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- 990 OME No, 1545-0047
orm

Return of Organization Exempt From Income Tax 2010

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

Departrent of the Treasury

Internal Revenue Service > The crganization may have to use a copy of this reiurn fo satisfy state reporting requirements. HNSPE
A _For the 2010 calendar year, or tax year beginning  7/01 ; 2010, and ending  6/30 , 2011
B Check it applicable: D Employer Identification Number
: Address change | THE ROAD HOME 87-0212465
Name change (FORMERLY TRAVELERS AID SOCIETY) E Telephone number
- 210 SOUTH RIO GRANDE ST -
|__[Initial retuwrn SALT LAKE CITY, UT 84101 (801) 355-4142
| Terminaked
|| Amended return G Gross receipts $ 9,451,158,
Application pending F Name and address of principal officer: Hia} Is this a groug refurn for affiliates? Yas No
— SAME AS C AROVE H(t) Are all afilliates included? Yes | INo
If Mo,' altach a list. (see instructions)
I Tacexemptstats  [X]5ou@@ [ 5010 ¢ )< Gnsertnoy [ 497y or | fsz
J Website; » THEROADHOME , ORG H(c} Group exemption number ™
K F f organization: Im Corporation I_—l Trust [—l Association l_l Other ™ | L Year of Formation: 1941 | M State of legal domicie: UT

Summary

1 Brieily describe the organization's missicn or most significant activities: _THE ORGANTZATION' S_PRIMARY EXEMPT
g FURPOSE IS _TO_PROVIDE_SHELTER AND COUNSEL TQ THE HOMELESS BY OPERATION AND
5 MAINTENANCE OF HOMELESS SHELTERS IN THE SALT LARE COUNTY AREA. THE -ROAD HOME __ _ _ _
% PROVIDES SHELTER, EMERGENCY ASSISTANCE, COUNSELING_AND_SOCTIAL SERVICES LIC THE
| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3 Number of voling members of the governing body (Part Vi, line Tad. ..o e 3 32
o | 4 Number of independent voting members of the governing body (Part VI, line b 4 32
:E. 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a). ... ..o 5 146
'% 6 Total number of volunteers (sstimate if neCESSANY). ... ..o e 6 8,160
< | 7a Total unrelated business revenue from Part VIIl, column Cnline 12, 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . ... o oo oo 7h 0.
Prior Year Current Year
» | & Contributions and grants (Part VIII, line Thy. ..., 8,313,649, 9,082, 664,
2| & Program service revenue (Part VIIL line 20). . ..o 1,162,504, 168, 894,
% 10 Investment income (Part Vill, column (&), lines 3,4, and 7d)..............iiiiil, 65,269, 46,748,
| 11 Other revenue (Part VI, column (A, lines 5, 6d, 8c, 9¢, 10, and 11e) .. ............. 369,628, 77,186,
12 Total revenue — add lines 8 through 11 ¢must equal Part VI, column (A), line 12). .. .. 9,911, 050. 9,375,492,
13 Grants and similar amounis paid (Part 1X, column (A, lines 1-3) . ...........ovvnis, 2,424,812, 44,870,
14 Benefits paid to or for members {Part IX, column (A, line &), ... ... o,
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 4,668,899, 4,970,297,
@ F8a Professional fundraising fees (Part IX, column (A, fine T1e). ...y o,
8 b Total fundraising expenses (Part IX, column (D), line 25) » ;
1 17 Other expenses (Part IX, column (&), lines 11a-11d, 115240, .. .. ........... . o0, 3,664,057, 4,906,825,
18 Total expenses, Add lines 13-17 {must equal Parl [X, column ¢A), ine 25)......... ... 10,757,768, 9,921,992,
19 Revenue less expenses. Subtract line 18 from line 12... .. oo, ~846,718. -546,500.
E g Beginning of Current Year End of Year
15120 Tolal assets (Parl X, line 163, ... .. i 11,629,151. 11,805,931,
g: 21 Total liabilities Part X, line 26). .. ... o e 428, 865, 352,436.
2| 2 Net assets or fund balances. Subltract line 21 from line 20........ ..., 11,200, 286, 11,453,405,
[Par Signature Block '

o lies of perjury, | declare that | h xamined this return, in dﬁ/ cmpanying schedules and statements, and to the best of my knowledge and belief, it is trus, ,
Eo"m?pr[qu?%eclarat%n jo%repare? (%tlhﬁth ‘officer) Es basea fm aﬁl é;ma%g;%% \ﬁl?ch %regparer h\lasfe any Enow ladge. @ he ¥ d ehet, it is frue, correct, and
¥

b 7 / __,W_,_,_:_:___ e e S P ——
Slgn CMQW/ -4/'Z y |Date

Here Lerry KppSer * /0 . . S RE SR

Type or prinpfame’and titi

Prinl/Type preparer’s name Preparer's signature Date Check |:| it {FTIN

Paid ROBERT K. LAKE RN\ Ale. | 1/18/12  |coremome  |PO00S7425

Preparer |Fimsname » LAKE, HILL & MYERS

Use Only |gins agaress * 6695 SOUTH 1300 EAST Firms EIN * 87~0491579
SALT LAKE CITY, UT 84121 Phoneno.  (801) 947-7500
May the IRS discuss this return with the preparer shown above? (see INStUCHONS). ooy Im Yes |—] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADT13L 1272110 Farm 920 (2010}



" Form'990 (2010) THE ROAD HOME 87-021.2465

Page 2
‘Partd Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 1. ..o [}ﬂ
1 Briefly describe the organization's mission:
SEE SCHEDULE O _______ . o
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 890 0f 990-EZ7. .. couiiii e [ ] ves No
If "'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the exempt purpose achievernents for each of the organization's three largest program services by expenses. Section 501 ©)3)
and 501(c)(@) organizations and section 4947(2)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported, .

4a (Code: 1) (Expenses $ 5,117,059, including grants of & 44,870. ) (Revenue 8 168,894.)
SUPPORTIVE HOUSING - THE HOUSING PROGRAM PROVIDED ONGOING SUPPORTIVE SERVICES TO 986

) (Expenses § 3,216,359, including grants of 8 Y (Revenue 8 )

4c (Code:

1) (Expenses & 482, 377. including grants of § )} (Revenue & )

4d Other program services. (Describe in Schedula 0.) SEE SCHEDULE O
(Expenses & 405, 428. including grants of % ) Revenue $ j
4e Total program setvice expenses » 9,221,223,

BAA TEEAC102L  10/05/10 Form 990 (2010)
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Page 3

10

11

IV

| Checklist of Required Schedules

Yes | No

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part |

Section 501(c)(3?10rganizations. Did the organization engage in lobbying activities, o have a section 501(h) election
in effect during the tax year? If "Yes,' complete Schedule C, Part li

Is the organization a section 501(c)(43, 501 (c}(5), or B01(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure $8-197 If 'Yes,' complate Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPror\l{i?e advice on the distribution or investiment of amounts in such funds or accounts? i "Yes,’ complete Schedule D,
2 .

Did the organization receive or hold a conservation ezsement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complste Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? #f 'Yes,'
complete Schedufe D, Fart It

Did the organization report an amount in Part X, line 21; serve as & custodian for amounts not listed in Pari X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If Yes, ' complete
Schedule D, Part IV

Did the organization, directly or through a related organization, hoid assels in term, permanent, or quasi-endowments? M
"Yes, ' complete Schedule D, Part V.,

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

a Bidghe c‘)/r!ganization report an amount for land, buildings and equipment in Part X, line 107 I 'Yes,' complete Schedule
, Part

........................................................................................................ 1ta) X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... .. . . . 11h X
¢ Did the organization report an amount for investments— program related in Parl X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... . . ... . . . . . . 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schaduie D, Part X . .. .. . 0T Md X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Sehedule D Part X ..... 1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,' complete Schedule D, Part X ... | 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedute D, Parts XI, Xl and Xill. . ... T 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' fo line 12z, then completing Schedule D, Parts X1, XHi, and Xili is optional ........... 12bl X
13 Is the organization a school described in section 170(b)(IXANID? If 'Yes, complate Schedwle £... ... . o oot 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. ... ... . i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities culside the United States? If *Yes, complete Schedule F, Parts | and iV, .. .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance lo any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lfand IV, . ... ... . ... ... . ... . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to | e L
"individuals located outside the United States? If Yes,’ complete Schiedule F, Parts W and 1V, ... .. .. o . o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrais'ing services on Part 1%,
columin (A), lines 6 and 11e? If "Yes,' camplete Schedule G, Part | (58 INSIIUCHONSY . ..o\ vvees e 17 ] X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? If Yes,' compiete Schedule G, Part Il .. .. . . e 18 X
19 Did the organization report mors than $15,000 of gross income from gaming activities on Part Vi, line 9a? If 'Yes,'
complete Schedule G, Part Il . 19 X
20 aDid the organization operate one or more hospitals? If "Yes,' complete Schedude H. .. ... .. 20 X
bl "Yes' to line 20a, did the organization attach its audited financial statements to this retlurn? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements {see instructions). .................. 20b

BAA TEEARI03L 1221410

Form 990 (2010)



