dissegarded as sesarate fram the arganization undar Raguiations
sections 3071.770%-2 and 301.7701-37 If "Yes," complete Schedule A, Part) 33| X
34 Was the organization relatad to any tocexempl o taxable ertity? If "Yes,* complate Schodule B, Part .'a' M, ar 1Y and
PAEVLIRET. | s s st bt e i VL O : 34 b8
35a Did the arganization have & l:-::untmnad enlity w|.h|r1 tha meaning of section 512137 35a X
b If "Yes' to line 35a, did lhe organization receive any payment from or engage in any transaction with 4 controdsd entity
within the meaning of section B12[BIIRT IF "Yes, " complete Schedula B Part Ve 2 a5k
35 Section S01(c)3) organizations. Dic thu arganization make any transters 1o an exempt non-charitabia related nrqanmmm 7
If "Yos,* complete Scheduie B, Part V, jine2 S 36 X
47 Did the organization condust more than 5% of Itz actlumas thn:-ugh an entity that is not a ralated organlzcmm
and that is treatad as a partnarship for fedsral income tax purposes? f *Yes, " complets Schadule R, Part ! a7 X
38 Did the erganization complete Scheduls O and provda explanations in Schadule O for Part VI, lines 110 and 187
Note. All Form S50 tilers are reguired to complete Schedule O ag | X
Form 990 (2015
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Form 990 (2015) THE ROAD HOME B7-0212465 pages
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a respenss or nata to any line In this Party, _ o ]:'
Yes | No
1a  Erter the number reported In Box 3 of Form 1086, Ertes -0 if not applicable I 1a 2
b Erter tha number of Forms W-2G included in line Ta. Enter -0- il not applicable L] 1]
¢ Did the organization comply with backup withbolding rules for reportable payments ta vendors and reportable gaming
{gambling) winnings to prize winners? i ) ] ic | X
2a Entar the number of emplovees reportad on Faem W-3, Transmittal of Wage and Tax Sbat{?mEﬂis
fitad for the calendar year anding with ar within the year coverad by this relum | 2a 250
b I al least ene s reportad on fine Pa, did the organization file all reguired federal armplayment fae returns? op | X

Mote. If the sum of lines 1a and 2a is greater than 260, vou may be required to e-fla (see instroctiors]
da Dvd the organization have unrelated business gross income of §1,000 or more during the year?
b I *Yes" has it filed a Form 990-T for this vear? i "No,” o fine 3h, grovide an explanation in Schadule O

g|e

4a AL ary time Suring the calandar year, did the organization have an Interast in, or a signaturs or othar authonty over. a
financial accaunt in a foreign country (2uch as & bank account, securitiss acoount, or ather financial aceount)? 4a X
b 1f "es" enter the nama of the forsign country: [

See instructions lor Hling requirements for FINCEN Farm 114, Repot of Foregn Bank and Finansial Accounts (FRAR),

Ha Wasthe organization a party to a prohibited tax shelter transaction at any time during the tax year? Ba x
b Did any taxable party notify the organization that it was oris a party to a prenisited tax shelter trarsaction? 5k 4
¢ If *Yes* toline Sa or 5b, did the drganization file Form BBBBT? . ... . ... ... .. 5¢

Ga [Doesthe organization have annual gross recelpls thal are normatly greater than $100,000, and dn:! tha :.rganuatmr- solicit

arly contributizng that were not tax deductible as chantakle contvibutione? T Ba X
b If "Yas" did the arganization irciuda with every solicitation an axpress statement that such contributions or gifts
ware nol {ax deductibla? e R L Eb

T Organizations that may receive d-EH:"I.IG‘tII:I!E cmlnhluttnns undaﬁr sectlon 1?(1[{:},
a D the organzation receive & payment in excess of §75 made panly a5 & contribution and partly for gaads and zervices provided to Hia payor? | 7a | X

b If "Yes." did the oroanization notify tha denor of the value of the goods or sardces arovided? . m] X
¢ Didthe organization sell, sxchange, or othanviss dispose of tangible personal propenty for which | was raguired

to file Form 82827 ; e A R L R e dwemeprmneeeesermsds LT x
d i *Yes." indicate the number cuf Fon‘ﬂe E?B? fleﬁ during tha wear o | Td |
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a gersonal beasfit cantract? Ta X
f Did the croanization, durng the vaar, pay premiums, direstly o indirectly, on a parsonal barefit cortract? 7t X
g If the organization received a contribution of qualified intellectual propesty, did the organization file Form 8839 az rcqu:rcd? Tg
h | the organization received a contribution af cars, boats, airplanas, or other vehlcles, did the orgarizatien file 8 Form 1088-C7 | 7h

8 Sponsoring organizations maintaining donor advised funds. Did & denor advised fund mantaned oy the
sponsonig organization have exzess business holdings at any time during the yaear? i DO | O a8
9 Sponsoring organizations maintaining donor advised funds.

a Didthe spansaring organization maka any taxabla distributions under saction 49667 £ Oa
b Did the sponsaring arganization make & distvibution to a doner. denas advisor, ar ralated person? b
10 Section 501(c)(T) erganizalions. Enter:
a |nitiation fees and capital contritutions included en Part VI, line 2 0a
b Gross recaipts, Included on Form 990, Part YL, line 12, for public use af club faciities 10k
11 Section 501(c){12) erganizations. Enter:
a Gross income from members or shareholdgers 11a
b Grass income from other sources (Do not net amounts due or |:'.|a||;| l;l:u ather sources against
amounts dus ar received from themy 11b
12a Section 4847(a){1) non-exempt charitable trusts. |5 the mgammhon filing Fn'm 980 in ey af Form 10417 12a
b If "es " enler the amount of tac-axempt interest received or socoruad during the year | 12h |

13 Section 501(cy29) qualified nonprofit health insurance issuers.

a Iz the crganization licensed to issue gualilied health plans in more than one state? 13a

Mote. Ses the instructians for additional infermation the arganization must reparl on Schadule O,
b Entar the amount of reserves tha organization is required to maintain by the states in which the

arganization |2 licensed Lo issue qualified health plans B [ 13n
¢ Enterthe amount of reservesenhand 13c A
14a [ the arganization receive any paymenta for indooe tanning semnvices curng the tad vear? 14a X
b 1 "es" has it filed & Form 720 to regart these paymants? 17 "No, * provide an explanation in Scheduls D e 14h
Farm 990 {2015
532005
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Farm BG40 (2015)] THE RGBD HGHE ET ':'212'&65 F"ﬁl}ﬁ

| Fart VI | Governance, Management, and Disclosure For each ‘ves' response fo ines 2 thraugh 7b below, and for 3 "N " regponse
to fine 8a, 80, or 100 baiow, describe the choumsiancas, proceases, or changes in Schagile O, See instructions

Checlk il Schedule O contains a respanse of note to any line i this Part V| sl i e X]
Section A. Governing Body and Management
Yes | No
1a Entar the number of voting members of the governing body at the end of the tax year 1a a0
F there gre materlal differences in voting rights amang memaers of tha govarning body, ar il (ke gaverning
bagy delegated broad authority to an executive conmittze or similar cammittes, expidin in Scheduks 0
b Enterthe number of voting members included in line 18, above, wha are Indepandent b 29
2 Did any efficsr, director, trusten, or key employes have a family relationship or a business ralationship with any other
officer, direclor, trustas, or key employes? 2 X
3 Did the organization delegate contral over managermanl duties cL.smrnanIg.- purfurmad by or und-ar the direct suparyision
ol alficars, direstars, or trustees, or key employees to a managament company ar aliar person? 3 X
4 Did the erganization make any significant changes to s goveming documeants since the prior Form grg.:] Wwas f||ed? 4 x
§ Didthe crganzabon became aware during the year of a =ignificant diversion of the organzation's asselsy 5 X
6 Didthe organivation have members or stockholders? & X
7a Did the organization have mambers, stockhoidars, ar other persons whe had the power ta &.et:i ar appmr+ e ar
mare members of the govaming body? e | 7a £
b Ao any governance decisions of the arganization reaeweci o jar mnmﬂ tr.- appma! byl mempears, st:nckhnldars oF
persons other than the governing body? b b
8  Did the orgonizzton conlermporaneodsly dosumant the maeliags hald or witien actions ur uertnken during m" yt.ar t| 1ha letlowing: ;
8 The govemingbody? o o o =Yl e ga | X
b Each committes with authorty to act oo kahall of the govern: ng bud'_.'? _____________ gb | X

8 |5 there any officer, directar, trustes, or key employes listed in Part VI, Sectior &, wha L.F.ll‘lr'i'.r* na mached at the
proanizaticn's mailing address? If "Ves, ' provide the names and addresses in Schedule @ ] X
Section B. Policies (Tnis Section & requests information abowt palisles not required by the Inisrnal ﬁ'e'.-'enun Co:ia)

Yea | No
Wa Did the organization have local chapters, brarches, or sfffates? ~ | 10a X
b If "Yas," did the organization have wiitten polcles and procedures govarming th& ac1|-.-|1|ns of bu{.,h nhsp‘ters afﬁllatas
and branches to ensura thelr oparstions are consistent with the crganization's exerpt purposes? 10k

11a Has the organization provided & complste copy of this Form 830 to all mamaers of its goveming body bafore fillng tha form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization toreviow this Form 980,

12a Didthe organization have a witten cenflict of interest policy? if "Ne, ' ga 4 fpe iz l1zal X
b Were afficers, dirsclors, or trustzes. and key employees required to disciase annualy inlarasts that could m-m rlbu (ia] cun‘hcts? _____ 12h X
¢ Did the organization regularly and consigtently manitor and enfarce compllance with the policy? I "Yes,* deschbe
in Sehedile O fow s was dora | i - A R 22 bt
13 Dud the arganization have a wiitter whistlsblowsr policy? . e e’y &
14 [idthe organization hava a witten document ratentian and destruction policy? 19 | X
15 D lhe process for determining eompensation of the following persons inclide a review and approval by |r|daperdem
perscns, cemaarability dats, and contemporaneaus substantiation of tha datiberation and decision?
a- The organization's CED, Executive Director, or top management oficil . R . 16a | X
b Cther officars or key employess of the organization 150 | X
It "¥es" 1o line 152 or 15k, describe the process in Schedule 0 dsee imstructions),
18a Did the organization Invest In, contribute assets to, ar participate n & joint venture or similar arangament with a
taxable antity during the year? . 16a X

b If "ves,* did the erganization follow a witten palisy or procedure reguinng the urgan mtm tﬂ E'.raluafe its participation
Iry joint verturs arrangements under applicable federal lax law, and take steps to safeguars the croanization's
guarnpt status with respect to such arangemants? Giiar R VR 156
Section C. Disclosure
17 List the states with which 2 copy of this Form 580 s required to be filed = UT
18 Section 6104 requines an organization to make its Forms 1023 {or 1024 if applicable), B0, and 990-T (Section £01(2)(3s anby) avallabia
fnr&uhlm inspaction. Indizate hew you made fhese avallable, Sheck all that apply.
A Own websits [ Anothar's website (%] Lpon request ] Cther {sxplaln n Schedule O
18 Describe in Schedule O whethar (and if so. how) the organization mada its govaming documents, corflict of interest policy, and 4inancial
statemants available to the publio during the tax year,
20 Sfate the name, address, and telephone number of the perscn who possesses the organization's books and records: e

LARRY KUPFER - (B01) 359-4142
410 SOUTH RIO GRANDE ST, SALT LAKE CITY, UT 84101
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Form 990 (2015) THE ROAD HOME B7-0212465 page?
Eart VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Checok if Schedule O cortaing a respanse ar nate to ary line in this Partvil ; : i - _]
Section A. Officers, Directors, Trustees, Key Employesas, and Highest Compensated Employees
1a Caormpleta this table for a8 persons required to be listed. Regart compensation for the calandar year en cing with or within Lthe organization's tax vear,

® List all of the ngani;atuoﬂ s currant officers, dirmctors, trustees [whather individuals ar organizations), regardless of amount of compensation.
Enter - in columns ([0, (E), and (F} f no compensation was paid.

