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0102 T 0 AON G3NNVIS

Form 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2009
Depertment of the Treasury lung benefit trust or private foundatlon) Opern to Publie
Internal Revenoe-Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning APRIL: 01 , 2009, and ending MARCH 31 ,2010
B e e Please [C Name of organizaton THE JON M. HUNTSMAN FAMILY COMMMN EHiployer Identification number
|| Address change f:beeIRo? Doing Business As B 7 - O 5 4 6 9 5 8
Name change prlnt or Number and street(or P O boxif mailis not delivered to streetaddress) Rs%?tme/ E Telephone number
: Imtial return tgg: 210 SOUTH RIO GRANDE STREET 801—487—4671
|| Terminated ﬁ:@?ﬂfe‘f City or town, state or country, and ZIP + 4 G Gross
| | Amendedreturn | tions. SALT LAKE CITY UT 84101 receipts $ 1,951,466
|_| Application pending F Name and address of principal officer: H(a) 1s this a group return for affiliates? Yes No
See at taChment # 1 H(b) Areallaffilates included? H Yes ﬁ No
| Tax-exempt status le 501 (C)(3 ) « (insertno.) l |4947(a)(1) or I I 527 If “No," attach a list. (see instructions)
J Website: p N/A H(c) Group exemption number b
K Form of organization [—I Corporation [XI Trust H Association l I Other p I L Year of formation 19 95 | M state of legal domicile uT
t Part | ] Summary
1 Briefly descnibe the organization’s mission or most significant activities:
A PROVIDE FUNDING ASSISTANCE TO THE HOMELESS SHELTERS IN THE GREATER
$ g SALT LAKE CITY, UTAH AREA.
Py
‘II E 2 Check this box p D if the orgamzation discontinued Its operations or disposed of more than 25% of its net assets
T N |3 Numberof voting members of the governing body (Part Vi, line 1a). ... ..................... 3 3
é a 4  Number of independent voting members of the governing body (Part Vi, line 1b) . . . 4 3
S C|5 Total number of employees (PartV,line2a) . . .............. ...... ! 5
& E 6 Total number of volunteers (estimate If necessary) . ............... .. 6 8
7a Total gross unrelated business revenue from Part Vill, column (C), line 12 e e 7a
b Net unrelated business taxable income from Form 990-T, ne 34, ... .. . 7b 0
Prlor Year Current Year
E 8 Contributions and grants (Part VIII, ine 1h) e e e . 2,186 13,482
‘EI 9 Program service revenue (Part Vlll, ine 2g) . ... e e e e
N |10 Investment income (Part VIII, column (A), fines 3, 4,and 7d).. ................. -102,641 -46,668
g 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 8¢, 10c,and 11e), . .........
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), ine 12) , -100,455 -33,186
~ |13 Grants and smila DA [E[E (A)] nes 1-3) e 277,581 187,778
g |14 Benefis paid to offor % ned).... . . )
X |15 Salanes, other co %g-satlon, employee benefits IX, column (A), lines 5-10)
FE, 16a Professional fundr fe@{j@’arﬂlXSccﬂlﬂrm (A dpdi1te) . .
g b Total fundraising e Fé ses (Part IX, column (D), | rf_§ ) »
E 17 Other expenses (Part Iﬁw -dimes |1 Tdn f-24f)y ... 14,126 16,449
18 Total expenses Add lin =Column (A), Ine25) . ........ 291,707 204,227
19 Revenue less expenses. Subtract ine 18 fromline12 .. ,............. .. -392,162 -237,413
E‘ o B Beginmng of Current Year End of Year
52220 Total assets (Part X, ine 16) . ... .. ... e 3,712,844 4,703,619
2 g 21 Total hiabilies (Part X, ine 26) ., ., . e 3,078
E D 5|22 Net assets or fund balances Subtract ine 21 fromlne20 .. ................. 3,709,766 4,703,619
Eiari It| signature Block
Under penpftigs of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it 1§ ty; aration of preparer (other than officer)is based on all information of which preparer has any knowledge
Sign s | O’Zi/ 2. 10
Here } Signature of officer I Date 4
PETER ELLISON TRUSTEE
} Type or print name and title
Preparer's } W | Date ;:eh”e_ck it Preparer's identifying number (see instr.)
pald signature — 10-06-2010]empoyea »X | F00D 3622 8
Preparer’s Firm’s name (or yours SMITH 4 ERSON CPA’S ’ L.C. EIN »
Use on|y if self-employed), 1558 SOUTH 1100 EAST
address, and ZIP + 4 Salt Lake City, UT 84105 Phoneno » (801)487-4671
May the IRS discuss this return with the preparer shown above? (see instructions), ... ........ L e . P—(I Yes H No
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2009)
JVA 09 99012 TWF 33393  Copynght Forms (Software Only) - 2008 TW -Q
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Form 990 (2009) THE JON M. HUNTSMAN FAMILY