Form 990 (2010) THE ROAD HOME 87-0212465 Page 4
Partly Checkiist of Required Schedules (continued)
Yes i No
21 Did the organization reg(ort more than $5,000 of grants and other assistance 1o governments and organizations in the
United States on Part [X, column (A), line 17 If 'Yes, complete Schedule I, Parts fand . .. .................oo0o 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A}, line 27 If Yes,' complete Schedule |, Parts fand L. ..., . ... . .. . . e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 aboul compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J..........o e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 if 'Yes,' answer lines 24b through 24d and
complete Schedule K. 1f No,'go to line 25, ... T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempotary period exception?.............. .., 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear io defease
any tax-exempt bonds?. . ... ST T e 24¢
* d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the vear?............... .. 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization enga{ge in an excess benefit ransaction with a
disqualified person during the year? if 'Yes,  complete Schedule L, Part £....... . . . . . . . . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /f ‘Yes, ' complete
Schedule L, Part 1. e T T 25h X

26 Was a foan to or by a current or former officer, director, trusiee, key employee, highly compensated employse, or
disqualified person outstanding as of the end of the organization's iax year? If 'Yes,' complete Schedule L, Part 1. .., .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection cormittes member, or to a persen retated to such an individual?” If Yes,' complete
Schedule L., Part Iff

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

a A current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, Part V... . ............. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee ior a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complate Schedule L, Part IV.. ... .. ... .. .. ... .. .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complele Schedufe M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete Schedule M.............. .00 T 30 X
31 Did the organization liquidate, termirate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... ... 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f Yes,' complete
Schedule N, Part 1. ... e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,' complete Schedule R, Part!....... ... ... . ... . .. > 33 X

34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,’ complete Schedule R, Paris i, I, IV, and V,

L 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7?

.............................. 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If 'Yes, ' complete Schedule R, Part Viline2 .............. |:|Ye5 No
36 Seclion 50H{c)3) organizations. Did the crganization make any transfers to an exempt non-charitable related
organization? ff 'Yes,' complete Schedule R, Part V, iine 2., .. 0 o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
reated as a.parinership for federal income tax purposes? i7 'Yas,” complete Schedule R-Part Vi, . ..., T |-37 X

38 Did the organization complete Schedule O end provide explanations in Schedule O far Pail Vi, lines 11 and 197
Note. All Form 990 filers are required {o complete Schedule O v o 38 | X

Form 990 (2010)

BAA

TEEADIGAL 12/2110



Form 990 (2010) THE ROAD HOME 87-0212465
P, :| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response o any guestion in this Parl V

Page 5

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

¢ Did the organization comply with backup withhelding rules for reportabie payments to venders and reportable gaming

{gambling} winnings to prize winners?

Za Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year coverad by this return, . .., 2a 146

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

b 1f 'Yes," enter the name of the foreign country; »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductibie?. . .......... . ... ... .. ... . oo BT 6a X

hIf *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8859

as reqUIrEd? . e 749

h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

& Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?. ... ... T 8

b Did the organizalion make a distribution to a denor, donor advisor, or related person?
10 Section 501{c){7) organizations. Enter;

a Initiation fees and capital contributions included on Part VIIE, line 12................ ... ... 10a

b Gross receipts, included on Form 90, Part VIII, line 12, for public use of ciub facilities .... | 10b
11 Section 501{cX12) organizations. Enter:

a Gross income from mermnbers or shareholders . ..., oo oo o 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received.from them.)., ... ... Ceie e PP A1b].
12a Section 4947(a)X(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued during the vear . .. ... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers. e
a ls the organization licensed to issue qualified health plans in mors than one state?. ... . e 13a
Note. See the instructions for additicnal information the organization must report on Schedule Q.

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

which the organization is licensed lo issue qualified healthplans ......0.................. 13b
cEnter the amount of reserves onhand. .. ... .. . 13¢
14a Did 1he organization receive any payments for indoor tanning services during the tax VEAI 14a X
bif "Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule Q. .............. 14h

BAA TEEADTO5L 11130110 Form 990 (2010)



© Form 990 (2010) 'THE ROAD HOME 87-0212465 Page &

Governance, Management and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for

a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Check if Schedule O contains a response 1o any quastion in this Part VL . ... oo e e Im
Section A. Governing Body and Management

Yes| No

Ta Enter the number of voting members of the governing body at the end of the tax year. . ... Ta
b Enter the number of voting members included in line 1a, above, whe are independent. . ... 1h

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

officer, director, rustee or Key emDIoyeE 2. . o e “}'{
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

5 Did the organizalion become aware during the year of a significant diversion of the organization's assets?
6 Does the organization have members or stockholdears?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

b Each committee with authority to act on behalf of the governing body?.

9 [s there any officer, director or frustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addrasses in Schedule O. .. ... ... .. o' oieiui.. 9 X

Yes | No
T0a Does the organization have local chapters, branches, or affiliates?, .. .t 10a X
b If "Yes,' does the organization have written policies and precedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. .......... ... . .. . vt ..., 10b
TTa Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. .. .. Tla| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE 0O
12a Does the organization have a written confiict of interest policy? /f WNo,'gofoline 13. ... o oo 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 NIl OIS T o 12b X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yas,' describe in
Schedule O how This 15 QORB . . ... 0 i i e e e e 12¢ X

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

...................... 15a X
b Other officers of key employees of the organization. .. SEE . SCHEDULE. Q.. ... ... . 15b| X

It "Yes' to line 15a or 15b, describe ihe process in Schedule 0. (See instructions.)

16a Did the organization invest in, contribute assels to, or pariicipate in a joint veniure or similar arrangement with a
taxable entily during the Years .. i 16a X

b If 'Yes,' has the organization adopted a written policy or Brocedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safaguard the
organization's exemnpt status with respect to such arrangements?

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (5071(c}(3)s only) availabls for public
‘ inspection. Indicate how you make these available. Check all that apply.

: 'Own wehsite D Another's website~ - Upaon request C

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

‘ 20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
: » LARRY KUPFER 210 SOUTH RIC GRANDE ST SALT LAXE CITY UT 84101 (801) 359-41472

BAA Form 980 (2010)

TEEAD106L 12/21710



Forrﬁ'QBB (2010) THE ROAD HOME 87-0212465

-| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and independent Contractors

Page 7

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

¢ Lisf all of the organization's current officers, directers, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0-'in columns (D), (&), ang (F) if no compensation was paid.

# List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

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

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

(A B © o) (E) )
Name and litle Average Pasition (check all that apply) Reportable Reportahle Estimated
hours o = | = J compensation from compensation from amount of other
per waek o g: 2 g @R ,:5': E the organization related organizations compensation
(describe | 5= g o, | 23| 3 (W-2/1099-MISC) (W-2/1093-MISC) from the
housfor | 881 5| 2 |5 |28 | & organization
related | B2 § g 3 a and relaied
organiza- | B 2 g organizations
smn | oBigl %8
0 g g
" g
_(_BOB ALLEN _ _______ ]
BOARD MEMBER 1 X 0 0 0
_(2) ERIC BERGESON _
BOARD MEMBER 1 X 0, 0. 0.
_(3) KAMIE BROWN _______ _
SECRETARY 1 X X 0. 0. 0.
_ ROB BROUGH ___ |
BOARD MEMBER 1 X 0. 0. 0.
_G) GARY E. CARLSON ___ _ |
BOARD MEMBER 1 X 0. 0. 0.
& PAUL CHRISTENSON _ _ _ _ |
TREASURER 1 X X 0. 0. 0,
) STEVE CRANE
BOARD MEMBER 1 X 0, 0. 0.
_ @) DOUG DUEHIMETER __ _ _ _
BOARD MEMBER 1 X 0. 0. 0,
@ STEVE ELIASON = __ __ |
PAST PRESIDENT 1 X 0. 0. 0.
oy CHTP_EVEREST _ |
BOARD MEMBER 1 X 0. 0. 0,
.7) RICHARD FETZER = _ |
BOARD MEMBER 1 X 0. 0. 0.
[12) BRANDT GOBLE _ |
___ BOARD MEMBER_ 1 | x ] 0 0. 0
_13) RICHARD B, WILLES _ |
BOARD MEMBER 1 X 0. 0. 0,
4 GLORIA-GUSTIN __ _ | ' ' o -
BOARD MEMBER 1 X 0, 0. 0,
((15) RICHARD HUMPHERYS _ __ |
BOARD MEMBER 1 X 0. 0. 0.
16y ROBERT HYDE __ = |
PRESIDENT ELECT 1 X 0. 0. 0.
17y JENNIFER JOHNSON___ _ _ |
BOARD MEMBER L X 0. 0, 0