# Lizt all of the organization's current key employess, If ary, See instructiona for definitien ol “key amployes,”

® Lizl the organization's five current highest compensated smployess (other than an afficer, direstar, frustes, o key employas) wha raceived report
able compensation (Bax 3 of Form W.2 andfor Box T of Form 1089-MISG) of mare than $100,000 from the crganization and any rolated srgenizations,

® Ligt all of the crganization’s former clficers, kay amplayees, and highest compensatad employess who recevad rmore than $100,000 of
reportabia compansation from the crganization and any ralated ceganizations.

® List all of the organizaticon's tormer directors or trustees that received, In the capacity as & former directar or truslee of the organizatian,
freore then §10,000 of reportatle compensatan from the organization and any related arganizations,

List parzcns in the following erder: Individual trustees or directors: institutional rustees; officars: kay employass; highest compensated employeas:
and former such persans,

| Check this box i nsither the organization ner ary related arganization compensated ary curent officer, directar, or trustee,

(A} (B g (D) (E) (F}
Mzme and Titla Average | Lo :hl';ff‘_f,if,:',w i Feportable Aeportabla Estimated
hours par | bes, wilsss personis Bokyan campansation Compansaton amount of
weak s sl draciorlin ey fram fram relatad athar
listary | # tha organizatons compensation
heuss for | 5] z arganization M-2/1099-MISC) from the
related : -f; % (-2 058K 5T organizalion
organizations| 2 | 2 ile and related
below E i A E ii;— b arganizations
ine)  |E|E |5 |5 |88 5
{11 POB ALLEN PFHD 1.00
ERESIDENT X X 0. a. 0.
(21 H BLAINE WALKER 1.00
PRESIDENT ELECT X X 0. 0. 0.
i3] CHRIS ACTON 1.00
TREASURER X X 0. 0. 0.
(4] JENNIFER JOHNEON 1.00
SSCRETARY X X 0. 0. 0.
(3] JOSEPH HORTON 1.00
PAET PRESILENT X X 0. 0. 0.
(6] BECKY PICKLE 1.00
BOARD MEMBER X 0 0. 0.
{71 DRANDT GOBLE 1.40
BOAHD MEMEER X 0. 0. 558
(81 CHIF EVEREST 1,400
BOARD MEMBER X 0. a. Q.
(9} CAIN CRAIG 1.00
BOARD MEMEER X 0. 0. s
{10} DALE COX 1.00
BOAKD MEMBER X 0. 0. d.
{11} DAVID HILTON L.00
OORAD MEMBER X 0. 0. 0.
(123} DIANE TERRY 1.00
ROARD MEMBER X 0. Qs 0.
{11} DOUE SNITH 1.00
BOAED MEMBER X 0. 0. 0.
(14] ED MONSOH L.00
BOARD MEMBER X s 0. 0.
{157 GRES JOHNSON 1.00
BORRT MEMBER X 0. 0. 0.
{15! H, DAVID BURTON 1.00
BOARD MEMDER X 0. 0. 0.
117} JACE P JONNSON 1.00
BOMRL MEMBER X Q. 0. 0.
SA8A0T 12-1614 Farm 990 (2015



Form 9490 (2015 THE ROAD HOME 87-0212465 Page 8
a8 Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(4l (B {Ch o] IE) (F)
Mame and title Average | nhpnff!}ﬂ'mw g Reportable Feportabie Estimated
POUPS B8F | fax, unlase persan s bioth an carmpanaation compeansation amount of
wesk officor and & dirpctintrugied] from from related ather
(list any i tha arganzations compensation
hours far | 25 w arganlzation [W-21092-MIS3) froem the
refated | 2| & ! {W-2/1088-MISCT) erganization
croanizations| 2 | 5 gls and related
batew % |2 nEl & arganizations
lir 2|5 |E |z |38l 5
(18] JULIE LU 1.00
BOARD MEMBER .3 0. 0. 0.
{19! KIRE BENSON 1.00
BOARD MEMBER ¥ g, 0. 0.
{201 LESLIE MOTLEY 1.00
BOARD MEMBER % 0. Qi 0.
(21} MATT WILLES 1.00
BOARD MEMEER X 0. 0. 0.
{32} PEILLLP BILL 1.00
BOARD MEMEER X 0. 0. 0.
{21} ROB BROUGH 1.00
BOART MEMRER X 0 0. 0.

124) RON SPERRY 1.00

B0ARD MEMBER |

i
o
.

=
.
o
.

{25) SARAH DTAREZY 1.00
BOARD MEMBER X 0. 0. 0.
[26) ETEVE ELIASON 1.00
AOART MEMBER X 0. 0. 0.
LT T e T i > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Sectiona [ 213,125, 0.] 32,476,
d Total fadd lines tbandte) . . . L - 213,125, 0. 3Z,47a.
2 Totainumber of individuals (Including but net limited to those listed abeve) who recelved mare than $100.000 of reportable
compensation from tha oroanization e 2
Yes | No
3 Did the srganization ist any former officer, dinecion, or Tustes, key employes, or highest compenssted amployes on
line 1a7 If *Yos, " complete Scheduule J for such individual i L X
4 For any incividual fisted on line 1a. s the sum of reportabla compensation and other companaation from 1he erganzatian
and refatad erganizations greater than $150,0007 I *Yes, ' compiete Schedule J for such indiides! 4 X
& Did any pesson listed on ling 12 receive or accns compensation frem any urrelated organization or Individual for services
rendared to the organizaticn? If "Vas, ' comolete Schedwle Jforsuchperson o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated incependant contractors that recelved more than $100,000 of compansation fram

the organization. Report compensatian for the calendar vear ending with or within the Croanization's ta vear.

(A} B}
Marme and business address KNONE Description of services

(€]
Compensation

2 Total number of independent contractors dncluding but net imited to those lsted above) who receivad more than
3100000 of comaensation from the organization - 4]

SEE PART VII, SECTION A CONTINUATION SHEETS

B

Form 890 2015



Form 990 THE ROAD HOME 87-0212485
a Section A.  Dficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continped)
(&) (B) {Ch (2 (E) (Fl
Name and title Avarags Poshticn Rzporable Reportabla Estimatad
howrs {chack all thal apply) compensation companaation armaunt ol
pET from from redated cthar
Wik ~ £ 1he organzations COMpaEnsation
ihst arny | 5 arganizatian (W21 0A9-MISE) fram the
hours for | 5 | g P20 DEE-MISC) arganizatian
relatied #| & g5 anc retated
arganizatons g H :Jf % arganizations
pelow SlElalT(2le
rR R
|#7) STEVE KOGIRHES 1.00
BUARD MEMBER X a. 0. 0
28] SUSAN TAGGART 1.00
BOAHD MEMHER ® 0. 0. 0.
(29} TONY EMITH 1.00
BOARD MEMBER X 0. 0. 0.
110} TWINKLE CHI3HOLM 1.00
BOARD MEMEER A 0. 0. 0.
131} MATTHEW HINXEVITOH 40.00
EXECUTIVE DIRSCTOR X 111,622, 0.] 18,784,
(321 LARRY MUPFER 40.00
o X 101,503, 0.] 12,680.
Total to Part VI, Section &, ireds .. 213,125, 32,476,

G101
040515



Form 940 (2015) THE ROAD HOME 87-0212465 Page9
I Eaﬁ- .E!II Statement of Revenue
Check if Scheduls O contains a response or note to any ling in this Part VI :
TA] (B] (-l | ILD} i
Total revanue Related or Unreksted Ravenu dxcludad
exampt funstion business hnT&ﬁﬂgdm
revenua revenus 512-514
EE 1 a Federated campaigrs | ET 154 637,
& E b Membarshipdues ik
‘.E ¢ Fundraising events 1c 1040, %20,
EE d Related arganizatlens - 1d
E-'r.% e Government grants {contributions) 1a §, 044 986,
2 f Al other contributions, gifts, grants, and
%g similar amaunts not inghidet above 1f B, 533 094,
:’:::E g Honcash canrinutions includsd i liaes 1a-11; & 185 80d,
Oa] h Total dedlivestadl oo > 15,832,433,
Business Cod
] 9z MANAGEMENT FEE SO00ES 123,51, 13%,313,
o
WE| o
Es|
-
o f Al other program service revenue
g Total Addlines Pa-8f . o | < 123 313,
a4 Irvaestment income (including dividends, interast, and
ather simbar amounts) R 23,617 53 817
4 Incoms frem investment of tax-exempl bond proceadz . e
&  Rovalies . .. [
{1} Real (it Parsonal
6 a Grossrants .
b Lass:rental eaxpensas
c Rentalincome ar fass)
d Met rertal income or (loss) I | <
7 a Gross amount from saies of | () Secu-ities {ily Ohar
assels othar than inventory
b less: cost or other bagis
and sales axpensos 8,161,
e Gamorflessp 5,161, ;
d Matgainorfloss) RS | - -4, 161, 3,161,
Y 8 a Gross incame trom lundraisng evants (not
5 Including % TG0, TR0 of
E contributlons raported an ling 1o}, See
¥ Part N eNE. s a 418, 399
Mat incoma or (lose) from fundraising events | 53 235 68 215
9 a Grossincome from gaming activities. Sae
Fart IV, line 19 a
b Less: direct expenses e b
e Metincome or floss) from gaming actvilies . . |
10 a Gross salss of inventory, less returng
ang allowances ) a
|.ess: oost of goods sold ks
Mt income or tass) from sales of inventary |
Macellansous Bevanue Business Code
11 a OTHER REVENUE SO0LeS 145,333, 145 30%,
C
d Al other revenua
e Total Add lines 11a11d [ 3 145,303,
12 Tolal ravasue, Sea inskuctions, > 16, 255,740, I6B G146, 154 €91,

32009 1216~

15
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BYT-0212465 pags10

[Pari IX| Statement of Functional Expenses

Saction 507(cli3 and 507{2)4) organizations must complete al colimns, AV other organizations must complete column (4}