87-0546958 Page 2

EPart m[ . Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
1

PROVIDE FUNDING ASSISTANCE TO THE HOMELESS SHELTERS IN THE GREATER

SALT LAKE CITY, UTAH AREA.

2 Did the organization undertake any significant program services dunng the year which were not listed on

the prnior Form 990 or 990-E2? ., ... .......... .
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? |, e e
If “Yes," descnibe these changes on Schedule O

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

4a (Code ) (Expenses$ 187,778 including grants of $ ) (Revenues )
See attachment #2
4b (Code ) (Expenses$ including grants of § ) (Revenues$ )
4c (Code ) (Expenses$ including grants of § ) (Revenues )
4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 187,778
JVA 09 99012 TWF 33394 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) THE JON M. HUNTSMAN FAMILY 87-0546958 Page 3
[Part IV, Checkiist of Required Schedules

Yes | No
1 Isthe organizatton described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ... . . ... Lo . . Cee 11X
2 Is the organization required to complete Schedule B, Schedule of Comnbutors? - ce 2 X
3 Did the organizatton engage in direct or indirect political campaign activiies on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | , P 3 X
4 Section 501(c)(3) organlzatlons. Did the organization engage in lobbying activities? If “Yes," complete Schedule C,
Part Il e .14 X
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlll, . . .. .. . ...N/A | s
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl . ........ .. e e e e e P I X
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part Il ; .. 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . ... ... .. . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not histed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, PartiV . .. ... . ... 19 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, PartV . . ....... . ... .. i e 1w X
11 s the organization's answer to any of the following questlons “Yes"'7 If so, complete Schedule D, Parts VI, VII, VIII IX or
Xasapplicable .. ......... e 11 X
e Did the organization report an amount for land, buildings, and eqmpment in Part X, line 107 If “Yes,” complete Schedule D
Part VI.
o 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
e Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total
asselts reported in Part X, ine 167 If “Yes," complete Schedule D, Part VIl
e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If “Yes," complete Schedule D, Part IX.
e Did the organization report an amount for other liabilittes in Part X, line 257 If “Yes,” complete Schedule D, Part X.
e 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 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and XIiI. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts XI, Xll, and Xl isoptional ., ., ............ e . 12A X
13 Is the organization a school descrnibed in section 170(b)(1)(A)(1)? If “Yes," complete ScheduleE ., ... .. .... e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . .. ................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part| .. ........... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Part Il .., . ... ........................ 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Part lli | R, e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part|, . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuttons on Pan VlIl
lines 1c and 8a? If “Yes,” complete Schedule G, Partll . | .. .. .. .. . ... . .. .. . e v . | 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes,” complete Schedule G, Partlll . ... ... ...... ... . .. .. . e . .. . 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . L. .. . 20 X