BAA TEEAQI07L 12/21/10 Form 990 (2010}



Eoyﬁﬂ"'QBO (2010) THE ROAD HOME 87-0212465

FPage B
-PartVil| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
) (B) (c) (D) {E) )
Name and title A;gza:ge Pasition (check all that apply) Reportable Reportable Estimated
s o] = S| compensation from compensation from amount of other
(pjgs"gggg a é’_ g § E 5 % § thtf Z?g%gglzh?"lgzg relale_:g’%gg?ﬁ%hgns corfnpensation
hwstorig =1 £ § |8 g|d | @ o ’ orgontzatin
organi- 15 & 3 5 % 8 and related
sations g| & 2 3 organizations
in g g 5| %
SchO) w é’- g
&
_(1& FAYE KELLER _________ ______
BOARD MEMBER 1 X 0 0 0
19y SARAH KURRUS_ __ __
BOARD MEMBER 1 X 0 0 0
gy JULIE LO__ _
BOARD MEMBER 1 X 0 0 0
_{e1) A, HUGH MEADOWS _
BOARD MEMBER 1 | X 0 0 0
(22 JANA SABA
BOARD MEMBER 1 X 0 0 0
_23) MARGRTT SCHNEIDER _
BOARD MEMBER 1 X 0 0 0
@4 STEVE STARKS _ _ __ ___ _ ____
BOARD MEMBER 1 |1 X 0 0 0
_(z5y CARL SNYDER _
BOARD MEMBER 1 X 0 0 0
_{26; RERRY STEADMAN ___ _
EMERITUS EX OFF 1 X 0 0 ¢
_(27y DAELA TAEOALIT-HIGGS _ _ __
BOARD MEMBER 1 X 0. 0. 0.
28 C. HILEA WALKER __ __
PRESIDENT 1 X X 0. 0. 0.
(29 RAY WHITNEY
BOARD MEMBER 1 X 0. 0. 0.
ThSubtotal ... ... - 0. D. 0.
c Total from continuation sheets to Part VI, Section A, . ..................... > 196, 459, 0. 28,283,
dFotal (addlines Thand 1C) .. ... ..o i > 196,459, 0. 28,283,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 1

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

4 For any individual listed on |ine 1a, is the sum of reportable compensation and other compensation from
the organizatien and related organizations greater than $150,000? If 'Yes' complete Schedule J for
SUC LAl .

5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual
for services rendered to the organization? [f 'Yes,' complete Schedule J for such person

Section B. Independent Cantractors

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

) B ©
Name and business address Description of services Compeansation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization = 0

BAA TEEAQT08L 1221410 Form 990 (2010}
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Name of the Organization

Employler Mdentification number

THE_ROAD HOME 87-0212465
Pa i Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
‘Employees
6V ® © ()] (E) (F)
Name and Title Average Pasilion (check all that apply) Reportable Reporiable Estimated
hourrs o= | s]lol=]ax] = compensation from compensation from amount of olher
per week [ = ?,_L 7 e |36 € he organization related organlzalluns compensation
a2z |2 |29 5 (W-2/1099-MISC) (W-2/1039-MISC) from the
2| 5|%(2 |2 |3 organization
g8 |8 Bl %g and related
T | B & El organizations
slEl P @
w2 2
i g
_BRADY CRABTREE __ __
BOARD MEMBER 1 X 0 0. 0.
DAIN CRATG
BOARD MEMBER 1 X 0. 0, 0.
IRICA DAHL
BOARD MEMBER 1 X 0. 0. C.
LARRY KUPFER
CFo 40 X 101,508, 0. 11,741,
MATTHEW MINKEVITCH _  _ _ __
EXECUTIVE DIREC 40 X 94, 950, 0. 16,542,
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Fori 980 (2010) THE ROAD HOME 87-0212465 Page 9
| Statement of Revenue

¥ (B) (C) ()
Total revenue Related or Unrelated Revenue
exempt business excluded from iax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns.......... 1a 186, 997.
b Membership dues.............. 1h
¢ Fundraising events. ............ 1c 204,138,
d Related organizations.......... 1d
e Government grants (contributions) . . . . . 1e| 5,451,997,

f All other contributions, gifts, grants, and
similar ameunts not included above. .., | 1| 3,239,532,

¢ Noncash contributions included in Ins 1a-1:. 8 65, 000,
h Total. Add lines Ta-1f................ -

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

9,082, 664.

Business Cade

Z2a MANAGEMENT FEE 900099 135,577, 135,577,

b OTHER REVENUE 9c0099 33,317, 33,317,

f All other program service revenus . ..
gTotal. Add lines 2a-2f........................ ... .. - 168,894,
3 Investment income (including dividends, interest and
other similar amounts). ................... oL, > 46,748, 46,748,
4 Income from investment of tax-exempt bond proceeds ™
5 Rovalties..........coo i >
() Real {ii) Perscnal
Ba Gross Rents.......... 39,085,
b Less: rental expenses,
¢ Rental income or (Joss). ... 39,085,
d Net rentat income or (oss). . ........................
(i) Securities (i) Other

PROGRAM SERVICE REVENUE

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

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

¢ Gain or (loss)........
dNetgainor(loss)...........co i i,

8a Gross income from fundraising events
(not including. & 204,138.

of contributions reported on line 1c).
SeePart IV, ling 18................. a 113,767
b Less: direct expenses,.............. b 75, 666
¢ Net income or (loss) from fundraising events. ..., .. ..

OTHER REVENUE

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

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

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

b Less: cost of Qoodé sold............ b

¢ Net income or (loss) from sales of inventory, . ...... ..
- Miscellaneous Revenue -Busihess Code

12 Total revenue. See instructions...................... > 9,375,492, 215,642, 77,186,
BAA TEEAGIOSL  10A11/19 Form 990 (2010}
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Page 10

Saction 501(c)(3) and 501 (c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

&b,

not include amounts reported on lines
7h, 8b, 8b, and 10b of Part Vil

(A)
Total expenses

B
Program service
EXPENSES

(C)
Managernent and
| expe

(D)
Fundraising

1

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to governments
ﬁnd gﬁganlzatlons in the U.S, See Part IV,
NE 2T, . e

Grants and other assistance to individuals in
the US.See Part IV, line 22.................

Grants and other assistance to governments,
organizations, and individuals outside the
U.5. See Parl [V, lines 15 and 16 e

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

Compensation of current officers, directors,
frustees, and key employees. .. .......... ...

Compensation not included above, 1o
disqualified persons (as defined under

section 4958(1‘)(1%) and persons described

in section 4958(C)3B). . ... o

Other salaries and wages. ...................

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

Other employee benefits........... ... ... ..

Payroll taxes ............. ... oL

Fees for services (non-employees):
aManagement.. ... ... i i i

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

Advertising and promotion. . ................,
Office @XPENSES . ...t e e e
Information technology ..................0 0
Rovalties............ ..ol
OCCURANECY . . oo e e e e e e
Travel o e

Payments of travel or entertainment
exge_nses_ for any federal, state, or local

ublic officials. ..............
Conferences, conventions, and meetings. ... ...
interest. .. ...ooc

Payments to affiliates. .. .............. .0l
Depreciation, depletion, and amortization. .. ..

INsuUrance. ... ..o it e

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A? amourd, list line 24f
expenses on Schedule O.). . e

44,870,

44,870

eNses

213,930,

196, 039.

12,505,

11,38¢.

0.

0.

0.

0.

3,518,392,

3,126, 366.

205,719,

187,307,

146,285.

129,949,

8,551,

71,7185,

735,815,

653, 642.

43,011,

39,162,

354,875,

315,244,

20,744,

18,887.

32,392,

29,133,

1,560.

1,699,

29,366.

26,412,

1,414,

1,540.

199,781,

174,453,

10,244.

15,084,

90,264,

81,633,

4,273.

4,358,

776,482,

722,685,

21,808.

31,989,

14,885,

13,292,

802.

7).

347,746,

334,392,

8,689.

4,665,

2

aj’_}}liT_IQI_Pl—‘xﬂ'.[Ll&ES_I_S'I_‘A_I\TQEi____ 2,830,883, 2,830,883.
b CONTRACT SERVICES 185,826, 182,883, 8,023. 4,920.
¢ MISCELLANEOUS ~ ~ 160,055,  148,540.| 5,944, 5,571.
d TRANSPORTATION 48, 800. 48,394, 68. 338.
e TRATNING. ... .. _20,270.0 18,053, 1,131. 1,086,
f All other expenses. ..., 3,353. 2,968, 196, 189.
25  Total functional expenses. Add lines 1 through 24f. . . .. 9,521,992, 9,221,223, 362,459, 338,310.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reperted in column
(By joint costs from a combined educational
campaign and fundraising solicitation.. . ......
BAA Form 990 (2010)
TEEAOTIOL 12/21/10
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THE ROAD HOME