Check if Schaduls O contains 8 responss o note te any lne In this Part 1¥

...... (A vy e |
Do nat inclyda smounts reparied o fines B, Tatal E!?Ftens,EE Pre raFTEL:I“dWIL:@ Mana g':l;'l}l’ﬂ' d F ) i
7h, &b, B8, and 106 of Part VIlL "'gxp i Eenr}_,rgl i ;‘;:e“;':agg
1 Grants and other assistance to domestic organizaliang
and domestic govarnments, Sea Parl 1Y, ng 21 5,038,309, 5,038,309.
2 Grantz and other assistance to domestic
individuals. See Part IV, ling 22
3 Grarts and other assistance to loreign
arganizations, foreign govemmants, and foreign
individuals. Zee Part |V, Ines 15 and 16
4 Benolits pad (o or for members )
5 Compensation of current officers, dirsctors,
trusteas, arc kay employeas 245,615, 221,085, 14,631. o,B85.
6 GCompensation nat includad ascva, o disqualifien
persons {45 defined unoer section 49530013 2nd
persons tescribad in sectlon 4338(c)(3HB)
T Other salaries and wages AT i 5,689,022, h,1271,086. 338.877. 429,058,
8 Peasian plan acoryals ang contributions dnckids
saclion 401{k) and 403(b) arrployer cantritutions) 279,331, 251,437, 16,638, 11,246.
8 Other employes banefits 1,265,287, 1,138,573, T5,369. 50,545,
10 Pawolikaxes 458,779, 412,975, &7, 328, 18,4732,
11 Feas for services (non-employees)
a Managemert
B LBl e e 2,9[}5. 2:590- 105, 211,
& Acoourting 77,079, [EEER 2,778. 5,608,
d Lobbyirg .. .. s ”
g Profassionzl lundraising services, Sea Pan Iy, line 17
{ Investment managemant leas 3,908, 3,481. 141. 284,
g Oiher, (I iine 119 amount excesds 10% of lire 25,
cotupn (A ameunt, list ling 11g axpensas an Seh 0. 51,919, 46,271. 1,871. 3,777
12 Advertizing ang pramotion
13 OMfice expenses
14 Information tachnology
15 Hoyalties
16 {]c:upanuy ________ 432,585- 458,[}62- 5;39'}- 5,133-
R e 169,096, 166,916, 2,028, 152.
18 Paymanis of travel or entertainment expenscs
{or any feceral, stala, or lacal public officials
19 Conterences, conventions, and meotings b,313, 4,451, 1,614, 208.
20 Inerest
21 Paymants to affliates ...
22 Dapraciation, deplation, and amartization 4149 ' 367, 403 i 262, 10 7 185. 5,920,
23 Insurance ) BH,974. 74,018, 13,604, 1,353,
24 Dthar expenses. lemize expenses nob covered
abgve, (LIst missellaneous exoanses in ling 248 If lin
Heamount exceads 10% ol ling 23, column (4)
amaunt, list ling 24e expenses on Schedule 0
s PARTICIFANT ASSISTANCE 3,801,731.] 3,801,731,
b CONTRACT SERVICES 1,077,620.] 1,032,340. 25,662, 19, 03Y.
¢ REPAIRS & MAINTENANCE 657,680, 638,748, 11,378, T.554,
4 BUPPLIES 407,711, 368,902, 16,481, 22,328,
e Al other axpenses 346,042, 325,473, 10,277, 10,2492,
25  Total functional expenses, Mda linas Tthrough 24e | 20,569,262 .] 12,588, 857, 578,387, 402,048,
26 Jointeosts. Complate this line only i the argarizatlon
reparted in ealumn (B] jeint costs from a combined
edutational campaign and fundraising saliciiaton.
C:hitk hare e l:l IF Inlicoir g SOF G0-2 050 Hsl-Ti0)
3000 12-16:48 Form 990 (2015
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Foerr 990 (2015) THE ROAD HOME BT-0212465 page 11
Part X i Ealanca Sheet
wheck it Schedule O cantaing a responss or note to any lineinthis Parc ke
[A) (B)
Beginning of year Erd of year
1 Cash - nondnterest-bedrng 6,498 ,430.] 4 2,929,786,
2 Savings and tempoarary cash myastmants 10,044.] = 10,044.
3 Pledges and grants receivable, net 3,030, 389, 3 1,728,032,
4 Agccounts recelvable, net R o 218,518.] 4 77,629,
5 Leans and othar receivables fram current and former officers, directars,
trusteas, key emplayses, and highest compensatad emeloyeas. Complete
Fart Il of Schecule L L L 5
6 Leans and ather recelvables frarm clher disqualfied persons (a5 defined undar
seclion £258(7{11, persans described in2action 4958(c)(31B), and contributing
employers and sponsonng organizations of saction 500 {c)i9) valuntary
LE employess’ beneficiary organizations {sae nstr), Completa Part || of SchL 5]
@ | 7 Motesand loans recalveble, net 400,000.] 7 400,000,
< 8 Inwentores for sale or use L e s e 14 ,Bgﬂ'- B 22,555.
8 Prepaid expanses and deferred changes . B2 (987 @ 21 LER
10a Land, bulldings, and equipment; cost or other
basis, Complats Part VI of Schedule 0 10a & (088,163, i
b Less: accumulated dapreciation 10h 3,627,603, 2,729,826, 10¢ 2,460,560,
11 investments - publicly traded securities 1
12 Investments - olher securties. Ses Part IV, lina 17 453 ,7358.] 12 493,725,
13 Investments - prograrrelsted. See Part W, e b,391,456.] 12 6,915,350,
14 Imangible asssts y 14
15 Other zssets. See Farl IV, line 11 L T T 16
16 Total assets. Adc lines 1 throuah 15 (must ecual kne 34 15,834,885, 18 15,062,274,
17 Accounts payabla and acorusd expenses 1 i 149 LT REE 690 ' 4595,
18 Gramtspayable 18
19 Deferedrevenue . .. 19
20 Taxexompt band lizbilities e 20
21  Escrow or custcdial account fiability, Complete Part 1V of Schadula D 21
E 22  Loans and othor payables to currant and formes officars, direcions. trustass,
= key employess, highest compensatad employess, end disqualified peracna.
8 Complete Part I| of Schedule L - 29
= |23 Sacured mortgages and notes payable to unrelated third parties 255,051, o3 255,051,
24 Unsecured notas and loans pavable to unrelated third parties 24
25 {her liakilites Jncluding federal incoms tax, payables to related third
partias, and other liabilities not included on lines 1 7-24). Complete Part ¥ of
Hobptlal) oo U R R 25
26 Total liabilities. Add lines 17 through 25 " 1,404,635.] 26 945,546,
Organizations that follow SFAS 117 (ASC 958), check hare b= LX] and
o coemplete lines 27 through 29, and lines 33 and 34.
E 27 Unrastricted net assets 5;384,[’22. o7 5,253,012.
B |28 Tomporadly restricted netassets T,269,618.] 2 2,011,859,
T |29 Permanently rostiicted net assets I 5,776,610.] 20 6,846,857,
= Crganizations that do not follow SFAS 117 (ASC 858, check here = [_]
=S and complate lines 30 through 34,
E 30 Capltal stock or trust pringipal, orourent funds 0
E 31 Paidkin or capital surplus, o land, bullding, ar equipment fund 31
% |32 Relaired eamings, endowment, accumulated incoma, or othear funds 32
= 33 Total net assets ar fund balances 18 3 430 ' 250, 33 14 ;llE " T48.,
34 Totsl labilities and net assets/und balances 19,834,885.] a4 15,062,274,

S52011
12-16-15
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Al| Reconciliation of Net Assets

Form 980 {2015} THE ROAD HOME B7-0212465 page12

Chacl if Schediule O containg a responss ar noie to any lne in this Part X

. =]

1 Totalrevenue {must equal Part VIIL, column (A line 12y o 1 16,255,740,
2 Total expenses (must equal Part IX, column (4, line28) 2 20,569,262,
3 Revenue lass axpenses. Subtract ling 2 from line 1 A i s o a -4 373,522,
4  Met assets or fund balances at beginning of year (must equal Part X, line 33, calumn (&) 4 18,430, 250.
5 Metunrealized gains Jloases) oninvestments 5
6 Donated services and use of {acilites B
T Inwvastment expenaes 7
& FPrior perlod adustments I " A L e s R 8
8 Cthar changes in nat assets or fund balancas (explain in Scheduls 0 e " ] ad.
10 Met assets or fund balances at end of year. Combing lines 3 througn 9 (must equal Part X, line 33,
calurmn &) B e e B O 8Bt o AR 10 14,116,728,
Financial Statements and Reporting
Check if Schedule O containg a responss or nofeto any ling in this Park Xl " ..:'
Yes | Mo
1 Azcounting method usad 1o grepars the Form 990; ': Cash @ Accrual :| Cihar
If the orgznization changed its method of accounting fram a prior year or checked *Othar,” axplain in Scheduls O,
2a Were the arganization's financial statements compled or raviewed by an independent accountant? R 24 X
If *¥es," check a bax palaw to indicate whether the financial statemants for the vear were campilad or reviewad on a
separate basis, conaciidated basis, or batne
L. ] Separate basis |:| Canzsalidztad hasis |:| Baotn conzelidated and soparate basis )
b \Wera the organization's financlal staterents audited by an independent accountart? _ . | X
If "¥ee," check a bax belaw to indicats whether Ihe Francial statements for the year wers audited on a separate basie,
consolidated basis, or both:
:| Separste basls @ Consolidatad basis L_._| Hoth consolidsted and separate bass
o IF"Yes" lo line 22 or 25, does the organization have a committes that assumas resporsibiity for cversight of the augit,
raviaw, or compilation of its financial statermants and selection of an indeperdant accoumant? e L ) 2c | X
If the arganization changed ether s oversight process or selection process during the tax year, explain n Schedule O,
3a Ag aresult of afederal award, was the organization reguirsd to undergo an audit ar awdits as set forth in the Slngle Auait
Act and OMB Clrcular A-1337 B — T — s 3a| X
b I "Yes," did the organization undergo the required audit or audits? If the organization did net undergo the requirad audit
at audits, explain why in Schadule O and describe any steps taken to undergo suchaudits an | X
Form 880 (2015
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{Fn:ﬁ%um asn izt Public Charity Status and Public Support
Complete if the organization is a section 501(¢)(3) organization or a section 20 1 5
4947 a1} nonexempt charitable trust.
Bazarimars of 1ho Doy B Attach to Form 990 or Foerm 980-EZ. Open to Public
ENDAL ARy Randee P Intormation bt Schadula A (Form 90 or 880-E2) and its instructions is at Www.irs.gov/forma80, Inspection
Mame of the arganization Employer identification number
THE ROAD HOME B7-0212465

|Part]l | Reason for Public Charity Status (Al organ zalions must complete this part.] Sea instructians.
The crganization iz not a privats foundation because (L s {For lines 1 through 11, chack anly one box)
1 [ ] Achureh, convantion of churches, or agsociation of churches described in section 170(b)( 1A,
|:| A sohool desoribed in section 170{b)( AN, (Attach Schedule E(Form B90 or 980-E2.)
|:| A haspital or a cooparative hospital servics arganization described in section 170(b) AN,
| Amedical researen organization eperated in conjunction with & hospital described in section 170(BY 1A, Enter the hospital's nama,
city, and stata:
5 |: An organization cperatad for the tenefit of a cofleqe or university owned or cperated by a governmental unit described in
section 170(bY 1AW, (Camplate Part 1)
[ a fedaral, stato, or lpcal governmant ar gavernmental unit described nsection 170[b)(1)(A)v).
7 E An crganization that normally receives a substantial part of lts support from a governmental unit o from tha gereral public descrbed in
section 170{b)( )(AHvi]. (Complete Past 1)
|_:| A community trust described in section 1THb)(1(A)). (Complete Part 1)
|_J An organization that normally receives: (1) more than 33 1/3% of its suppodt fram cartributions, membership fees, and gross recelpts fram
aotivities relaed to ds exemot functions - subjoct to cortain exseptions, and 2) no more than 331733 of s suppert from groas investment
incorne and unrelaled buginass taxable income (less section 511 tax) from businesses soquirsd by the crganization after June 30, 1575,
Sea section S09(a)(2). (Complete Part 111
o [ an arganization organized and cperated exclusvely 1o test for public salaty, Ses section 500(a)l4).
11 |: An organization organlzed and cperated exchisvely for tha benafit of, to padarm the funetions of, or to carny cut the purpeses of ane ar
mcre publicly supporao crganizations describad in section 508(a)(1) or section 60Ma)l2). Soo section S08a)l3), Chack the baxin
lings 113 through 114 that describes the type of supporting orgarization and complate dnes 11, 111, and 1.
a [ Type | A supporting organization aparated, supervised, or controlled by ils supported oroanization(s), typlcally by giving
the supported organization|s] the power 1o ragularty appaint ar slect 8 majority of the divectors ar trustees of the supparting
erganization, You must complete Part IV, Sections A and B.
b L] Type Il A supporting arganization supervised or controlied in connection with Its supported crganizationis, by having
cortrol ar management of the supparting arganization vested in tha same persons that contrel or manage the supported
arganization(s), You must camplete Part IV, Sections A and C.
e [] Type ll functionally integrated. A supporting organization operated in connection with, and functionally intagrated with,
its supported crganization (s} (see inatrustions). Yoeu must complete Part IV, Sections A, D, and E.
d |:| Typa Il nen-functionally integrated, A supporing organization operated n connaction with itz suppertad crganization(s)
that is nat functionally Integrated, The erganization generally must satisfy a distribution requirement and an attentiveness
refquiremant (see instuctions). You must complete Part IV, Sections A and D, and Part V.
e [ Check this box if tha organization raceived g written detarmination from the IRS that [Ls a Type L Type |, Typs 1l
functionally integrated. of Tvpe Ul nondunctionally integrated suppering crganization,

L I =

33

-

T Erter the number of supperted organizations s . _ _ ] |
g Provide the following infonmation about the supoarted organizationis),
{i] Marre of supporied [} EIN [} Type of rganizaton vy 15 the organization | (u] Amount of monatary tud) Aamousit of
crganization Idesaribed o lines 19 quwll?'::g ;n{?_‘-n:ent? support [sea othar support (368
abora {gea Instructiona)) e = : I 4 T
Yos No matructions) Instructions)