JVA 09 99034  Twr 33385 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) THE JON M. HUNTSMAN FAMILY 87-0546958 Page 4
iPart IV|. Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land | ., | P 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX,
column (A), hne 2? If “Yes,” complete Schedule |, Partslandid L, 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
complete Schedule J .o e e e 23| X
24a Did the organization have a tax-exempt bond issue W|th an outstandmg principal amount of more than $100 000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K If“No,"gotoline2s ., . .. 24a X
Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? N/ A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ....... . . N/A | 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time dunng theyear?.., ... . N/A 24d
25a Section 501(c)(3) and 501(c)(4) organlzations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part | PP . 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 9930-EZ? If “Yes,"
complete Schedule L, Part| ... ....... L e, 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partlll ..... ........... L i e e 27 X
28 Was the organization a party to a business transaction with one of the follownng pames (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L,
Pattv. . ... 28b X
¢ An entity of which a current or former oﬂlcer director, trustee, or key employee of the organization (or a lamlly member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv. . . ... ............ 28¢ X
29 Did the organization receive more than $25,000 In non-cash contnbutions? If “Yes," complete Schedule M. . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M, . , . .. e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? If “Yes," complete Schedule N,
Partl .. ... ... .0 31 X
32 Did the organization sell exchange dispose of, or transfer more than 25% ol its net assets'7 If "Yes ! complete
Schedule N, Partll ... ...... . . . i e e e e e 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate trom the organlzatlon under Regulatlons
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, Parts ll
IV, andV,linet ... o0 oo oo e e 34 X
35 Is any related organization a controlied entity wnhln the meaning of section 512(b)(13)7? If "Yes " complete
Schedule R, PartV,line2 .... . ... ... .. i 35 X
36 Sectlon 501(c)(3) organlzatlons Did the organlzatlon make any transfers to an exempt non-chartable related
organizaton? If “Yes,” complete Schedule R, PartV,ne 2, .. .... ..... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that I1s treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, PartVvl ... .. ... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note: All Form 990 filers are required to complete Schedule O .. ............... . e, 38 X
JVA 09 93034 TWF 33396 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) THE JON M. HUNTSMAN FAMILY 87-0546958 Page 5
[Part \'/ ] Statements Regarding Other IRS Fllings and Tax Compllance
Yes | No
1\a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable L . ia 0
Enter the number of Forms W-2G included In ine 1a Enter -0- If not applicable . . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners?, e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a | 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. N/A 2b
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? . L. e e . . | 3a X
b If“Yes," has it fled a Form 990-T for this year? If "No " provude an explanatlon n Schedule o} .. . N/A 3b
4a At any tme durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUND? ittt i e e e 4a X
b If "Yes,"” enter the name of the 1ore|gn country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ., . ............. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes," 1o line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ... .. . ..o oo e N/A | sc
6a Does the organization have annual gross recelpts that are normally greater than $100 000, and did the organization
solicit any contnibutions that were not tax deductible? ., . ............ . L i i 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e e e N/A | eb
7 Organizations that may recelive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a coninibution and partly for goods and
and services provided 10 the Payor? .. ...... . c...iiiiiin e e e e . 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provnded'? ,,,,,,,,,,,,,,, N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . ..... .... ... .......... . e 7c X
if “Yes," indicate the number of Forms 8282 flled during the year ., e I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract?,  ......... . .. ....oee e e 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7t X
g For all contnbutions of qualffied intellectual property, did the organization file Form 8899 as required? N / A |7
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? e e N/A | 7h
8  Sponsoring organizations malntalnlng 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 ime duringtheyear? ... .... . . . ... e e e 8 X
9 Sponsoring organlzations malntalning donor advised funds
a Did the organization make any taxable distributions under section 49667 . . .. ............. 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? _________ gh X
10  Section 501(c)(7) organlzations. Enter.
a Inihation fees and capital contnbutions included on Part Vill, ine 12, , . 10a
b  Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facnmes 10b
1" Sectlon 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . e s e 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzatlon fi lmg Form 990 in lieu ot Form 10417 ., .. ... 12a X
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b |
JVA 09 99056 TWF 33397 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) THE JON M. HUNTSMAN FAMILY 87-0546958 Page 6

E Part Vi, ] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No" response to
line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See Instructions