Form 980 (2010) B87-0212465 Page 11
tRa Baiance Sheet
W (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... i 728,071.] 1 1,916,315,
2 Savings and temporary cash investments . .......... .. i 1,481,081.} 2 1,479,273,
3 Pledges and grants receivable, net ... 1,033,314,] 3 790,012,
4 Accounts receivable, net. ... . 4
5 Receivables from current and former officers, direciors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL.......... ..
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons _described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employess” beneficiary
A arganizations (see instructions). ... ... i
s 7 Notes and loans receivable, neb . ... ... . 1,667,000.] 7 400,000,
E 8 Inventories for Sale OF USE. . ... vt e e 18,300.| 8 18,450,
s | 9 Prepaid expenses and deferred charges. ... 94,625 72
10a Land, buildings, and equipmeni: cost or other basis.
Complete Part Vl of Schedule D................... 10a 3,729,193,
b Less: accumulated depreciation.................... 10b 1,707,403, 2,060,495, 10¢c 2,021,790,
11 Invesiments — publicly traded securities. .......ooov oo 1
12  Investments — other securities. See Part IV, line 11......... .o i1, 12
18 Investments — program-related. See Part IV, line 11....... ... oo oL, 13
T4 Intangible assels . i e 14
15 Other assets. See Part IV, line 11 . .o i e 4,439,503.|15 5,004,180.
16 Total assets. Add lines 1 through 16 (must equal line 34) . ...................0.. 11,629,151.|16 11,805,931.
17 Accounts payable and accrued exXpenses. . ... ... 428,865.(17 352, 436,
T8 Grants payable. .. ... e 18
19 Deferrad rovenUe, .o v o e e e 19
T120 Tax-exempt bond Gabilities. .. ...........coie e 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
l:- 22 Payables to current and former officers, directors, trusiees, key employees,
T highest compensated employees, and disqualifiad persons. Complete Part ||
é of Schedule L ..o o
5| 23 Secured mortgages and notes payable to unrelaied third parties.................
24 Unsecured notes and loans payable to unrelated third parties... .................
25 Qther liabilities. Complete Part X of Schedule DL oo oo e s
26 Total liabilities. Add lines 17 throudh 25 ... ... ... oo i
N Organizations that follow SFAS 117, check here » and complete lines
¥ 27 through 29 and lines 33 and 34, S
8127 Unrestricted net assets. ... ... oo 5,388,917.|27 5,771,465,
% 28 Temporarily restricted net assets . ... oo 1,540,417.| 28 1,411,078,
%28 Permanently restricted net assets, ... 4,270,952.| 29 4,270,952,
8 Organizations that do not follow SFAS 117, check here » D and complete :
I tines 30 through 34.
N30 Capital stock or trust principal, or current funds. . ... 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund. ................., 31
{'5 32 Retained earnings, endowment, accumulated income, or other funds........... ., 32
¢ 33 Total net assels or fund balances. ... ... ot i 11,200,286, 33 11,453,495,
5| 34 Totat liabilities and net assatsfund balances... ... oo ou e 11,629,151.| 34 .11,805,831,
BAA

TEEADITIL 12/21710

Form 990 (2010
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Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl ... .. i i i i lfl
1 Total revenue {must equal Part VIII, column (A), lINe 12). ... i e e e an s 7 9,375,492,
2 Total expenses (must equal Parl X, column (A), INe 28) ... ..ot e 2 9,921,092,
3 Revenue less expenses, Sublractline 2from line 1. .. . . o i 3 -546,500.
4 Net assets or fund balances at baginning of year (must equal Part X, line 33, column (A)) . ...t 4 11,200,286.
5 Other changes in net assels or fund balances (explain in Schedule 0. SEE. SCHEDULE. O.............. 5 799,709,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

QOMUIMN (B} e ettty e 6 11,453,495,

| Financial Statements and Reporting
Check if Schedule O containg a response to any guestion in this Part Xl

T Accounting method used to prepare the Form 990: |:| Cash E Accrual D Other

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

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

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

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

d [f "Yes' to line 2a or 2b, check a box below fo indicate whether the financial statements for the year were issued on a
separate bhasis, consolidated hasis, or both:

Separate basis . Consclidated basis |:| Both consolidated and separate basis

3a As a result of a federal award, was the organization required to underge an audit or audits as set ferth in the Single
Audit Act and OMB Circuiar A-1337

b If 'Yes,' did the organization undergo the required audit or audits? If the crganization did not undergo the required audit

or aud|ts explain why in Schedule & and describe any steps zken fo undergo such audits

b Were the organization's financial statemenis audited by an independent accountant? ... ... .. ..o i,

.| 3a] X

.| 3b X

BAA

TEEAQ1I12L 1221110

Form 990 (2010)



) OMB No. 1545-0047
SCHEDULE A i : ' :
(Form 990 or 590-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501 (c)(3? organization or a section
4947(a)X1) nonexempt charitable trust.
ﬂ?é’?n“éﬁ"ﬁ';‘vé’éﬁ’é"sﬁ’r‘i?ﬁe“ M > Attach to Form 920 or Form 980-EZ, » See separaie instructions.
Name of the organization THE ROAD HOME Employer identification number
(FORMERLY TRAVELERS AID SOCIETY) 87-0212465

| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

~F O tn

[Le e ]

10
11

A church, convention of churches or association of churches describad in section 1T70(b}1)Y{AXH).

A school described in section T70(b)}1XAXii). (Atiach Schedule E.)

A hospital or a cooperative hospital service organization described in section 1701 XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(h)(1XA)iii). Enter the hospHal's

name, iy, and state: _ _ _ _ _ __ __

D An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in section
170(bX1XAXIV). (Complete Part il.)

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

¥ | An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described
in section T70(}{1NAXv). (Complete Part I1.)
A community trust described in section T70(bXTXAXvi). (Complete Part 11.)

I:I An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to cerfain exceptions, and (2) no more than 33-1/3% of its support from gross
investiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(aX2). (Complete Part [11.}

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

An erganization organized and operaied exclusively for the banefit of, to perform the functions of, or carry out the gurposes of one or
maore gublicly supported organizations described in section 509(a)(1) or section 509¢a)(2). See section 50%(a)3). Chack the box that
describes the type of supporting organization and complete lines 11e through 1ih.

a DType [ b |:|Type Il C DType I{l — Functionally integrated d I:] Type It — Other

e D By checking this boex, | certify that the organization is not controlied directly or indirectly by one or mere disqualified persons
other than foundation managers and other than cne or more publicly supported organizations described in section 502(a)(1) or

section 509{a)(2).
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type |l supporting organization, D
CRIEEk thIS DX, L. oo e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
(i) A person who directly or indirectly controls, eithar alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?. . ... .. o i i i e 11g (i)
@iy A family member of a person described in (Y above? .. ... .. o e 11 g (ii)
(i) A 35% controlled entity of a person described in () or (i) above? ... ... . 11 g (ii)
h Provide the following information about the supported organization(s).
{iy Name of supporied (i) EIN (il Type of organization (iv) Is the (v) Did you notify {vi) Is the {vii) Amount of support
organization (described on lines 1-8 organization in | the organization in| organizatien in
above or IRC section column (i} listed in column (i) of column ()
(see instructions)) your governing your support? organized in the
document? U.3.?
Yes No Yes No Yes No
(2]
(B)
©
(D)
®
Total
BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 250 or 990-EZ, Schedule A (Form 990 or 990-E2) 2010

TEEAC4OIL 12/2310
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Schedule A (Form 990 or 990-E7) 2010 THE ROAD HOME 87-0212465 Page 2

‘Partdl | Support Schedule for Organizations Described in Sections 170(b)}1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11l If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2006
1 Gifts, grants, coniributions, and

bership f d. (O
o1 Inclile amasusl granis. ). .| 5, 486, 678.| 6,369,038.| 6,155,391 |8, 640, 963.|9,120,765.1 35,772, 835.

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

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

4 Total. Add lines 1 through 3. .. 35,772,835,

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

(b} 2007 {c) 2008 {d) 2009 (e) 2010 {fy Tetal

2,514,097,

& Public support. Subtract line &
fromlined. . . ..o,

Section B. Total Support

33,258,738,

gjg?gﬂfl{ Jear (or fiscal year () 2006 (by 2007 () 2008 (d) 2009 () 2010 () Total
7 Amounts from line 4........... 5,486,678.]6,369,038.[6,155,391,(8,640,963.19,120,765,] 35,772, 835.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . .............. 111,898. 135,245, 81, 751. 107,583, 85,833. 522,310,

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V). oo 0.

11 Total support. Add lines 7
through10...................

12 Gross receipls from related activities, efc (see instructions)

36,295,145,
1,331,398,

13 First five years. If the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this Box and Stop e e, . i e e e e et > |_|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (M) ... ieni e 14 91.6%
15 Public support percentage from 2009 Schedule A, Part 11, Hne 14, ..o o e 15 8C.7 %

16a 33-1/3% support tesi — 2010, I the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supporied organization . ... ... i e e k-

b 33-1/13% support test — 2009, If the organization did not check a hox on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
- and-step here. The organization qualifies as a publicly supported organization. . ... o 0 oo T e, s SSSRE o |:|

17a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or.more, and if the organization meets the ‘facts-and-circumstances' tesl, check this box and stop here. Explain in Part 1V how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.. .. ... ... - D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the Yacts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™ H
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA04D2L 12123110
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Schedule A (Form 990 or 990-E7) 2010 THE ROAD ECME 87-0212465 Page 3
‘Partiill=| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. 1f the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A, Public Support

Calendar year (or fiscal yr beginning in)» (a) 2006 (b) 2007 {c) 2008 {d) 2009 | {e) 2010 {f) Total
1 Gifis, grants, confributions
and membership fees
received, (Do not include
any 'unusual grants)........ .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........
3 Gross receipts from activities
that are not an unrelated trade
or husiness under section 513, .

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

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

6 Total. Add lines t through 5. ...

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

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

cAddlines7aand7b...........

8 Public suppott (Subtract line
Jefromline 6. . ...

Section B. Total Support
Calendar year (or fiscal yr beginning in} > {a) 2006 (b} 2007 {c) 2008 (dy 2009 {e) 2010 (H) Total
2 Amounts from line 6...........

10a Gross income from interest,
dividends, pa¥ments received
on securities loans, rents,
royalties and income from
similar sources, ., ..o,

b Unrelated business taxable

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

¢ Add lines 10aand 10b.........