Total
LH& For Paperwork Reduction Act Notice, see the Instructions for Schadule A (Form 990 or 980-EZ) 2015

Form 990 or 980-EZ.  =3z001 ns-23-15
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§7-021

2465 Page 2

Partll| Support Schedule for Organizations Described in Sections 170(b){1}{A}iv] and T70[B){T)[A}{vi]

[Complets only if you checked tha box on line 5. 7, or & of Part [ ar If the organzation failed Lo qualify under Part 1. If tha organization
fails to qualify under the tasts listed balow, pleasa complate Padt 1L

Section A. Public Support

Calandar year (orfiscal year baginning in} =

g

Gifts, grants, contributlons, and
rrermbershis fees recelved, (Do not
Include ary "unueual grants.”)
Tax revenues levied for the argan
lzation's benefit 2nd either paid 1o
or axpended o0 itz behalf

The value of services or facilities
furrished by a governmental unit to
the organization without charge
Total. Add lines 1 throwgh 3

Tha portion al total contributions
by each person {other than a
governmantal unt or publiicly
supported crganization) inctuded
ar line T that exceads 2% of the
amount shown on line 11,
colurrn (f)

Public support. Subirec ling & Som lowe 4

" [9209570.10

{a} 2011

(b} 2012

{e) 2013

(d) 2014 {2) 2015

{f} Total

8208570.11

0310780

JL221425%,

18048932.[15832433

65615968,

0310780.1L

2214253

IB04B8932.[15832433.]

d617214,

61998754,

Section B. Total Support

Calendar year (or fiseal year baginning in] e

-
8

10

11
12
13

Amounts from lined
Gross income from interest,
divicends, payments recaived on
securitios loans, rents, rovaltics

ang incoma from similar sources
Met incomea from unralatad business
activities, whether or nat the
businass & reguiary carried on
Other inceme, Do not includa caln
ar boss fram the seig af capital
assels Explan i Part W1
Total support. Add lings 7 through 1EI

{a) 2011

{b] 2012

le) 2013

{d) 2014 g) 2015

5205570,

10310780,

i

2214253

JLEOABRS 5,

{f) Tatal
E5E159AR8.

94,145,

503,328,

675,391,

1232806.] 93,617,

2598285,

68215257,

Gross receipts from related actvites, eto, (ses insructons
First five years. | tha Forrm 990 s for tha organ zation's first, sacond, third, fourth, or fifth tax '_.-ear as a section B01{cK3)

oroanization. check this box and stop here

12 | 1

+393,04L,

[ |

Section C. Computation of Public Support Percentage

14 Public support percantage tor 2015 (fna B, column f divided By line 11, eolumn (7))

15 Public sugeot percentage from 2014 Schadale &, Part 11, line 14
16a 33 1/3% support test -~ 2015, I 1he erganzation did not check the boax on Ima 1'4 and Ime 14 15 33 1:3% ar more, check this box and
stop here. The crganization qualities as & publicly supported arganzation

18 Private foundation. If the organizaticn did not check a box on ling 13, 16a, 16b, 173, or 17b, chack this box and ses instrusticns

and stop here, The organization qualifies as a gublicly supparted organization
1¥a 1% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 18b, and kna 14 18 10% or more,
ana i e organeation meets the "lacts-and-circumstancas” tast, check this box and stop here. Explan in Part VI Fow the arganlzatian

meots the "facts-and-ciroumstances® Test. The organization qual fies as a publicly suppored arganization .
b 10%: -facts-and-circumstances test - 2014, 1 tha organization did nat chack a box on line 13, 16a, 16b, or 17a, and line 15313 10%: or

14

90.45%

15

93,80 o

p X
> ]

b 33 1/3% supporl lest - 2014, I the crganization did not check a box an bna 13 or 168a, and line 15 1s 23 .|'3'}{. oF mar. -*huc,k this box

p ]

riore, and il the erganization meals the *factz-and-circumstancas® fest, check this Dox and stop here. Explain in Pan V1 how tne
arganization meets the "facts-and-circumatances” test. The erganization qualfies as a pubicly supparted arganizaiion

»L ]
|

Ehpoaz
C5-23-15

L5
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Schadule & (Form 230 or 990£7) 2015 THE ROAD HOME 87-0212465 pagas
sSupport schedule for Organizations Described in Section 509(a)(2)

[Complete anty i vou chacked the box on line 9 of Par | or i the arganization faded 1o qualify undar Part [, If the organization fails to
gualify urder the tests listed balow, please camplete Part 11
Section A. Public Support
Calendar year (or fiscal year baglnning in) = {a) 2011 {b) 2012 o) 2013 [c) 2014 {2} 2015 ) Tatal
1 Gifts, grants, contributions, and
memzership fees recevad. (Do not
include any “unusual grants.'}
2 Orzss receipts from admissions,
merchandise sold ar services pern
formad. or faciktios furnished in

any activity that |s ralated 1o tha
organization’s tax-axempet purposea

3 Gross receipls ram activilies that
are rot an unrelated trade or bus-
Ineas under saction 513

4 Tax revenies leviad for the organ
Ization's Benefil and afther paid to
or expanced on its bakalf

5 Tha value of services or facilities
furnished by a govarnmeantal unit ta
the organization without charge

6 Total Add les 1 throughs

Ta Amaounts Included or lines 1, 2, and
3 received from disqualified persons

b Amrouncs includec on inas § ant 3 receivend
from athe than disqualibed persans That

eanaad b grestor al $5,000 o 15 ol the
armaunt on lme 13 1er the yaar

o Add lines Yaand 7o
8_Public support. |5 iecios 72 im loe Li
Section B. Total Support

Galendar yaar {or fiscal year baginning in} = {a) 2011 (o) 2042 {e) 2013 fel) 2014 {=) 2015 i) Tatal
9 Ameunts fromfing B

10a Gross incoma fram interest,
dividends, payments received on
seCUritas loans, rents, royalties
and incoma from similar sources

b Urrelated Susiness taxable income

{lesz section 577 mmxes) from businesses
acguirad ater Jung 20, 1975

¢ Add Ines 10a and 10k }

11 Mat ncomea from unrelsted business
activities nat included in lina 10,
whathar or not the business s
requlary caried on

12 nherincame. Do not inclade gain
af lass from the sale of capital
assets ([Explain in Part V1) o

13 Tatal SUpport, ade fines 8 10, 17, ord 12,

14 First five years. If the Form 380 is for the crganization s first, secane, third, fourth, ar fifth tax yadr ag a sactian 501{6)(3) organizatan

check this box snd step here s . g R e S Ly >l |
Section C. Computation of Public Support Percentage
15 Public suppen porcentage (or 2018 fine 8, calumn (ff divided by ling 13, galumn (fy 15 b
16 Public support parcentage from 2014 Schedula A, Part . ling15 16 4
Section D, Computation of Investment Income Percentage
17 Investment incoms percentane for 2015 {na 10¢, column 1) divided by line 13, column () \ 17 o
18 Investment incorme percantags rom 2014 Schedula A, Part Il tina 17 } N %
192 33 1/3% suppart tests - 2015. |f the crganization did net check the box on line 14, and line 15 i mara than 33 1755, and line 17 |s not

mare than 33 1/3%, check this box ano stop here, The organization qualifies as a publicly supoorted organization b =)

b 33 1/3% suppart tests - 2014, |1 tha orgarization did not check a box on line 14 or line 19a, and line 16 is mere than 33 1732, and

lirie 18 = ot more than 33 1/3%, check this box and stop here. The organzation cualllies a8 a publicly supported crganization B |:
20 Private foundation. If the omanzstion did not check a box o line 14, 198, or 195, check this box and ses instructions h| ]
SI305Y 09-23-18 Schadule & [Form 990 or 290-EZ) 2015
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Schedule A (Form 990 or 300-67) 2015 THE ROAD HOME B7-0212465 Fagaa
: Supporting Organizations
iComplete anly if you checked & box in lina 17 o Part L. If you checked 11a of Part |, complate Sections A
and B. If you chackad 11b of Part |, cormplele Sections A and C. If vou checked 11¢ of Fart |, complete

Secticns A, D, and E. If you checked 118 of Part |, complete Sections A and O, and complete Part V.
Section A. All Supporting Organizations

Yas | No

1 Are alf of the organization's suppaorted crganizations Isted by name in the organization's gaveming
dacumarits? if "No” descrbe i Part W how the supported organizations ere designated, IF designaled by
clazs or purpase. dascribe the designation. IF histonc and continuing relationship, axplain, 1

2 Ddthe arganization have any supported organization that does not have an IRS determination of status
under sectlon S0903){1) or (207 17 "Yas, " expiai in Part W how the organization delermined thaf the supporfed
argarnzalion was describad in seclion S097) Thar (25 2

3a Did the organization have a suppoded organization describad in section 501 {hd), (5, or (57 1 res " answar
bl and oy below. 3a

b Did tha arganization confirm that aach supported arganization qualifiec under sectian 2014}, (5], or [5) and
satisfied the public support tesis under section S0B(aH2)7 IF "Yas, " oescnbe i Part VI when and haw the
organization mada the determinafion. 3b

¢ [ the arganizazion ensura that all support to such organizations was used exclusively for sectlon 17DICH2)B)
purposes? f "Yes, * expiain in Part VT what confrols the organization put in place ta ensure such wse ac

4a ‘Was any supoortec organzation not arganized in the United Statas ("orelgr supported arganizaton )7 F
“Yes, "and ¥ yau checked 11a.cr T1hin Part || answer (B and o) balaw, 4a

b Did the crganization have ultimale control and discretion in deciding whethar to make grants to the foreign
supported organization? i "yes, ' deacrbe i Part W Gow the onganizabion fad such contral and discrefion
daspite belng cantrolled or suparvized By or in connection with itz stpperted srganaiions, 4ab

¢ [id ina organization suppor any toreign supportea organization that does not have an IRS detamination
urder secticns 501 (c)3) and 50901 or (217 I "Yes, " explain in Part W owihal controls the arganization used
to ensure thal all suppodt lo the foreign sugsaorled organizalion was usod axclusively for saction 170[E)2)1E)
DURoSEs, 4e

Sa Did the organization add, substitute, or remove any supported crganizations during the tax year? IF "Yes,"
answer () and jo) balow (if apolicable) Also, provide detal in Part W, including (i the names and EIN
numbers of the supported organizations sdded, subistiiufed, or removed, (1) the reasona for szch such action;
A the acthorlty under the organization's organizing document avthonzing such actlon; and i) how the action
was gecomalished (zuch a3 by amendment to fthe organizing dosument). Sa

b Type | or Type I only. Was any added or substituted supported arganization part of a class alroady
desigrated in the crganization's organizing docurment?

¢ Substitutions anly. Was the substiution the result of an evanl beyond the orgamization’s control?