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governingbody .. ....................... 1a 3
b  Enter the number of voting members that are independent .. R R 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . ... ... ... ... it i o 2 X
3 Did the organization delegate control over management duties customarnly 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 organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, . 5 X
6 Does the organization have members or stockholders? .. .............. . 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe gQoverning body? ... . ... i e e . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons?.......... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoverming body? .. ......... ...ttt e e g8a | X
b Each commuittee with authonty to act on behalf of the goverming body? ... .................... « . oo 'ut. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affliates?. .... . .. ... ... ....... . .. 10a X
b If “Yes," does the organization have written policies and procedures governing the actrvmes ot such chapters
affihates, and branches to ensure their operations are consistent with those of the organization? N / A | 10b
1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? L e . . 1| X
11a Descnbe in Schedule O the process, |t any, used by the organization to review thls Form 990.
12a Does the organization have a written conflict of interest policy? If “No,”gotoline13 ., ...... ....  ........... 12a X
b  Are officers, directors or trustees, and key employees required to disclose annually interests that could give N / A
nsetoconflicts? ..... ... oo . ... .. |12
c Does the organization regularly and consistently monitor and enforce compliance with the poltcy'7 If "Yes N / A
describe In Schedule O howthisisdone . .............. . - oo L [ 12¢
13 Does the organization have a written whistlieblower policy? .. e e oot 18 X
14 Does the organization have a written document retention and destruction pohcy? . e e 14 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
a The organization's CEQ, Executive Director, or top management official? ..., ... ............ ... ... . ... ... 15a X
b Other officers or key employees of the orgamzation? . .. ... . e e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a  Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? ... .............c..c.cuonn.. .o 16a X
b If “Yes,” has the organization adopted a wnitten policy or procedure requiring the organrzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization’s exempt status with respect to such arrangements? . . . F I 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton' p» See attachment #3

JVA 09 99056 TWF 33398 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) THE JON M. HUNTSMAN FAMILY 87-0546958 Page 7
kPart Vil ; Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space I1s needed.

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

® [ist all of the organization’s current key employees See Instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewed
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamzation and any related
organizations

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

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

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

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

(A) (B) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |i To{1T| o |[keE|HCE]| F compensation compensation amount of
Pefk B 3 L g ﬂ E $ “;;1 é ,a",f g from from related other
] P M
wee VIEITR| ¢ SIPESI M the organizations compensation
lET|TE| E Y|[sNY [ R organization (W-2/1099-MISC) from the
DEO|UE| R E|TSE
U _R|T 3 AE (W-2/1099-MISC) organization
A O | T
LR o] E and related
2 © organizations
L
PETER K. ELLISON
TRUSTEE 1.00 X 0 0 0
STEPHEN C. ERICKSON
TRUSTEE 1.00 X 0 0 0
MIKE PAZZI
TRUSTEE .00 X 0 0 0
LARRY KUPFER
BOOKKEEPER 1.00 X 0 0 0

JVA 09 99078 TWF 33389 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) THE JON M. HUNTSMAN FAMILY 87-0546958 Page 8
EPart Vi) i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. A (8 © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours [y To|l1 7] o |[KkE|lHCE| ¢ compensation compensation amount of
per [NBL[NB]E IEMILOMI S from from related other
I SE[TS]| I L|HPL | M
week Y E 19 1'_ E (E: 9 g 59 g the organizations compensation
LETIVE| G T{ENY organization (W-2/1099-MISC) from the
U R|T E AE (W-2/1099-MISC) organization
AQ 1 T
LR o] E and related
N D organizations
L
b Total ................. .. ... i Ce e » [0 0 0

2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organization p

Yes | No

3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such indwvidual . ... ..................... Lo 3 X
q For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

INAVIAUAL . L e e e 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for suchperson .. ... ........ .. ! 5 X

Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (8) ©)

Name and business address Descnption of services Compensation

See attachment #4

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 In compensation from the organization p

JVA 09 99078 TWF 33400 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009)

THE JON M. HUNTSMAN FAMILY

87-0546958

Page 9

[Pact VIl |

Statement of Revenue

3

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513,0r 514

wZo~"HCcwm—d-HZOO
ozp WHZPDIO p-HM—-O
n—=Z» DIpr—Z—v TMI-HO

1a

- 0o o 0 T

Federated campaigns .  ...... 1a

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

Fundraising events 1c

Related organizations  ........ id

Government grants (contributions) . . . 1e

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

13482

Noncash contributions included in ines 1a-1f $

Total. Add hnes 1a-1f ., .,... . ...... . >

13482

2>I00XT
mO—<3am®w
mczm<mX

2a

Q@ - 0 a o o

Business Code

All other program service revenue

Total. Add lines2a-2f ,, ..  .....

I2MIT 4O

mczm<m3Xx

6a

b Less rental expenses

(2]

d Net rental income or (loss). . ...