11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
regularly carried en, ., ...l

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

13 Total support. (ddd s 8, 10c, 1, and 12
14  First five years, If the Form 950 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

_organization, check this DoX and StOp Bere. . . . e e e e e e e e s |_|
Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 {ling 8, column {f) divided by line 13, column M) . ...l 15 %

16 Public support percentage from 2009 Schedule A, Part lll, line 15....... e T e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c¢, column () divided by line 13, column . ... oo 17 %

18 Investment income percentage from 2009 Schedule A, Part I, line 17, . oo o e e 18 %

19a 33-1/3% support tests — 2010, if the organization did nat check the bex on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization. .. ........ > D

b 33-1/3% supt)ort tests — 2009, f the organization did not check a box on line 14 or Jine 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H
[

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions
BAA TEEAC403L. 12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 201¢  THE ROAD HOME 87-0212465 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part ll1, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 201C

TEEA04D4L  09/08/10
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Schedule B OMB No. 1545-0047

Sompry Schedule of Contributors 2010

Department of the Treasury * Attach to Form 990, 990-EZ, or 890-PF

Interal Revenue Seivice

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X|501¢c) 3 3 (enter number) organization .

|_{4947(2)(1) nonexempt charitable trust not treated as a private foundatio

| |527 political organization

Form 990-FPF : 501{c)(3) exempt private foundation
| |4247(=)(1) nonexempt charitable trust treated as a private foundation
| _1501(c)(3) taxable private foundation

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

General Rule

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or mere {(in money or property) from any one
contributor. (Complete Parts | and |1} .

Special Rules

For a seclion 501(c)(3) 6rgar)izaﬂon filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(=)(1) and 170(b)(1)(A()(V| , and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2} 2% of the amount on ) Form 998, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and 11,

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

|:|For a section B01(c)(?), (8), or (30) organization filing Form 920 or 990-CZ, that received from any one contributor, during the vear,
contributions for use exclusively for religious, charitable, ete, purposes, but these contributions did not aggregate to more than $1,000,
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more during the year . ..o oo e >3

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-FZ, or 990-FF) (2010)
9R0EZ, or 990-PF.

TEEAQ7OIL 122810
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Schedule B (Form 990, 930-EZ, or 990-PF) (2010)

Page 1

of 1 of Part |

Name of arganization

Employer identification number

THE ROAD HOME 87-0212465
: Contributors (see insiructions.)
@ (o) © {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |LATTER-DAY SAINT FOUNDATION ___ _ ____ _ Person
Payroll
|50 E NORTH TEMPLE, FIR 7 18 426,000.1 Noncash
{Complete Part 1! if there
|SALT LAKE CITY, OT 84150 | is a noncash coniribution.)
{(a) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |GEORGE S & DOLORES ECCLES _ _ _ __ _ ____________ Person
Payroll | |
|79 5 MAIN STREET, 12TH FLR__ ___ __ ___ % .. _ 475,000.| Noncash | |
(Complete Part 11 if there
SALT LAKE CITY, ©UT g4111 | is a noncash contribution.)
@) (b) () ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |SORENSON LEGACY FOUNDATION _ Person
Payroll .
12511 SOUTH WEST TEMPLE % ____ 297,220.| Noncash | |
(Complete Part Il if there
SALT LAKE CITY, ©UT 84115 .~~~ | is a noncash contribution.)
{a) {(b) © {4
Number Name, address, and ZIP + 4 Aggregate Type of contribution
confributions
R Person
Payrol!
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) () (e (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
o e Person
Payroll
________________________________________________ Noncash
(Complete Part If if there
______________________________________ is a noncash contribution.)
@ (b) (©) 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
______________________________________ Person
Payroil
________________________________________________ Noncash
(Complete Part I1 if there
____________________________________ is a noncash contribution.)
BAA TEEAO702L 1012610

Schedule B (Form 990, 990-EZ, or 990-PF) (2010}
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Schedule B {Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part il
Mame of arganization Employer identification number
THE ROAD HOME 87-0212465
P Noncash Property (see instructions.}
@ - (b} _ {c) (dy
No. from Description of noncash property given FMV (or estlmateg Date received
Parti {see instructions
BLANKETS
1
3 56,000. VARIOUS
(@ o (b} , © (d) |
No. from Description of noncash property given FMV (or estimate) Date received
Part 1 (see instructions)
$
a . (b) . © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part 1 {see instructions}
§
a L (b) i © (d) .
No. from Description of noncash property given FMV (ot estlmate; Date received
Part| {see instructions
$
2 - ®) . @ ()
No. from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
E
(2) - (1) . (c) (d)
No. from Description of noncash property given FMV {(or estimate) Date received
Part | (see instructions)
$
BAA

TEEAG7O3L 1042610

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part 11l

Name of organization

Employer identification number

B7-0212465

THE ROAD HOME

EXxclusively religious, charitable, etc, individual contributions to section 507(c)7}, (8), or (10)

organizations aggregating more than $1,000 for the year.Complete cols (a) through (e} and the following line entry.

For organizations compteting Part Iil, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............ L} N/A
(@ (b} (©) ()
N?:. f;tolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferce's name, address, and ZIP + 4 Relationship of transferor 1o transferee
(a) b) © (d)
Ng. flftolm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) )] (©) (d)
Ng. fri:(o!m Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
€Y (b} (© ()
Ng. flftolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQG704L  06/23/09
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SCHEDLULE D OM2 No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
> Complete if the organization answered Yes,' to Form 990,
Department of the Treasury Part IV, lines 6,7, 8, 9,10, 11, or 12.

internal Revenue Service » Attach to Form 990. > See separate instructions.
Name -of the organization

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 280, Part IV, line 6.

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

Employer idenlifiéaiion.nun-;ber

Totat number atendofyear.................
Aggregate contributions to (during vear).....
Aggregate grants from (during year).........
Aggregate value at end ofyear..............

L R O

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

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

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

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

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

5 Held at the End of the Tax Year

a Total number of conservation easements. ... . 0 i i e e 2a
b Total acreage restricted by conservation easements ... v e 2b
¢ Number of conservation easements on a certified historic structure included in ¢&)............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register . ... ..o i e e e 2d

3 Number of conservation easements modified, fransferred, released, exiinguished, or terminated by the organization during the
tax year »

Number of states where property subject fo conservation easement is located »
5 Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of viclations,

and enforcement of the conservalion easements it holds?. ... o o i D Yes D No
6 Staif and volunteer hours devoted te monitering, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5
8 Does each conservation easement reported on line 2(d) above salisfy the requirermnents of section
170MEEH) and section 1700 BT . v i e e |:| Yes |:| No

2 InPart XIV, describe haow the organization reports conservation easements in its revenue and expense statement, and batance sheet, and

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

Hlz| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in iis revenue stalement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the texi of the fcotnole to its financial statements that describes these items.” o

b If the organization elecled, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service, provida the
following amounts relating to these items: : - - - - -

(i) Revenues included in Form 990, Part VI, line 1., ..o oo >3
(i} Assets included In Form 900, Part X .. . . e "3

2 Hf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:;

a Revenues included in Form 980, Part VI ine 0. . oo e e e s e e »5
b Assets included in Form 990, Par X. ... .o e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D {Form 990) 2010




D (Form 990) 2010 THE ROAD HOME 87-0212465 Page 2
‘| Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

Loan or exchange programs
Other

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
b Scholarly research
FPart XV

items (check all that apply):
a Public exhibition d
e
c Preservation for future generations
4 Providcla a description of the organization's collections and explain how they further the organization's exempt purpose in
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reporied an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form G000, Part K7 . ... i e it r e e e e e e e e

I if "Yes,' explain the arrangement in FPart XIV and complete the following table;

I:‘ Yes D No

- Amount
€ Beginning Dalance. . ... .. . e 1c
d Additions during the Year .. ... . e e 1d
e Distributions during the year .. ... i e e e le
f ENING BalanCe. . ..o i e e e e e e e 1f

2a Did the organization include an amount on Forrn 990, Part X, line 217 ..o oo l:] Yes
b If "Yes,' explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

DNO

(a) Current year (h} Prior year {c) Two years back | {d) Three years back (&) Four years hatk

Ta Beginning of year balance, , . . ., 4,435,503, 4,131,043, 4,659,368,
b Contributions. .................
¢ Met investment earnings, gains,

and losses.................... 795,709, 494,052, -298,001.
d Grants or scholarships.........
e Other expenditures for facilities

and programs., ........coia 235,032, 185,592, 221,462,

f Adminisirative expenses....... 8, 862.

gEnd of year balance . .......... 5,004,180, 4,439,503, 4,131,043.