6 Did the organizaticn pravida support (whetner in the form of grants or the grovision of sarvices o facilities) 1o
anyona other than (i) its suppontad cmanizatians, (i) indwiduals that are part of the charitable class
bernefited by one or more af its supported crganizatians, or il othes supporing organizations that alsa
support or benefit ore or more of the filng organizatlon's supported organizations? If "Yes, " orovide detall in
Part . G

T [ the organization provide & grant, loan, compensation, orother similar payment to a sebstantial contributor
tdefined in sacton 495830, a lamdy member of a substantial contributor, or a 35% controded entity with
regard to 8 substantial contributor? I *Yes, " compiate Part [ of Scheduie L (Farm 830 or 850-E2), T

B Did the arganization make a loan to a disgualfied parzon (gs defined in sectian 4958} nat dascribed In fina 77
If "Yas, " comalate Part | of Bcheduls [ (Form S30 or 850-£27 B8

Ba Was the crganization contralied direcily orindiractly at any time during the tax year by one or more
disqualified parsons as datined in section 4848 (athar than faundation managers and organizations dascribed
I section S09(a1) or 237 I "Yas," provids detal in Pard W, Ga

b Did one ar mora disqualified parsans (a8 defined in Ina 9a) hoid a controlling interast in any antity in which

tha supparting organization had an ntarasl? i 'Ves," provide datail in Part VL ah

¢ D a disgqualdied parsor {as defined in llhe Sa) have an ownership interest e, or derive any personal barefi

from, assets in which the supporting organ@ation also had an interest? If "Yas, ' pravide datal in Part VI, G

108 Was the organization s.bjact to the excess business heldings rifes of section 4943 pecauza of saction
A0430f [regarding cerain Type | supporting erganizationa. and all Type 1 nanlunctionalty integratad

supporting organizations)? f "Ves, " answer 100 beiow, 10a

b Did the crganization have any excess business haloings in the tax year? [Use Schedwe C, Famm 4720, to
determing whather the organization had axcess business holdings.) 104

232024 00-23-15 Schedule A (Farm 950 or 990-E2) 2015
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Soheduls A (Form 890 oreogEr po1s THE ROAD HOME B7-0212465 pages
[Part VT Supporting Organizations ;om0

Yes | No

11 Has the organization accepted @ gift or contrbution trom any of tha following pereons?
a A perzon who direstly or indirectly controls, either alone or agether with persens described in (b and (g
below, the gaveming body of a supparted arganization? i1a
b & family member of a person deagrioead in (8) above? 11b
c_A35% contralied entity of 8 person described in (a) or ib) above ) "¥es" fo 8, b, or ¢, orovide detail in Part W, 11e
Section B. Type | Supporting Organizations

Yes | No

1 Did the diractors, trustees, or membeship of one o more supparted organizatana have the power to
regularly appoint or elact at laast a majority of the croanization's directors or trustees at all tmes during the
tax year? If "ha, " daschbe in Part VI how Hhe supponiad srganization(s) efectively oosaled, supervised, or
controffed the arganization's activities, If the arganization had mare than one supported organization,
describe how the powers 1o appaint andfor removs directors or trusiaes wers allocated among the suppored
organizations and what conditions or restrictions, If any, applied fo such powers during ihe tas pear, 1

2 [idthe organization operate for the benetit of any supported erganzation cther than the supported
orgarization|s) that operated, supervisad, or centrolled the supportng orcanization? f "Yes, " exglain in
Part W hov providing swoh benefit camed out the purpesss of the supparted organizations) that operated,
supenvised, or contraliod the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 \Ware a majority of the organization's drectors or trustess during the tax year aiso a majorty of the dirsctors
ar trustees of sach of the organization 2 supported organization=)? F "N, " describs in Part W how conlrol
or managemeant of (he sUDPOMTING organiZabon was vestad in the seme persons that contralled or managed
the supported arganizationgs). 1

Section D. All Type Il Supporting Organizations

Yoz | No

1 Didthe arganization provida to each of s supported arganizations, by the last day of the fith month of the
arganization’s tax year, [ 2 wrtten notice describing tha tyoe ang ameunt of suppoer provided durlng the prior tax
year, (il a cooy of the Form 820 that was most racantly filed as of the date of notificatan, and (i) coples af the
erganization’s govemning documents in effect on the date of natification, to the extent not previously provided? 1

2 Wera any of the organization’s officers, directars, or trustees eilbes ) appeinted or elected by the supparted
arganizatian(s) or {1 sarving an the govarning body of & supported arganization? If "Wo, * explain o Part W Gow
Ire arganization maintfained a close and cantinvous warking ralafionshin with e suppoded organizations). 2

3 By reason of the relationsnip dascribed in |7}, did the organization's supported arganizations have a
significant wolos in the organization's investmenl policies and in directing the wse of the arganization’s
incomea or assets at al tiras during the tax year? I "Ves, " describe (0 Part VI the rale the arganization's
supparted organizations played in this regand. 3

Section E. Type |l Functionally-Integrated Supporting Organizations
1 Check tha box naxt o the method that the srganization usad ta setisfy the Integral Fart Test alring the yeafses instructions);
a r:J The argarization zatisfied tha Activities Test, Comolels fne 2 below.
b The argarization s the parent of each of its supported arganizations, Complafe fne 3 befow.
c |:| The argarization supported 3 governmertal entity, Jescabe in Pant W how you supperted a goveraman! antity fsee instuictions],
2 Activities Teat, Answer (@) and (b} below. Yos | No
a Did substantally all of the organzation s activites during the tax year directly further tha exermpt purposes of
the supported crganizationis) to which the crganization was responsive? IF “¥as, * then (n Part VI identify
these supported organizations and expigin  how these activifies dirsctly furthersd thelr exemot purposss,
how the arganization was responsive to those supportad organizations, and how the croanization determined
friat thesa acihvities constituted substantally af of its activities. 2a
b Did the activities dasoribed in (a) constitute activities that, but for the argarization's involvement, coe ar mors
of the organizatan's supported organzation(s) would have been engaged in? if "Yes, * agolain n Part W the
reasona for the organization's position that its supported organization(s) woeuld have engaged in these
aclivitlas ot for the erganization's invelvement. 2b
3 Parert of Supporled Organizations. Answer fa) and (B) below.,
a Did the organization have the power 1o reqularly appoint or elect & majority of the off cars, directars, or
trusteas of each of the suppened crganizations? Provide details in Part W) 3a
b Did the organization exereise a substantial degree of direction over the pallcies, pragrams, and aztivities of aach
of s supperted organizatians? 1| *Yes " describe in Part VT the rale plaved Sy e arganization in this rogard, b

5X075 08-23-15 Schedule A (Form 990 or 980-EZ) 2015
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Sohedule A (Form 890 or o00E7 2015 THE ROAD HOME B7-0212465 pages
Type lll Non-Functionally Integrated 508{a){3) Supporting Organizations
1 L] check here if the organization satizfiag the Integral Part Test as a qualifying trust on Mayv, 20, 1970, See instructions, Al

other Typa Il nondunctionaty ntegrated supporting croanizations must comolats Sections A thraugh E.

(B) Currart Yaar

Section A - Adjusted Net Income 14} Prioe Year {optional)

Met shart-term capital gain

Becovaries of priorvear distributions

Cther gross ncome {(see mstrictions)

Aod lines 1 throwgh 3

Depraciation ard depletion

Frrtion of operating expanses paid or incirred for proguctan or
coileation of grass Income ar for managamant, conservation, ar
mairtenance of preperty hald for production of Incoma (e instructions)
7 Other expenses (sea Instructions)

& Adjusted Net Income (zubitract fines §, & and 7 from line 4) 8

e L -

o |on [ (L (B |t

[=2]

-1

18) Current Year

Section B - Minimum Asset Amount i) Prior ¥ ear faptianal

1 Apgregate fair marset value of all nomoxermnptuse assets (see
instructions for sharl tax vaar or azsets held for part of vear):
Auveraoe monthly value of securities 1a
Average monthly cash baances b
Far market valua of other norrexempt-use asses 1e
Total (add lines 1a, 1b, and 13 1d
Discount claimed tor blockage ar athar
factors lexnlain in detal in Part VI
Acauls tion indebtadness applicable to ror-exempt-use assats 2
Subtract line 2 from lina 14

Cash deemed hald for exempt usa. Enter 1.1/2% of line 3 (for graatar amaurt,
saa instructions),

Wit value of non-exempt-use assets [subtract Ine 4 from line 3

Muttiphy line 5 by 035

Ascoverias of prioryear datributions

& Minimum Asset Amount fadd line 7 to ling &)

& o |0 o (@

54

L]

E-1

=] | |th

0= (& fth |

Saction C - Distributable Amount Currant Year

1 Adjusted net income for priar year {from Section &, line &, Colurmn A)

2 Enter 85% of line 1

3 Minimurn asset amaunt for prios year (from Section B, line 8, Calumn A)
4 Enter graaler of line 2 or line 3
5
g8

4 L0 RS =

Incame tax imposed in prior yaar
Distributable Amount. Subtract line 5 from line 4, unless subject to
emargancy tlemporary reduction {gae instructions) ]
_ | Chack here it the curent year is tha argarization’s fiest as a non-functionally-intsgrated Tyoe Il supporting organization (s
natructicnsl

wy

Schedule A (Form 980 or 300-EZ) 2015
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a Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations /. em

B7-0212465 pagay

Section D - Distributions

Current Year

1 Amounts paid to supported arganizations to accomplish exempt purpeses

2  Amounts paid to perform activity that directly furthers exempt pupaosas of auoported
oranizations. in excess of ncoms from activity

Administrative axpenses paid 1o accornpish exampt purposes of supported arganizatiang

Amounts paid to acquire exempt-use assets

Cithar distributions (describe in Part V1. See Instructans,

Total annual distributions, Add lines 1 through 6.

3
4
§ Qualified set-aside amounts (prior IRS approval requined)
]
¥
B

Distributions to attentve supported organizations to which the arganlzation Is responsive
|provida details in Part Vi), See instructions.

Distributabla ameunt for 2015 from Section ©_ ling &

10 Line & amount divided by Line 9 armount

L (i}

i Underdistributions
Seation E - Distribution Allocations [see instructions) Sreana Dinrloosans Pre-2015

[ii)
Distributable
Ameount for 2015

1 Distributable amount for 2015 fram Section &, line 6

2 Underdistributions, if any, for years priar to 2073
(reasonable cause required-ses instructions)

3 Excess distibutions camyover, if any, 1o 2015

From 2013

From 2014

Total of lines 3a through &

Aoplied to underdistrioutions of orior years

T Eo | (a0 |o|W

Anplied to 2015 distributable amaunt

Carryovar from 2010 not agolied (zee ingtructions)

Remainder. Subtract lines 3g. 3h. and i from 3f,

4 Distributions for 2015 from Section D,
linve 7: 5

a Apolied tounderdistnbutions of pricr years

b Agplied to 2015 distributable amaunt

Ramatnder. Subtrast lines 4a and 48 from 4.

& Ramaining unaerdistributions for years prior to 2015, if
any. Subiract lines 3g and 4a from lina 2 (if amount
qreater than 2aro, sas instructions),

& Aamaining underdistributions for 2015, Subtract ines 3h
and b from Ene @ (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2018, Acd lines 3
and de.

B Breakdawn of ine 7:

Excass lrom 2013

Excaess from 2014

O =T O = -

Excass from 2015

Schedule A (Form 930 or 9890-E2) 2015
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Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 175: Past 1l lina 12:
Part IV, Section A, lines 1, 2, 3h, 3c, 4b, de, Sa, 6, 93, 8b, 82, 114, 11b, and 112; Parl 1Y, Section B, lines 1 and 2; Part IV, Seclion C,
Ima 1; Part IV, Section [, lines 2 anc 3; Part IV, Section E, lines e, 2a, 2b, 32 and 3b; Part V. lina 1; Part ¥V, Section B, Ine 12 Part .
Section D, lines 5, 6, and 8, and Part VY, Saction £, Iines 2, 5, and 6. Also complete this part for any additional information.
See instructions.|

BEZIPE- G118 Schedule A (Form 990 or 990-EZ) 2015
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THE ROAD HOME

B7-0212465
Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2015
** Do Not File **
*** Not Open to Public Inspection ***
; . Tatal E
Cantributar's Name E-Drltriub:ﬁuns Gcmt:i?:lausl?nns
GEORGE S & DOLORES ECCLES FOUNDATIO 3,175,000. 1,B10,695.
HUNTSMAN FOUMDATION 2,000,000, 535,595.
SORENSON LEGACY FOUMDATION 2,535,124, 1.1?3,824.