7a

d Netganor (loss) ...

b Less drectexpenses ..., b

9a

10a

b Less. costof goods sold . . . b

(2]

Investment income (including dividends, interest, and
other similar amounts) ., ..........
Income from investment of tax-exempt bond proceeds, . . .. »
Royalties . ...

100939

100939

(n) Personal

Gross Rents ,

Rental income or (loss)

. e >

(1) Secunties (n) Other

Gross amount from sales
of assets other than

inventory ....... 1837045

Less cost or other basis

and sales expenses 1984652

-147607

Ganor(loss).....

-147607

-147607

Gross income from fundraising

events (not Including $

of contributions reported on line 1c).

See PartIV,line 18 , . o a

Net income or (loss) from fundraising events , | , ., . >

Gross Income from gaming activities. See
PartIV,lnet19 ... . .. ...... a

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

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances ,

Net income or (loss) from sales of inventory T

Miscellaneous Revenue Buslness Code

o oo o

12

All other revenue

Total. Add lines 11a-11d

-33186

46668

JVA

09
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Form 990 (2009) THE JON M. HUNTSMAN FAMILY 87-0546958 Page 10
[Part IX.| Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organlzations must complete all columns.

‘ All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines &b, Total (A) b (B) M €) p . é
7b, 8b, 3b, and 10b of Part VIl ol epenses | M anses - | qoneralexpenses | expenses.

1 Grants and other assistance to governments and

organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine22 ., ., ... . 187778 187778
3  Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartIV,lines15and16 . ...........
4 Benefits pad to or formembers ... ...........
5 Compensation of current officers, directors,
trustees, and key employees ., .........
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanies and wages .
8  Penston plan contributions (include section 401(k)
and section 403(b) employer contributions) , .. .......
9  Other employee benefits ,, ... ........
10 Payrolftaxes,.... . .  ..........
1" Fees for services (non—employees)
a Management .. ......  ...........
b Legal  ........... ... ...
¢ Accountng  ....... L.l 4605 4605
d Lobbying ... Lo
e Professional fundraising services. See Part IV, line 17
f Investment managementfees........ 10674 10674
g Other . e
12 Advertising and promotion . ... ...
13 Officeexpenses ........... 1170 1170
14 Information technology . . .... . . .......
15 Royaltes . ....... . ... ... ...
16 Occupancy ........ .o
17 Travel Lo i
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . ..
20 Interest ... ... . oo
21 Payments to affihates . . ... e
22  Depreciation, depletion, and amonlzauon ,,,,,,,,,,
23  Insurance  ....... . e
24  Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a
b
c
d
e
f Allotherexpenses ,.... . .  .......
25 Total functional expenses. Add ||nes 1 through 24t 204227 198452 5775
26  Joint costs. Check here p ]:I if following SOP 98-2
Complete this ine only if the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitabon ... ... ..
JVA 09 99010 TWF 33402 Copyright Forms (Software Only) - 2003 TW Form 990 (2009)