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > %
b Permanent endowment » 100.00%
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organtzation that are held and administered for the

organization hy: Yes No
(i} unrefaled organizalions .. ... i e e e e 3a() X
(i), related organizations. .. .. oo e e e 3a(iy) X

b If *Yes' to 3a(ii), are the related organizations listed as required on Schedule R?............. oo 3h X

A_Describe in Parl XIV the intended uses of the organization's endowment funds, SEE PART XTIV
' ‘| Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of investment (a) Cost or other basis (b%Cqs[ ol other () Accumulated (d) Book value
(invesiment} asis (other) depreciation

Taland ... 69,000. 69,000.

bBUldings. .. ... 132,451, 79,117, 53,334,

¢ Leasehold improvemenis.................... 2,701,590, 1,147,028, 1,554,562,

AEQUIDMENt. .. oo e oot 269,142, 209,927. 59,215,

e OMher. e 557,010. 271,331. 285,679,

Total. Add lines 1a through le (Column {d) must equal Form 990, Part X, column (B), line 10¢c).) ... .. T > 2,021,790.
BAA

TEEA3302L 12720110

Schedule D (Form 930) 2010
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Schedule D (Form 990) 2010 THE ROAD HOME

87-0212465 Page 3

[Part VIiZ] Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

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

Total (Column (k) must equal Form 890 Part X, column (B) line 12.). .

: _._Illlnvestments—mProgram Related. (See

Farm 990, Part X, Iine"lé)ﬁ

(&) Description of investment type

(b) Book valua

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

M

(2

©)]

)

®)

(®)

@

8

@

(19)

Total {Golurnn (b} must equal Form 990, Part X, _column (B) fing 13.) . .

Other Assets. {(See Form 990, Part X

line 15)

(a) Description

(b) Bock value

() INTEREST IN NET ASSETS OF AFFILTATED ORG

5,004,180,

@

3

)

()

)

7

@

)

(10)

- 5,004,180,

Other Liabilities. (Ses Form éQO, Part

X, line 258)

(a) Description of ligbility

(b} Amount

(1) Federal income taxes

@

3)

RO)

®)

®

6

®

()]

ag

an

Total. (Column (h) must equal Form 990, Part X, eolumn (B) fine 25). .. . .

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax p051t|ons under FIN 48 (ASC 740).

EBAA

TEEA3303L 12/20/10

Schedule D Form 990) 2010



Scheduie D (Form 990) 2010 THE ROAD HOME 87-0212465 Page 4
1] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements’ N/A
Total revenue Form 990, Part VIHLcolumn (A, TINe 12) . o e e e e e
Total expenses (Form 990, Part X, column (A), INe 28 . oo it e e e s
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (10SSeS) oN INVESIMEITIS. .. ..o v et e s e e
Donated services and use of facilities
VS MBI B RSB S .. oot e e e e
Prior perfod adiustments. oo e
Other Describe N Part XV o e e e
Total adjustments (net). Add lines A through 8. . ... e e
Excess or (deficit) for the year per audited financial statements. Combine lines3and 9..........................
‘Part XIl-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements. . ... i 1 |
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
a Net unrealized gains oninvestments. ... o
b Donated services and use of facilities
¢ Recoveries of prior year grants. . ... o i e e e
d Other (Describe inPart XIV). ... .. o i, e
e Add lines 2athrough 2d . ... . . o
3 Subtractline 2e fromline L .. o i
4 Amounts included on Form 990, Part VI, line 12, but not ¢on line 1;
a Investments expenses not included on Form 990, Part VIIl, line 7h ... ........
b Other (Describe in Part XIV. . ... s
cAdd lines da and Ab . ... e e 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12).......... ... ... ... 5
Part XIllZ| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements 1 |
2 Amounts included on fine 1 but not on Form 990, Part 1X, line 25;
a Donated services and use of facilities
b Prior year adjustments
OB 0SS 0S L ot i e e
dOther (Describe in Part XIV.). ..o
eAddlines 2athrough 2d ... ... .. e
3 Subtractline 2e from line L. .. o e e
4 Amounts included on Forim 990, Part |X, line 25, but not on line Tz
a Investments expenses not included on Form 990, Part VIIl, line 7k ............
b Other Describe inPart XIV. ). ... o
chAddliinesdaanddb............... e e e e e e e e e e e e e e e

_ 5 To_tal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)........................... 5
FPart XIVS] Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part X!lI, fines 2d and 4b. Also complete this part to provide
any additional information.

-
(=T T T - B T« & B - L

BAA TEEA3304L  02/11/11 Schedule B (Form 990) 2010
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 20
(Form 930 or 990-E2) . undraising or Gaming Activities 10

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization eniered more than $15,000 on Form 830-EZ, line 6a.

Department of the Treasury » Altach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization THE ROAD HOME Employer identification number
(FORMERLY TRAVELERS AID SOCIETY) 87-0212465

] Fundraising Activities. Complete if the crganization answered "Yes' to Form 990, Part IV, line 17.
=l Form 990-E7Z filers are not reguired to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
C Phone solicitations d Special fundraising events
d In-persen solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil or entily in connection with professional fundraising services? .. ............ ... |:|Yes No

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

{iy Name and address of individual (i) Activity (iii} Did fundraiser (iv) Gross receipts {\? Amount paid to [ {vi) Amount paid to
or entity (fundraiser) fiave custody or contral from activity or retained by) {or retained by)

of contributions? fundrai|ser Iis&ted in organization

column (i)

Yes No

10 ¢ O T > 0.

3 Lislt. all states in which the organizaticn is registered or licensed to sclicit contributions or has been notified it is exempt from registration
aor licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
TEEA3Z0IL  03/25/11



[H

dule G (Form 990 or 990-EZ) 2010 TEE ROAD HOME 87-0212465 Page 2

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

. ;:)IE;?;’(A #;\ o T(}l:;;}:vent #2 (<) Othezr events Egég%tgluﬁ;fr?rzgs)
i {event type) {event type) {tolal number) through column (c))
E T Grossreceipts. ...l 143,761. 84,447, 89,697, 317,905,
F 2 Less; Charitable contributions . ......... 131,425, 72,713, 204,138,
3 Gross income (line 1 minus iine 2)...... 12, 336. 84,447, 16,984, 113,767,
4 Cashoprizes.........o.v vl
. 5 Noncashprizes........................
é 6 Rentffacility costs......................
$ 7 Foodand beverages...................
E 8 Entertainment.................. ...,
3| 9 Other direct expenses... .............. 37,847. 17,690. 20,129, 75, 666.
’ Direct expense summary. Add lines 4- through € in ¢elumn (d) ............ > 75, 666.
__Net income summary. Combine line 3, column (d), and ling 10, . ... vierar i ie i, - 38,101,

|| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-E7, tine 6a.

. {a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
£ bmgolgrogresswe (add coiumn (a)
‘é ingo through cotumn (c))
N
E

T Grossrevenue. . ....oooovveeeuennn ..,
2 Cashprizes..........cocovi i,

b X

w Bl 3 Non-cashprizes.......................

E N

s

T§| 4 Rentacility costs......................

5 Other direct expenses.................. - . __

|| Yes % ||| Yes ACE %
6 Volunteer labor.......... ............. No No No
7 Direct expense summary. Add lines 2 through B in column (d) .o oo ve e e >
8 Net gaming income summary. Combine fines T, column (@ and e 7. ... oo e -

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

a |s the organization licensed to operate gaming activities in each of these states?. ... .. ..o, [:| Yes D No
bif No'explain:
10&\1&%} ;n; gf?hg orgﬁlvagizmat_i-oﬁ’s_ g_e—ar_niag—fize;s;; revoked",- s_u_s—pgrﬁe_d—or_te_r;inr;aYeE d_uErEJ Thg t—ax— yTeEn\—r'.; H R m — _ ~ T ?e; B -D—l—\l; -

BAA TEEAS702L 0111311 Schedute G (Form 990 or 980-EZ) 2010
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Schedule G (Form 920 or 990-E2) 2010 THE ROAD HOME 87-0212465 Page 3

11 Does the organization operate gaming activities with nenmembers?. .. . i e e U Yes D No
12 1s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chartable Qaming Ty, .. e e e e e e, D Yes D No
13 Indicate the percentage of gaming activity operated in;
aThe organization's facility . . ... e e 13a %
B AR OUSIAE TaCTl Y . Lo e e e 13b %

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

Name ™ e
Address =
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. .. ..... I:!Yes l] No
b if 'Yes," enter the amount of gaming revenue received by the organization = & and the amount

of gaming revenue retained by the third pariy » $
¢ If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation = $

Descriplion of services provided »

I:I Director/officer [:l Employee D independent contractor

17 Mandatory distributions

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State GaMING COISE . . o it e e e e e e e |:|Yes DNO

b Enter the amount of distributions required under state law o be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year = &
Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,

columns (i) and (v), and Part lll, lines 2, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01413111 Schedule G (Form 990 or 990-E7) 2010
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SCHEDULE M

OMB No. 1545-0047

(Form 990) Noncash Contributions

* Complete if the organizations answered 'Yes'
on Form 990, Part IV,.lines 28 or 30.

Department of ihe Treasury

2010

Intemnal Revenue Service » Attach to Form 990.
Name of the organization THE ROAD HOME Employer identification number
{FORMERLY TRAVELERS AID SQCIETY) B7-0212465
P ypes of Property
(@ (b) © ()
Check if Number of Noncash contribution Method of determining

applicable contributions or amounts reported on |noncash
items contributed Form 990,
Part VI, line 1g

contribuiion amounis

Art—Worksofart............. ...