Total Excess Contnbiutions fo Schedule & Part |, Line &
923471 (M4-01-16

3,617,314,




** DPUBLIC DISCLOSURE COPY *»

Schedule B Schedule of Contributors

Lﬁ“ﬂﬁi 980-EZ, B Attach te Farm 990, Form 990-EZ, or Form 980-PF.
B Information about Schedule B [Form 990, 990-EZ, or 990-PF) and

Deportment of the Tregswy ;
Intermad Boyarue Sevice its Instructions iz at www.rs.gov/form820 |

OAA Mo, 1545-D047

2015

Mame of the organization

THE ROAD HOME

Employer identification number

87-0212465

Organization lypechack cnal

Filers oft Section:

Form 880 or 990-EZ [.EJ 07 3 yianter number) organizatan

4947 a)i1) nonexermipl chantabla trust nat treatad a5 a private foundation
527 political organizaticn

Ferrr 990-PF

50HeH3) exampt private foundation

4847 (a) 1) nonexermpt charitable tnost treated as & private foundatian

0o

507 {3 taxable private foundation

Check I your organization is covered by the General Rula or a Special Rule,

Mote. Onby & section 500 {z)(7), (8), or (10) organ zatlon can chock boxas for bath the Genaral Rule and a Special Rule. See nstructions,

General Rule

:l Far an srganization ffing Form 990, 990-EZ, or 3290-PF that received, during 1he year, contributions totaling 55,000 or mare (in money ar
propary} from any one cortrbutor, Complete Parts | and |l See instructions for determining @ sontrbutor's total contricutions,

Special Bules

E_l For an arganization describad in section 5071 ) (3 filing Form 990 or 390-E2 that met the 32 1/3% support test of the requiations under
sactions B09(a)(1} and 1731V, that checked Schadula A (Form 980 or 990-E2), Fart (1, line 13, 16a, or 180, and that received from
any ane contributar, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on () Form 990, Part VIl fine 15,

or (i) Foom B80-EZ, line 1, Complats Parts | and [,

| For an organzation descrived in section S00(c)7), 18), or (100 ling Form S50 ar 990-E7 that received fram any ona conlrbular, during tha
yaar, total contributions of mare than $1,000 exclusively for religious, charitabla, scisntific, literary, or educational purposes, or far

the prevention al crually to children or animals, Completa Parts | 1L, and 1,

D For an organization described in section 501(c)7), (81, or (10) flng Fom 990 o 990:-EZ that recaivad from any one contributor, during the
yoar, contributions excluaively for raligious, chantable, eto, pumpases, but no such controuticons totated mora than 1,000, 1 this box
Iz checked. enter here the total contributions that ware received during the vear for an exclusively religious, chartabla, ate.,
purpose, On not complete any of the parts unless the General Rule applias o this organization becsuse 4 received nanesclusively

rafigious, chartable, eto., contributions totaling $5.000 or more during the vear

L

Cautian. An arganization that is not coverad by tha General Rule and/or the Special Hukes doss not e Scheduls 8 (Form 890, 8990-E2, or 390-PE],
but It mwst answer 'Ne’ oo Part IV, line 2, of Its Form 920, or check the box an line H of its Farm 280-E2 or on Its Farm S20-PF, Part |, line 2, to

certity that it coas not maet the filing requirements of Schadubs B (Form 950, 99062, or 830:FF).

LHA Far Paperwork Reduction Act Motice, see the Instructions for Form 990, 080-EZ, or 990-PF. Schadule B (Form 830, 990-EZ, ar 990-PF} {2016)

pERE]
I0-56-15



gchedula B (Fom 890, 830-EZ or 830-PF) [2015)

Name of organization

THE ROAD HOME

Part |

Page 2

Employer identification numbar

E7-0212465

(a)
Mo,

(b}

Contributors (see Instructions), Use duplicate coples of Part | if additional space is nesdad

1

MName, address, and ZIP + 4

e}

Total contributions

id]
Type of coptribution

Person E
Payroll |:|

1 1,200,000

(&)
Ma,

(b]

. Noncash [ |
(Complete Part | for
noncash contrioutons.)

Name, address, and ZIP + 4

{ch
Total contributions

id)
Type of contribution

Person E
Payrall |_|

g 550,000,

(a)
N,

)

Mancash |:|
(Comglete Part |l for
nonzash cantributions.)

Mame, address, and ZIP + 4

le)
Total contributions

{d}
Type of contribution

g 300,000,

)
Ma.,

{t)

Person E

Payroll [ ]
Moncash ||

(Complate Part [l for
noneazh cantributions,)

Mame, address, and ZIP + 4

4]
Total contributions

(d}

3 1,000,000,

i)
Me.

(k}

Type of contribution

Person m
Payroll |:|

Moncash | |

[Complate Part 1 for
noncash contributans.)

MName, address, and ZIP + 4

()

Tatal contributions

(d)

$ 1,000,000.

El
Mo,

(b}

Type of contribution

Parson m
Payroll |:|
Mencash [:l

Complete Part 1l for
narcash contributions.)

Name, address, and ZIP + 4

{c)
Total contributions

(d)

52452 10-28-15

Type of contribution

Person :l
Payraoll |:
Moncash [ |

(Coarmplets Part | for

noncash centributions.)

23

Schedule B [Farm 994,

TA0-EZ, o7 G90-PF (2015



Scheduls B (Form 894, 830-E2. or 330-PF) (2015)

Page 3

Toame of arganization

Employar identification number

THE ROAD HOME 87-0212465
Partll Noncash Property izee insvuctions). Usa duplicate coples af Part Il if additional space is needes,
ia) y
Ha, ) Emy 1or[zsi:imata] ()
0 : :
P:::TI Description of noncash property given (see instructions) Date recelved
[a)
No. (o} e (@
trom Description of noncash properly given FNIV foe mutimitts) Date received
Part | [see instructions)
tal
Mo, ) lc) (@
from Description of noncash property given FHI; Ler satimand) Date received
Part | {see instructions)
(a) te)
Mo, (b} : {d}
_— ) FMV {or estimate)]
fram ¥ f i
el escription of noncash property given (e Instructions) Date rocaived
ia]
s (b) FMV Inr{Z}Etimatei ()
from D ipti i
iy escription of noncash property given {see Instructions) Date recelved
{a) (e}
P tel FMV {or i ate) td)
fram i i
e Description of noncash properly gliven (62 Instructions) Date received

883451 10-29-75

24

Schedule B (Form 990, BA0-EZ, of B90-FF) (2075)




Schedula B (Form 3940, 830 E2, or BE0-PF) (2015)

Page 4

Mame of oroanization

Employer identiffeation number

THE ROAD HOME 87-0212465
Fart 1T Exciusivaly TENGI0US, CHariable, 81, , COnTGuLans 10 organizZuans QEscribed (1 Sectan SUT[E)7 1, 18], o7 il more han 51,000 TG
the year from any one contributor, Complete columns (ajthrough (&) and the fellowing ling 2nire, for organizalicns
ceenglaticdgg Part W, aeder 1k 1cdal of edclisivady raligiaus, sharilable, abc, seetebutiang of 51000 o less for the e Enle hig info pace | 5—
Uze duplicata copies of Part Il if additional spaca is nesgad,
(a) MNo.
g;-rtnl {b) Purpose of gift {c) Use of gift {d] Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfercr Lo transfares
{a) No.
lf;l‘:rl;ﬁ: |b} Purpose of gift {z] Use of gift {d) Dascription of how gift is held
{e] Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g;m (b} Purpose of gift {e} Use of gift [d) Description of how gift is held
{] Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to ransferea
{a] Mo.
If:’mr'rtnl {b) Purpose of gift (e} Use of gift {d) Description of how gift is held
=1

Transferee’s name, address, and ZIP + 4

{e] Transfer of gift

Relationship of transferor to transferee

BERGY 10-28-15

25

Schedule B {Form 990, 990-EZ, or BE0-PF) (2015)



= - DB MNa, 1545-0047

SCHEDULE D Supplemental Financial Statements -

{Form 990) P Complete if the erganization answered *Yes" on Form 850, 20 1 5

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11, 11d, 11e, 11f, 12a, or 12h,

Unpariment of 1ka Traasury = Attach to Form 980, Open to Public

Fiernal Aevenue Service P Information about Schedule D [Form 9803 and its instructions is at www.lrs. goviform590. Inspection

Mame of the organization Employer identification number
THE EOAD HOME 87-0212465

iPart.I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complate if the
arganizaticn anawered "Yes' on Form 530, Part 1Y, ling §,

(&) Conor advised funds (b} Funds and cther accounts

Total numbar al end of year
Aggregate value of confributions 1o |:rll..nng year)
Aggregate value of grants from {during year)
Aggregate value at end of year

[id the arganization Inferm all denors and dance admsurs Iy weriting that the assets held in donar advisad funds

ara the organization's property, subjact to tha crganization’s exclusive legal contral? |:| Yas |:| Ma

G o & R =

6 Did the arganization inform all grantees. dorors, and donor advigors in weiting that grant funds can be usad only
for charitatle purposes and not for the benafit of the donor or donor acvisor, or for any other purpasa canferring

impermissibie privats benafit? | LS 1)L i Gk L AL AL L w1t L PN A |:| Yes |_| Mo
IFﬂl‘t I‘ lﬂﬂﬂﬁewaﬂcﬁ Easements. Lumpm.@ i the nrgam.:atmn answered "Yes" on Farm QQD Farﬂ"l.-r lire 7.

1 Purposals) of conssrvation easemants held by the arganization (chesk all that applyl.
Presersation of land for public vss le.g., recreation or educatian) | Preservation of a historically impartant land area
:| Protection of natural habitat :| Prosarvation of a certified historic structurs
Praservation of cpen space

2 Complete lines 2a through 24 f the orgasuezation beld & gualilied consarvation contribation in the farm of a conservation sasement on (e lest

day af the tax year. Held at the End of tha Tax Year
a Tetal number of consarvation aasements | : IR T 28
b Tolal acreage restricted by consarvation ansamenls s 2h
¢ Mumber of conseryvation easements on & cenified historic structure Included In ['1!- ______________ 2c
d Mumber of conservation easemerts incluced in iz) acguired after B17/06, and not on & historis stustase
listod inthe Natonal Register o . 2d
3 Mumber of conservation easements mod fied, Transfcrred reloased, extinguished, or terminated oy the organization during the tax
year

4 Mumbzer of states whers properly subject 1o conservation easerment = located
5 Deoesthe crganization have a written policy regarding the penodic monitaring, inspection, handing of

violations, and erforgemsnt of the conservation easements thelgsy D Yes l:l Mo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vialations, and enforcing conserdation easements ourning the vear

o S
7 Amourt of expenzas incured in monitordng, inspacting. handling of vielations, and enforging conservation easerments durng the year

| &

B Does sach conssrvation easemant reportad on ling 2id) above satisfy the requirements of section 170(h4:BIN
and section 170[)i4)(E}i? o [Tves [ Ino
8 InPart X, describe how the crganization renorts c-::lnsenrﬁtlnn easerments in its revenue and expensa statemant, ard balance sheat, and
nelude, it applicabla, the taxt of the foctnete to the organization's financial statamants that describes the arganization’s accounticg for
conservation easements.
zatinns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complata if the arganization snswarad “Yea® an Form 230, Fart 1V, lina 8.

1a Il te crganzation alacted, as permittec undar SFAS 118 (ASC BER|, not to report in it revenue statement and balance sheat warks of art,
hstorical treasures, or other simibar assets bald Tor publc exhibition, education, or research in furtheranae of public service, provide, In Par $H1,
the text of the footnote to its financial statements that describes theas itams,

b If the organzaston alected, as permittad uncer SFAS 116 1AS0 958, ta report in its revenue statement and balance shoet warks of art. historical
treasures, ar other simdar assets held for public axhibition, education. or resaarch in furtheranca of punlic service, provide the following amounts
relating to thess items:

(i} Revenus ircluded on Farm 990, Fart VI, line 1 ; y s e e gy [
fii} Aszats ircluged in Faem 290, Part X " o I

2 Ifthe arganization receved or held works of art, historical treasures, or urher s..m'ular Hsaets for firancial gain, previde
the following amounts required to be reported under SFAS 116 JASC BE8) relating to these [tems:

a HAavenue ncladad an Form 880, Part VI, lira 1 e i

b_Assets included In Form 980, Part ¥ > 5
LH& For Paperwork Reduction Act Motice, see the Instructions for Form 990, Schedule D [Ferm 990) 2015
FRENES
1108 15

26



Schaduis O (Form 590 2015 THE ROAD HOME 87-0212465 ppae2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiconninued)

3 Using the organzation's acquisition, accession, and other records, check any of the following that are a signiticant use of s collection itama

{check all that apply):
a |:_-| Pubilic exkibition d E Lean or exchangs pragrams

|:| Sghalarly research -] Cthar
|: Preservation for future ganerations

4 Provide a descrption of he organization's collections and exglain how they furthar the organization’s exsmpt plrpose in Part 2,

§  During the year, did the arganezation solick or recaive donallons of art, histarical treasures, or other similar assels
to ba sold fo raiss funds rather than ta be maintained &3 par of the crganization's collaction? |:| Yos

Part IV| Escrow and Custodial Arrangements. Gomplsts if the crganization answered "Yes' an I'-n:\rrr' 99& Part IV, line 9, or
reportad a1 amaeunt on Farm 920, Part ¥, line 21,

I:lND

1a Isthe crganization an agent, rustes, custodian or other intermediary Tor contribulions ar other azsets not included

an Form 280, Pant X7 S R 5 e TS RS 1 S S i [ves [ Ina
b 1 "¥es," explain the arrnngement In Part MII and complats lha ulﬂmng table:
Aunournt
¢ Beginnming balance 1c
d Additions during tha vear 1d
g Distroutlons durng the yaar 1e
f Ending balance it
2a Did tha organizaton include an amaount on Form 2340, Part ¥, linz 21, for escrow or {:ustl}:usl arrmmf ||al:|||rtw,,r'.? | vYes [ Ins
b If*Yes ' explan the arrangament in Part XL Check here if the explanation has ceen provideden Part 80 |:

[Part V | Endowment Funds. Complels il the organization answerad “Yes” on Form 990, Part 1V, lna 10,

[a} Cusrant vear (b} Prior vear () Two years back | () Three years back | fe) Four vears back
1a Beginning of yaar balance B 381 456, b,40d Dad, 5,020,53%, 4,762, 439, 5. 004 180,
b Contrioutions P P e 1,000 400, 1,070,186,
¢ Mat investmenl sarnings. gains, and lossas 221,373, 156, 893, G638 445, 503,044, 7.30%,
d Grants orschalarshigs
g Othar exgenditures for facilitios
and programs 597 478, 263,767, 251 000, 2449 BED, 7459 050,
Adrinistrative expenses
g End of year balance 6,315 350, 6,391 454, 5,428 024, 5,020,599, £,762 439,
2 Frovide tha sstimated percentage of the cumrent year and balance (line 19, column {3) held as:
a Board designated or quasi-endowrment e Ch
b Permanent endowment e 9 L 0 o
o Termporarily restricted endowment b B.30 o
Tha percentagas an linas 2a, 2b, and 2¢ should aqual 1008
3a Are there endowrment funds nat in the possassion of the oreanization that ang held and administersd for the organization
by Yes | No
(i worelated organizations 3ali) X
(il) related organizations ) o 3alil] &
b I "Yes® on line 3alii, ars the ralated organizations listed as raquired on Schedute®g? b | X

4  Describe in Fart X1l the interded usos of the organization’ s endaowment funds.
I Part VI | Land, Buildings, and Equipment.

Complate it the organization answerad “Yes" an Form 990, Part IV, lIne 1132, Soe Form S50, Parl ¥, lina 10,

Deseription of progarty (&) Cost or ather {b} Cost or other {e} Accumuiatod {d} Book valus
basis (invesiment] bazis [clher depraciztion
1a Land TLd  T0R . 712,700,
b Buidings 1,247,094, J1d 135 874,859,
¢ Lessehald improvements 3,110,323, 2,435,671, 684,652,
d Equlpment 4':'3;392. 314,241, 89,151.
B OOthas . . 614,654, B1l5, 556, 99,058,
Taotal. Add lines 1a through e, (Calumn &l must equal Form 830 Fart X, column (3, fne 10} b 2 4 60 L 560,

533053

IE-71-12

a7

Schedule D (Form 990) 2015



Schedula D {Farm 880} 2015 THE ROAD HOME BY-0212465 paged
|F'3EE“| Investmeants - Other Securities.

Complets if the organization answerad "Yes® an Form 990, Pat IV, lina 11b. See Farm 990, Part ¥, line 12,
{a) Description of SeoUrily O CATRROTY ncluding name of secuivy) {b) Book vialus {c} Melhod of valuation: Cast or end-cfyaar markel value

{1] Financial darivatives
(2] Clozely-held equity Interosts
3] her

iy

]

4]

(o

El

=)

(3

(Hi
Total. (Cal {b) must oqual Foom 990G, Part X eol. (8} ling 12.) =
Investments - Program Related.

Complats it the organization answered "¥es” an Form 990, Part IV, lina 11¢. See Eorr 990, Part ¥, line 13

{a) Dascription of investment {b) Bool valua {e} Mathono of valuation; Cost or end-ofyear markat value

(1) INTEREST IN NET ASSETS O

i2) AFFILIATED ORG 6,915,350.] END-OF-YEAR MARKET VALUE
i3]

i)

5]

iG]

{71

{8}

19}

Total. (ol (b Tust equal Form 930, Part ¥, col. (3 line 13.) b 6,915, 350,

| Part IX| Other Assets.
Complets if the arganzation answared "ves® on Form 990, Part IV, line 11d. See Form 980, Part X, fire 15,
{8} Descripticn [b) Book value

{1
2
13}
L]
(5
]
(7
(8]
]
Total, [Column (B) must squal Form 850, Part X ool (8) line 15,)
Other Liabilities.
Complate if the organization answered "Yes" on Form 880, Part IV, ling 11 e o 111, See Form 990, Part X, line 25,
1. {a) Description of lability b} Boos value

.................................... SR S e

(1] Fadaral ingome faxes

(2}

(3

(4

(5}

=8

i

(B

[N
Tatal, (Caluenn (bl must egual Form 980, Part X, col (8hine 25) >
2. Liability for unzedain tax pasitions, In Part X1, provide the text of the lootnote 1o the organkzation's financlal statements that reposts the

organization's lability for uncertain tax pastions undar FIR 48 |ASC 740), Check heve f tha text of the footnote has been arovided in Part ¥ ,_l_]_

Schadule O (Form 990} 2015

532051
bi-1-18
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srneduml:l Formn 840) 2015 THE ROAD HOME B7-0212465 paged
Ecuncltlatlun of Revenue per Audited Financial Statements With Hevenue per Return,
Complate if the organizalion answeared "Yee" on Form 990, Part IV, line 12a.

1 Total revanue, gains, and other support per auditad financial statements T T L y 1 16,818,556,
2 Amounts included an ling 1 Bid nat on Form 283, Fart VI, ling 12

a Net unrealized gains {lossas) on Investnents 2a

b Donated sarvices and use of facllities 2b 564,816,

¢ Recoveres of prior year grants 2c

d Othar {Ceacrine in Part KL o i 2d

e Add lInes 2a thraugh 2d o L ) o8 562,816.
3 Subtract ine2efromiing1 a | 16,455,740,
4 Amounts includea on Form 980, Part '-.'lt' Ilne E but nm ul.me 1:

a Invastment axpenses not ncleded on Forrm 880, Part VIL e 4a

b Other [Describein Part WL} i, R . b

¢ Addlnesdaanddb e 4o 0.

Total revenue, Add lines 3 and 4e. {‘-'hra miast egual Farm 990, | Part I, ling 12) 5 | 16,255,740,

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes' on Fonm 990, Part IV, line 122,

1 Taotal experses and lossas per audited lnancial staterments S B 1 | 21,132,078,
2 Ampunts inclhided an line 1 But nat on Form 980, Part [, line 256;

a Donated services and use of facilities = S I 562,816.

b Prior year adustments e \ 2b

¢ Otnerlosses RN i Ze

d Other {Describein Part XL} o R A ; 2d

e Add lines 2a through 2d R e T TR B 562,816,
3 SubtractlineZefromlned S G R 3| 20,569,262,
4 Amounts included on Form 290, Par 1%, line 25, but not on line 1

a Investment expenses nod Neludad cn Form 990, Part VIIL tina T ST 4a

b Other (Describe in Par ¥} 0 P an

& ABAIREERMANAD. | oo s 4c 0.

Total expenses, Add lines 3 and 45, (This mList aqual g 990, Part |, line .'S} __________________ s | 20,589,262,

i_ﬁrt X[ Supplemental Information.
Provide the descriptions reculred for Part Il, Bes 3, 5, and 9; Part I, fines 1a and 4; Part IV, lines 16 and 2&; Parl V, fine 4; Part X, line 2 Part ¥,
lmes 2d and 4k, and Part X1, lines 2d and 4b, Alsc complete this part to provide any additianal infermation,

FART V, LINE 4:

THE EAENINGS OF THE ENDOWMENT AEE REQUIRED TO BE USED TC BENEFIT THE

HOMELESS SHELTER OPERATED BY THE ROAD HOME.

EART X, LINE 2:

TRH I5 ORGANIZED A5 A UTAH NONPROFIT CORPORATION AND HAS BEEN RECOGNIZED

BY THE INTERNAL REVENUE SERVICE (IRS) AS EXEMPT FROM FEDERAL INCOME TAXES

UNDER SECTION 501(A) OF THE INTERNAL REVENUE CODE AS AN ORGANIZATION

DESCRIBED IN SECTION 501(C)(3), QUALIFIES FOR THE CHARITABLE CONTRIBUTION

DEDUCTION UNDER SECTION 170(B}{1}(A}{VI) AND HAS BEEN DETERMINED NOT TO BE

A PRIVATE FOUNDATION UNDER SECTION 508{(A)(1). TRH IS ANNUALLY REQUIRED TO

FILE A RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX (FORM 9%0) WITH THE
B Schedule D (Form 880) 2015

7 29




Sohedule D (Fom 990) 2015 THE ROAD HOME 87-0212465 pages
; Supplemental Information izontinuad)

IRS. TN ADDITION, THE ENTITY IS8 SUBJECT TO INCOME TAX ON NET INCOME THAT

IS5 DERIVED FROM BUSINESS ACTIVITIES THAT ARE UNRELATED TO THEIR EXEMET

PURPOSES. THE ENTITY HAS DETERMINED IT IS5 NOT SUBJECT TO UNRELATED

BUSINEES INCOME TAX AND HAS NOT FILED AN EXEMPT ORGANIZATION BUSINESS

INCOME TAX RETURM (FORM 850-T) WITH THE IRE.

TRH BELIEVES THAT IT HAS APPROFPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN

AFFECTING ITS ANNUAL FILING REQUIREMENTS, AND AS SUCH, DOES NOT HAVE ANY

UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS. TRH

WOULD RECOGNIZE FUTURE ACCRUED INTEREST AND PENALTIES RELATED TO

UNRECOGNIZED TAX BENEFITS AND LIABILITIES IN INCOME TAX EXPENSE IF SUCH

INTEREST AND FPENALTIES ARE INCURRED.

Schedule D {Form 990) 2015

30



DULE G . . . i : CME Na. tE45-0047
sF{:Higo e Supplemental Information Regarding Fundraising or Gaming Activities
FOPR I BT Complate if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line Ga.

Flnparteiank o tha Trasmry B Attach to Form 880 or Form 990-EZ. Open to Public

b b | P information sbout Schedule & [Form 990 or 890-EZ) and its Instrustions is a1 Www. irs.gav/farmggo. Sepsoon

Mame of the organzatian Employer identification number
THE ROAD HOME 87-0212465

m Fundraising Activilies. Complate if the arganization answarad *Yes' on Form 990, Part [V, lina 17, Farm 990-E7 filars are not
raquirad to complete this part,

1 Indicate whether the organization ralsed funds through any of tha following activities. Chock all that apply,

al _.| Mai salicitations & |:| Solictation of non-government grants
b || intemat and email solicitations f |J Sollctation of govarnment grants
c :| Phone schcitations g |_j Special fundraizing avents

d :| Irrparaan solictatons
2 a Did the organization have a-written or cral agreement with any indwidual lincluding officers. directors, trustaes ar
kay emplyyess Lsted in Form 990, Parl Vil) or entity in connaction with professicnal fundraising sarvices? L1 ves o
b IF "Yes," list the ten highest pald Indwiduals or entitios {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least 55,000 by the organization.

il Cod ) Aemcuril paid
(i) Mams and address of ingividual b Y IFur e | {iv) Gross receipts tf[j ar rEtainEFt-:IHby] [ulz Amaunt paid
; : (i) Activity RalE GLEICY 3 i te (or retained Dy
ar antity {fundraiser) ar eenitral al from activity uridralser arganzation
ceainbuzans? fated incol. (i) Ll 5l
Yes | No
TOERLY oo oo vt i S S e | -

ar licansing.