Art—Historical treasures. .................o L

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

Books and publications . .................o

Clothing and household goods 56,000, |FMV

Cars and other vehicles. ....................... 7 — 9,000, |FMV

Boatsandplanes. ................. vt

intellectual property. ..o

e~ 3 B W N =

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

-t
(=]

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

-t
—

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

—t
o

Securities—Miscellaneous. . ... e

-
W

Qualified conservation contribution—
Historicstructures . . ... .o oot

14 Qualified conservation contribution—Cther. .. .. ..

15 Real esfate—Residential........................

16 Real estate-—-Commercial. ... ., e

17 Real estate—Cther........... .. ... ... ...,

18 Coltectibles ...

19 Foodinventory...........coovviiiniiinnn.s,

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

2T Taxidermy . .o e e

22 Historical artifacts................. ..o it

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

24 Archeclogical artifacts .. ...........o ot

2 Otherw (___ __ _ _________ b
26 Other» ¢ PRy
27 Otherw (. o
28 Other » ( do ..

29 Number of Forms 8283 received hy the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. . ......c..coi o, 29

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

b If "Yes,' describe the arrangement in Part 1]
31 Does the organization have a gift acceptance palicy that requires the review of any non-standard contributions?. . ...

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

b If 'Yes,' describe in Part I}

33 if the organization did not report an amount in column {c} for a type of property for which column (&) is checked,
describe in Part |l.

32a

BAA For Paperwork Reduction Act Notice, see the Instructions for Forni 990, Schedule M (Form .5:)90) 2010

TEEAABOIL  12/29M10




4

Schedule M (Form 990y 2010 THE ROAD HOME 87-021246€5 Page 2

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

BAA TEEAAG02L  10/26/10 Schedule M (Form 920) 2010



™

010z (086 LL0-) H 8jnpayog

oLfZerer 1L00svaaL

‘066 Wilo4 1o SUOAINLSL 3U) 935 ‘300N 1Y uonanpay Momsed 104 vyd

llllllllllllllllllllllllll o5
|||||||||||||||||||||||||| Gy
e
|||||||||||||||||||||||||| )
i
X /N ¥iT (€} (D) T0S in HWOH . __BY969%50-i8
JQY¥0od AdHL ¥04 T0TPS I0 “ALID DIV ITYS @
SQNAZ IN@WMOGNE |__ ___ 1EFdiS ZONVYD OT¥ HINOS 0Tz
FOVNYH ONY QIOH |I MUITHHS AIINAWWOD NVWISNAH W NOL (U
oN CEYY
nus ps||oaUod Ayjua {{)(2) Log vonoes 1) Uoioss (Aunco ubsio) 4o
1716 9s Bujjjouos jesig SMels AlJeyo angqnd 8pon) 1dwax] 21els) s|Pruop [26en Axnntoe Alewilld uoneziuebio palejss JO NS pUB ‘ssauppe ‘suep
6) ® (2 () &)] (@ (®)

{128k xel a1 Buunp suoieziueblo jdwexs-Xel pae|ad Si0W 10 U0
pel 1l 8snesaq e sUIl ‘Al LBd ‘066 LI0L 0} S8 A, pasamsiie uoneziueflio suy yi 8jo|dWiog) suonpeziuebiQ duaxg-xel palefey Jo Uoiedijuap)

111111 ©)
e )
e )
[ -

/N TGET'I8L "¢se L0 INHHIOYNYR |||Illllliwwtrili||||||Mo|¢|mmmol|mw
aNY INTHIOTAAAd | TOT%8 IN “AIID $I¥T LITYS @
dLvLsd o _____tH3dIS dAN¥E) O HINOS 012
TYE HAOINI-MOT OT1 “MON SNISNOH (D

Anus (Aaunoz ubislol Jo
Bujjenuos 12eng sjosse leal-1o-puz SLUODUI |B10) a1e3s) oolwop (2bey Aanae Aewlld Apus pspiebaisip o N|J PUB ‘SSBUDpE ‘slleN
@ @ ® &) @ (e)
('e€ BUl ‘Al LBd ‘066 WIOL 01 S8 A, Patamsue ucieziuebio sy 4t slajdwo)) sannuy papiebaisyq Jo UuoReouUSpy

GO%ZTCO-L8 (XI¥TO0S IV SUITHAYEL ATIEWE0d) HWOH d¥v0¥ HHL

T

i

Jatjuu uonesinuap; aafo|durg

uonEz|uehio Bl 1O JWeN

£ 40 ‘98 ‘GE *E ‘€€ AUI| ‘Al Med ‘066 w0 d 0} S, pasemsiie uoheziuebio ayy i jajdwio) <
sdiysiauped pajejaiun pue suoneziuebi( pajejey

*SUORDNASY] djeiedas 935 « 066 W04 0] LIBNY «

SANRG UBAIY [BUISIL]
Anseas] a1y jo wawuedsg

(086 wiod)
H ITNAIHIS



0102 (066 WO H ajnpaLos OL/Z/2l TZ00GYIAL
S O
B -]
it kbl ()
(3sna 10 (Anunca
diysiaumo s}esse ‘dioo g ‘dioo o) |Auue Buljjoiuoo jubisio) Jo 21e]s)
abeiusaled | fBSA-10-pus o BIBYS |SLi0DUl [10) JO sieys | Alus Jo 9dAl walig apowop 2687 | Alanoe Ay uoneziuebic pajg|si 10 NI pue 'sSaJppe ‘auleN
() (5) Q) () 2] (2) (o (&)

("Jeak Xey oy BULInp 1SMA) J0 Uolielodiod e SE pPalesl] SUOREZIUBDIO pale[e) 810 JC 2Lo pey | 9snedsq ¢ sull|
‘Al Hed ‘066 W04 0} S3A, patamsue uoneziuebio suy i aiejdwo)) 1snil 1o uoneiadio) e se ajqexe ] suoneziuebi paje[ey jo UCHRIUIP] bk

&
]
N )
ON | S8A | (gop| wuod) ON | S9A (#16-716 su0R8s (Anunod
1=y 1apun ¥ej Wolj ubialo)
jlsuypied s|npaysg Jo oz | isuoneaoje 5)a558 papnjaYs ‘pajefiun 10 31818)
digsseumo | BuBeuews | xog ul unowe 212Ul JB9A-10-pUa awcoy ‘pajejas) swosul (A Buj|ouos | g|isiwop ucneziuebio paiers)
sfiejusniad | 40 jeIBUSY) i90-A Spe0 -Jcdeudsiq 10 8iBYg |10} 10 aleyg JUBLILIOPaI] 1284 |edian fuanoe Aislalyg | 10 Nj3 puE ‘sseuppe ‘sulep
¢D ) o )] (B) o € ® ) (D (=

{("Jeak xe1 ag; BuLnp dlysieuyed e se peleal] sUoj1ezIUeblo pajejal 8J0LW 10 8UO pey I esnedeq

+€ Ul ‘Al LiBd ‘066 WI0L 0} S8 A, pelemsue uoneziuebio syl I 918(dwog) diysiaupied 8 se a[qexe ] sucyeziuebiQ pajejey jo UoReIyYNRUSP] e

Z abey

G9¥Z120-L8

{AIZID0S IV STEATHAVEL ATIFMN04) HWOE qYO¥ HHI 0102 (066 uLod) o SInpsuds



JE009vIEL vvd

otoz (os6 twicd) Y sinpsyosg cL/EertL
(@
@
)
©
2
"ZE0'SE?Z 1ad ISOYLI HILTHEHS AIINNWWOD NYWISNAH H NOrL (D
DPBAJOAUL JUNDLLIE (1-e) adAy
BULLIZISP O POUISIN|  DPOAJOALL JUNOWYY uojoesuRl ] uonEZIUEDIO JBYIC JO SWIEN
2} ) ¢} ®

“SpJoysaly} BondBsuURl pue sAIUSLOE[a) paisACd Bupnpaul “sul] Si] 919jdU0S 1SN oUMm U0 LOHEBLLIOILI 10; SLUCIIONISUE 81} 995 'S8 A, SI 9A0(R aUl Jo AUR Of Jamsue ayi §| g
(s)ucieziueblo Jayjo woy Ausdesd 1o Ysed Jo us)suel) Byl 1
....................................................................................................... ﬁWUCO_HmN_F._wD;_D \mwﬁwo OH %QQOLQ LO gmmu %O Lm%mcm‘; ;_m_.\_wo U

......................................................................................................... Wmmr_mn_xm ;_Ou_. EO_H.NNHENULO \_MPE.O hﬁ_ ﬁ_mn_ ycwEmm‘_:DE_mm d
......................................................................................................... mwmcoaxo -_Ok. COmMmN.ﬁcmmLO \_mrz.o D”_. B._mQ MC&E@W\_ZDE._QE o

.................................................................................................................................... seafojdws pied jo BuLeys u
.................................................................................................... siosse Jauo 4o ‘sysl| Builel qusLidinbe ‘saioey Lo Bulieyg W
....................................................................... (s)uoneziuebilo BUo AQ SUORRLDI0S Buisieipuny 10 diysiaqiusl J0 S8DIAIES JC AOUBLLIOMD |
....................................................................... nmv_.._o_.umNEmDuo 12410 AQ) SUCIELDIICS mEHw_m._UEDw Pl n:r_m‘_mnrcm_.c 10 S8OIAISS 10 SduRLLONBA 3
(s)uoneziueb.io oUlo WO S1asse JoUlo Jo ‘Juawdinba ‘ssiyjioey o ases |

............................................................................................ (s)uoneziueblo JoUi0 0} S19S5E JOLR0 Jo Jusludinbs ‘saiy|ize) Jo 952 |
........................................................................................................................................... slesse 10 sbuelyox] Y

.................................................................................... (s)uoneziuebio JSUIC WO S1asse Jo aseyaing B
......................................................................................................................... {s)ucieziuebIO JBLR0 O} S}OSSE 10 9j8S |}

.............................................................................................................. AWVCDL.MN_CNGLO Lw_lﬁ.o hﬂ mwmaﬁm-_m:@ ﬁmo_ -_O WC“QJ 0
........ L (Yo neZREIO 18U}0 10} 10 O] SSSLIEIENS UBO] Jo SUBOT P
..................................................................................................... (S)uONEZILEBIO J8LLO WOy UORNGLILGS [eudes 1o queiB ‘wg) o
........................................................................................................ (s)uOneZIUBBI0 JaLi0 0] UORNGIALCD [2udes 1o ‘Juesb ‘yin) g
.................................................................................. Anug pajoauod e wody jusl (A ssnjedos (U ssynuue () 1sa1s (D) jo 1divoay B
A1l SHEd Ul pals)] sucneziueflo paje|al 210U I¢ 2U0 Ypm suchesue Buimoloy aul 1o Aue i abebus uopeziueblo au; pip ek xe} oy Bung L
"SINPaYOS SIUY 10 A S0 ‘||| || SHE4 Ul pelsy S| Allug Aue g | sulj sisidwod ajoN

(‘o€ 10 ‘eGg ‘GE ‘e auUll ‘Al HBd ‘066 W0 0} ,S9A, PaiemsLie uoneziuehio auy )l sle|dwo)) suoneziuebig pajejoy YU suolsesuel] |
; g abed S9¥ZTZ0-L8 (AIEIDCS IV SYITIAVIL ATIAWMOA) TWOH O¥0d FHI CLoZ (066 Wiod) o sinpsuss




0102 (066 Wuad) ¥ 2INpayos CiE2el Wwoosvaal

T T TTTTTTTTTTTT T T T T T T
i ittt o o
B )
I - ]
< )
e
T )
e )

oN | sex ON | Se4 OoN | s8j

{(Gog L) wioH istoneziueio
sdaued L-M 8|npaues Zsuoneoaoy|e O (Anunos
Buifeuew Jo OF Xoq u! 31euon slasse Londes uiia.04 10 31E18)
1o [2I9UsE) |JUNOWE |Gr-A 3p0D | ~10doldsiq | 1894-J0-pUB 0 BleYS |seuped |pary|  @NRIWUOP jEDT Auagoe Aellid Aus Jo NJJ pue ‘SS3.ppe ‘slEen
) (®) '0) @ ® ©) @ (e

“sdiysisUped JUell}Saal] UIEHISD IO} UDISN[OXe bUIpiebal SUCionilsu| 988 "Ucleziuebio pejejss e 10U sem Jel) (enuaas)
$5046 10 S)9SSE |210} AQ PaInseeLl) SORIARDR S} J0 JUSIISd SAl UBL) S10LU PRlonpuod uoieziuebio sy} udiym Ynoius diysiatjied B se paxe; Ajjus Loes io) UOReULIoUl Bulmo||o) S} PIAoid

(/€ 8ui| ‘Al VB4 ‘066 Wi04 0] SeA, palamsue uoneziuebio aup i eedwon) diysiauped e se ajqexe) suoneziuebio parepiun
t obed Q9%Z1Z0~L8 (ALATO0S JIV¥ SUTIAAVEIL AT9AWd0d) HWOH Y0¥ HHIL 0L0Z (066 wiod) d 2Inpeuds

I




.
Schedule R (Form 990) 2010 Page &
Part Vi Supplemental information

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

BAA TEEABCOSL  0716/10 Schedule R (Ferm 990y 2010



OMB No. 1545-0047

2010

%Sg%lgé{l)-r% 9{3-52) Supplemental Information to Form 990 or 990-EZ

Complete t% grovide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Degartnent of i Troasury » Atiach to Form 990 0r 990-E7.
Narme of the organization THE ROAD HOM:E Empioyer identific
(FORMERLY TRAVELERS AID SOCIETY) 87-0212465

WITH THE COMPENSATION OF SIMILAR POSITIONS AT SISTER ORGANIZATIONS.
BAA For Paperwork Reduciion Act Notice, see the Instructions far Form 990 or 990-EZ. TEEA4901L.  10/26/10 Schedule O (Form 990 or 930-EZ) 2010




1

Schedule © (Form 990 or 990-E7) 2010 Page 2
MName of the organizalion THE ROAD EOME Etnployer identification number
{(FORMERLY TRAVELERS AID SOCIETY) 87-0212465

BAA Schedule O (Form 990 or 990-E7) 2010
TEEA4902L  10/26/10



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
THE ROAD HOME
(FORMERLY TRAVELERS AID SOCIETY) 87-0212465
FORM 990, PART X, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
CHANGE IN INTEREST IN NET ASSETS OF AFFILIATED ORGANIZATTON... ... ... $ 799,709.
TOTAL ¥ 799,709.




Form 8868 Application for Extensjon of Time To Filean

(R Jocvaary 2011 Exempt Organization Return OME No. 15451706
Eﬁgﬁgt"ﬁg}fgmgesgﬁ?cs: i * File a separate application for each return,
® F you are fillng for an Automatic 3-Month Extension, complete only Partt and check this box ... vevn i - [3]

® I you are flling for an Additional (Not Automatic) 3-Month Extension, complets only Part Il {on page 2 of this form).

Do riof complete Part If unfess you have already been granted an automatic 3-month extension on a previously flled Form BEBE,

Electronic flling (e-fifg) You can electronically file Form 8868 If you naad a 3-month automatlc extensien of time to flle (6 months for a
cotporation required to file Form 990-T), or an additional (not aiitomatic) 3-momth extenslon of time. You can electronically file Form 8858 to
request an extenslon of time to file any of the forms listed In Part | or Part Il with the exceptlon of Form 8870, Information Return for Transfers
Assoclated With Certain Personal Benefit Contracts, which must be sent to the RS In paper format (see instructions). For more detalls on the
alectronic filing of this form, visit www.irs.gov/efile and click on e-fila for Charlties & onprofits.
PR Automatic 3-Month Extension of Time. Oniy submit original (no copies needad). .

A corporation required to file Form 98¢-T and requesting an automatic 6-monih extenslon — check this box and complete Part | only..... - D

Al ather carporations (including 1120-C filers), parinerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
fncome {ax returns. .

Name of exempt organization Emplover identiitcation number
Tépeor  |THE ROAD HOME ,
(FORMERLY TRAVELERS AID SOCIETY) 87-0212465
Eﬂ: batte':.l?or Numnber, streal, and room or suite number. If & P.O. box, see Insiructions.
fingyor 910 SOUTH RIO GRANDE ST
Instructions, Clty, town or pos! offlce, stale, and ZIF code, For 2 foretgn address, see Insiructions.
SALT LAKE CITY, UT 84101
Enter the Return code for the return that this application is for (fite a separate application for each retum)........ e
ApPIlcation - Return | Application Reiurn
Is Far Code [|isFor Code
Form 990 01 Form 990-T {corporation) 07
" Form 990-BL ) 02 Form 1041-A 08
Form 890-EZ 03 Form 4720 09
Form 590-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(z) trust) Q5 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of . ® LARRY, KUPFER _ i
Telephone No. ™ (801) 355-4142 FAXNo. ™ .
% {f the organization does not have an ofiice or place of business in the United States, check this box .. ...ooovviiiiciininnnnnnn, > D
® | this Is for a Group Return, enter the organtzation's four digit Group Exemption Number (GEN) . If this Is for the whole group,

check this box,,™ [:I . If it is for part of the group, chack this box . » D and atiach 2 list with the names and EINs of all members
the extension is for.
1 1 request an automatic 3-month (6 months for a corporation raquired to file Form 990-T) extension of time
until _ 2/15 ,20 12, to file the exerpt organization return for the organization named above.

> calendar year 20 or

> tax year beginning _ 7/01 .20 10 ,andending _ 6/30 ,20 11 .

2 |ithe tax year entered In line 1 s for less than 12 menths, check reason: [:]Inltl'rﬂ return . DFinal return
D Change in accounting period

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enler the tentative tax, less any
nonrefundable credits. 56 INSIUCHONS. .« vv ;v ey s rrerss i reesieai e ier i irssn iyt ey eeeeras 3ald 0,

b If this applicat"mn s for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credlts and estimated tax| ~
payments made. Include any prior year overpayment allowed &s a Gradit. . vy y vy eia e iare e b ‘ Sh ] 0.

¢ Balance due., Subtract line 3b from line 3a, Inciude your payment with this form, I required, by using 3
EFTPS (Electronic Federal Tax Payment System), Ses INSTPLCHONS v v e e icmes vias s v ians s arses Bl 5 : 0.

Cautlon. 1 you are going to make an electronlc fund withdrawal with this Form 8868, see Form 8453-EQ and Form B879-E0 for
payment instructions.

"BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev, 1-2011)

FIFZOS0IL 11116110