LHA For Paperwork Reduction Act Notice, sae the Instructions far Form 990 or 990-EZ, Schedule G (Farm 990 or 990-E2) 2015

Razne
fE-14-146

31



Sehedule G (Form 880 or 290.67; 2015 THE ROAD HOME

ﬂ?—f}212465 Fage 2

[ Fart il

Fundraising Events. Complete if the arganization answered “Yos® an Ferm 990, Part [V, ine 18, o reported mora than 315,000
of fundraising event contributions and gross mcoma on Form §30.E2, lines 1 and 6b. List eventz with grosa receipts grealer fhan $5,000.

{a) Event 1 [by) Event 42 () Dihar events (] Total svent
CNE ON ONE {add oot ?a‘:l:rl\:lrl;lzlll5 h
CHILT AFFAIRBREAKFAST 2 ol
o |=vant type) (avent type) (batal numbier) skl
=
&
é 1 Grossreceipts 161,676. 110,269, 48 ,574. 320,519.
2 Less: Contributions 96,112. 2,8B80. 1,728, 100,720,
3 Gross ncarrs fine 1 minus lne 20 65,564, 107,389, 46,846, 215,799,
4 Cashprizes
§ Moncashprzes B,51d. B,512.
i
5|6 Renttacilty costs 59,740. 12,000. 71,740,
a
E 7 Food and beverages 5,829, 10,840. 16,669.
fast
B Enterainmant 2,983, 2,983.
8 Othar direct sxpenses ; i : 50,66 0. H0,660.
10 Direct axpense summary. Add lines 4 through 8 mealurmn {dd P> 150,564,
Met ingame summary. Subtract line 10 fromiine 3. column (0] o | 69,235,

[ParT |

515,000 60 Form 880EZ, ina Ga.

{b) Full tabsinstam

{d) Toral gaming (add

k] Bi . .
g e Bihag bingaarageessiva pinga | (1 OerGaming |t raugh cal, fel)
2
@
1 Gross revenug
g|2 Cashpezes
1
&
o 3 Noncash prizes
i
|4 Reaviacliysosts
o
& Other direct expanses
|| ves W |ﬁ|¥’os % |l ves kS
6 Voluntesr labor Ma U Mo e ] Mo
T Direct sxpense surmmary, Add lines 2 through § in column (d) N 2
8 _Me:gaming income summary, Suotract ing 7 fremline 1, eolumn fg) L | 3

9 Enter the ztateds) In which the grganization conducts garming actailises:

a |s the organizaticn licensed to conduct gaming zctivitizs In each of thasea states? L Ives | Ine
b If "Ma," explan:
10a Were any of the organization s gaming licenses mvowsad, suspanded or terminated during Lthe tax year? L] Yes | |MNo

b i "Yes," axplain:

BIDCAN (HI- 1418

iz

Schedule G (Form 900 or 990-EZ) 2015



Schedule G (Form 580 orgoo-£7) po1s THE ROAD HOME

11 Does the argarization conduct gaming activities with nenmembsars?
12

8?—{]212455 Page d

L Iwes [ Mo
Is the croanization a grantar, banaficiary or trustes of a trust or 3 member of 2 partnership or ather eatity formed
to gdministar charitable gaming? o - |:| Yes :| Mo

13 Indicate tha percentage of gaming activity conducted in
a The arganization's facility

...... AR — . 13a ¥
b Anoutsde faciity iR A S SR R S R e - 136 ki
14 Enter the nama and addrasg of the person who prepares the organization's gaming/special evants books and records:
Mame
Address e
15a Does the arganization have a contract with a third party from whaom the organzation receives gaming revenuda’ |_1 Yes ':| Mo

b If "Yes," erter the amount of gamng revenue received by the orgarization = &
of gaming revenue retainad by tha third party =5
¢ If "es. " enter name and address of the third party:

and tha amraunt

Mamo

Address

16 Gaming marager information:

Marma e

Gaming maragar compansaton B3

Descrigtion of 2ervices provided e

|:| Diractorfoflicar |:| Emplovas [ Incependant contractor

17 Mandatory distributions:

a |s the argarization raguired undar state law to make charitable distrbutions from the gaming procesds o .
retzin the state gaming license? r_] Yes C MNo

organization's own exempl astvities durng the lax vear = 5
Supplemental Information. Provide the explanations required by Parl |, line 2, columns (6} arag (), and Part |l Fnas 9, 96, 106, 150,

15c. 16, and 17b, as applicable. Also provide any additional information isee inatructions),

STN08 Of-14-18 Schedula G (Form 990 or 990-EZ) 2015
33
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upplemental Information iconnnusd)

. Schedule G{Form 990 or 990-EZ)
04-073-15
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SCHEDULE M Noncash Contributions M Mo, 18480047

{Form 9980} 201 5
B Complete If the erganizations answarad "Yes" on Form 880, Part IV, lines 29 or 30,

CipaFtmant al tha Traasury B Attach to Form 990, Open Tao Public
Filional Fles: e SRIEY P Information about Schedule M (Form 940} and its instructions is al www.irs.gaviforma20. inspection
Mamsa ol the croanizaticn Employer identification number
THE EROAD HOME 87-0212465
[Part] | Types of Property
{a] {b} &} (]
Check it Mumber of Manzash contribution hethod of detemmaning
applicable | contrbutions o amaunls reportad an nancash cartribution amaounts
terms contributed] Form 390, Part VIl Ine g
1 Al - Works of art
2 Art- Historleal treasures
3 Art- Fractional imerasts
4 Books anc pubicatians
& Clothing and household goods x 105, 000.FMV
B {iars and other vehicles
7 Boals and planes
8 Intellectual propery L
9 Securties - Publichy traded
10 Securities - Cloaely held stack
11 Becurities - Partnership, LLG, or
ustinterests
12 Securities - Miscellaneous
13 Qualified conzersation contricution -
Historic structures L
14 Qualified conservaton contribution - Othar
15 Real estate - Residential -
16 FReal estate - Commersial
17  Real estale - Othar .
18 Collectibles
18 Foodinventory L
20 Drugs and medcal supplias
21 Taxidermy
22 Historical artifacts
23 Sclenttfic specimens
24 frcheclogicalatifacts
25 oOwmer P | PROPERTY AND X 1 BO0 . [FMV
26 Othar B I
27 Other P | ]
28 Other B | ]
26 Number of Farms 8283 received ny the organization during the tax year for contributions
for which the crganization cornpleted Form 8283, Part IV, Donee Acknowlsdgament 29

Yes | No

Al Durng he year, did the organization recaive by conlribution any property resarted in Part [ lines 1 through 28, that it
st hold for al least three yoars rom e date of the inital cantnbution, and wiichk s not reguired to ba used far
exempt purposes for the entire holding period? ; [Tt L e el 30a X

b I "¥es." cescriba tha arrangarmant in Part 11

31 Does the arganization hava a qitt zacceplance policy tal requires the review of any non-standasd cartributions? al | X
d2a Does the arganization hire or use third parties or related crganizations to solicit, process, or sell noncash
conlributions? s oY i S . | 322 £

b IF"Yes,” describe n Part |1

33 I the organization did not repot an amount in solumen 4o for & type of propedy for which column (a) s ehecked,
desarlbe i1 Part ).

LKA Far Paperwork Reduction Act Motice, see the Instructions for Form 890, Schedule M [Form 890) (2015)

Sad 1
C&-21-44

a7



Scheduls M (Form 9a0) (2015, THE ROAD HOME B7-0212465 Page 2

Supplemental Information. Provida the information raguired by Part |, lines 30b, 32b, and 33, and whather the organization
is reporting in Part |, column (k). the numbar of cantributions, the number of itams recelvad, or a comaination of both., Afso complete
this part for any additional information.

BIZHA] (50118 Schedule M (Form 990) (2015}

38



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —Rsie="—
(Form 990 or 980-EZ) Complete to provide Infarmation for responses to specific questions on 20 1 5
Form 820 or 880-EZ or to pravide any additional information.
Dispartment o th Treanury B Attach to Form 990 or 990-E7. ﬂp'l‘l ta Public
Inienal Revenue Servion | = Information about Schedyle © (Form 980 or 990-EZ) and its instructions is at Www.irs.goviform290, Inspection
Marme af the arganization Employer identification number
THE ROAD HOME a7-02124485

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OPERATION AND MATINTENANCE OF HOMELESS SHELTERS IN THE SALT LAKE COUNTY

AREA. THE ROAD HOME PROVIDES SHELTER, EMERGENCY ASSISTANCE, COUNSELING

AND SOCIAL SERVICES TO THE HOMELESS AND STRANDED PERSONS IN THE SALT

LAKE AREA. THEY ALS0 PROVIDE INTERVENTION AND EMERGENCY ASSISTANCE FOR

THE SHORT TEREM HOMELESS PERS0NS NEEDING SHELTER, FCOOD, CLOTHING AND

INDENTIFICATION. IN ADDITION, THEY ASSIST WITH TRANSITIONAL HOUSING FOR

HOMELESS MOVING INTO MORE PERMANENT HOUSING SITUATIONS.

FORM 390, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND STRANDED FERSONS IN THE SALT LAKE AREA. THEY ALSO PROVIDE

INTEEVENTION AND EMERGENCY ASSISTANCE FOR THE SHORT TERM HOMELESS

PERSONS NEEDING SHELTER, FOOD, CLOTHING AND INDENTIFICATION. IN

ADDITION, THEY ASSIST WITH TRAMSITIONAL HOUSING FOR HOMELESS MOVING

INTO MORE FERMANENT HOUSING SITUATIONS.

FORM 550, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EMERGENCY ASSISTANCE - THE EMERGENCY ASSISTANCE CFFICE SERVED AD TOTAL

OF 3,725 INDIVIDUAL CLIENTS WITH OVER 19,478 SERVICES INCLUDING BUS

PASSES, BIRTH CERTIFICATES, CLOTHING AND MORE.

EXPENSES § 390,458. INCLUDING GRANTS OF § 0, EEVENUE 5 0.

FORM 550, PART VI, SECTION B, LINE 11:

THE FORM 350 IS PREPARED BY INDEPENDENT ACCOUNTANTS WITH THE ASSISTANCE OF

THE CFO. THE DRAFT FOEM IS5 THEN REVIEWED BY THE CF0O AND THEN PRESENTED FOR

THE REVIEW AND APPROVAL OF THE ADMINISTRATIVE COMMITTEE OF THE BOARD OF

I—‘_»,'gﬁ Faor Paperwork Aeduction Act Motice, see the Instructions for Farm 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2015]
R
a802-78

35



Schegule O (Form 990 or S80E2 (2015)
Mame of the arganization

Faga 2
Employer identification number

THE ROAD HOME B7-0212465

DIRECTORS BEFORE BEING SUBMITTED.

FOEM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION OF ALL OTHER EMPLOYEES OF THE ORGANIZATION, INCLUDING THE

CFO, ARE BASED ON AN INTERNAL REVIEW BY THE EMPLOYEE'S SUPERVISOR AND ARE

SIMILARLY UPDATED WITH THE COMPENSATION OF SIMILAR POSITIONS AT SISTER

CRGANTZATIONS.

THE EXECUTIVE DIRECTCR'S COMPENSATION IS DETERMINED AND APPROVED BY THE

BOARD OF DIRECTORS BASED ON AN INTERNAL REVIEW AND IS COMPARED TO THE

COMPENSATION OF THE TOP MANAGEMENT OFFICIALS OF SISTER ORGANIZATIONS.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY , RND

FINANCIAL STATEMENTS ARE ALL AVAILABLE TO THE PUBLIC UPON REQUEST. THE

ORGANIZATION'S FINANCIAL STATEMENTS ARE REGULARLY AVATLABLE AT ITS WEBSITE.

592217 00-02-15 Schedule O [Form 990 or 990-EZ) (2015)
44
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Provide additienal Infermation for responses to questions on Schecula R (ses instructions).
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