Form 990 (2009) THE JON M. HUNTSMAN FAMILY 87-0546958 Page 11
|Part X, | Balance Sheet
A (B)
Beginning of year End of year
1 Cash--non-interestbearng .. ..., ... .0 ... 1,000 1 1,000
2 Savings and temporary cash investments , |, 229,355 2 280,171
3 Pledges and grants recevable, net . .. .. .. 3 2,444
4 Accountsrecevable,net...  ....... ... .. oo 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . . ... ... 5
6 Recelvables from other disqualified persons (as deﬂned under section
A 4958(f)(1)) and persons descrnbed in section 4958(c)(3)(B). Complete
s Part Il of Schedule L C e 6
S | 7 Notes and loans recevable, net ..  ......... 7
E
T | 8 Inventonesforsaleoruse ..... e e 8
S | 9 Prepad expenses and deferred charges. .. ........ . ... ..., 9
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D, . ...... 10a
b Less' accumulated depreciation,, ., ....... 10b 10c
11 Investments -- publicly traded secunties . ... ... . ............ 3,482,489 1 4,420,004
12 Investments -- other securnities. See Part [V, line 11 . .. . . ... 12
13 Investments -- program-related. See Part IV, line 11 , , 13
14 Intangible assets . 14
15 Other assets See Part IV, Ilne 11 e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,712,844 16 4,703,619
17 Accounts payable and accrued expenses  ......... 3,078 17
18 Grantspayable ,, ....... . ... .. ... 18
L 19 Deferredrevenue . ...... ...... . .. ... 19
;‘ 20 Tax-exemptbondlabities ... .......... . ... ... ... ... 20
B 21 Escrow or custodial account Ilablllty Complete Part IV of ScheduleD . ...... 21
L 22 Payables to current and former officers, directors, trustees, key
\ employees, highest compensated employees, and disqualified
T persons Complete Part Il of ScheduleL . ............ 22
IE 23 Secured mortgages and notes payable to unrelated third pames 23
S 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D, . . . 25
26 Total liabllities. Add lines 17 through 25 3,078 26 0
Organlzations that follow SFAS 117, check here p B] and
£ complete lines 27 through 29, and lines 33 and 34.
N u| 27 Unrestrcted netassets ............ . ... 2,709,766 27 | 3,703,619
T N| 28 Temporarlyresincted netassels . ..... ... .....cooven.. 28
A D | 29 Permanently restricted netassets ..... . . ... ... ... 1,000,000 29 1,000,000
g 2 Organlizations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
T A | 30 Capial stock or trust principal, or current funds . ... ... 30
S g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g g 32 Retained earnings, endowment, accumulated income, or other funds ..... 32
33 Total net assets or fund balances ,.,... . .......... 3,709,766 33 4,703,619
34 Total habiliies and net assets/fund balances ....... 3,712,844 34 4,703,619
JVA 09 99011 TWF 33403 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 980 (2008) Page 12
tPart Xli Financial Statements and Reporting
Yes| No
1 Accounting method used to prepare the Form 990 [] Cash Accrual D Other
If the organization changed its 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? ... ... 2a X
b Were the organization’s financial statements audited by an independent accountant? | | b | X
c If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? , 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on
a consolidated basis, separate basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 ., . ... . . i it v e 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .. .. .. N/A 3b
JvA 09 99012 99011  TWF33421  Copyrght Forms (Software Only) - 2003 TW Form 990 (2009)




SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete If the organization Is a sectlon 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charltable trust.

Open to Publfc
Department of the Treasury $
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. nspection
Name of the organization Employer Identification number

THE JON M. HUNTSMAN FAMILY COMMUNITY SHELTER 87-0546958

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

The organization Is not a private foundation because 1t is (For hines 1 through 11, check only one box )

1

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

2 A school described in section 170(b)(1)(A)(ll). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organtzation descrnbed in sectlon 170(b)(1)(A)(lil).
q A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(ll). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit descnibed in sectlon 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
sectlon 170(b)(1)(A){vl). (Complete Part Il )
8 A community trust descnibed in sectlon 170(b)(1)(A)(vl). (Complete Part I1)
9 An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part lIl.)
10 An organization organized and operated exclusively to test for public safety See sectlon 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organizaton and complete lines 11e through 1th
a @ Type | b D Type ll c D Type llI-Functionally integrated d D Type llI-Other
e By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that itis a Type |, Type Il or Type lll supporting
organization, check this box ... ... e e . C e |:|
g Since August 17, 20086, has the orgamzation accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons descnibed in (i) Yes | No
and (n) below, the governing body of the supported organization? ..... .. ............. .| 11g() X
(1) A family member of a person described in (1) above? e e . e e 11g(if) X
(ill) A 35% controlled entity of a person described in (1) or (1) above? . ...... e e 11g(1il) X
h Provide the following information about the supported organization(s)
(I) Name of supported () EIN (lil) Type of orgamization [(IV) Is the organtzation|(V) Did you notify the (V1) 1s the (vil} Amount of
organization (described on lines 1-3 |in col. (I) listed in your| orgamization in col. (I) org:::aantllzoenlenc;Ie(l) support
above or IRC section governing document? of your support?
(see instructlons)) us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2009

Form 990 or 990-EZ.
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SCHEDULE D Supplemental Financial Statements OB Blo_1545-0047
(Form 990) » Complete if the organizatlon answered “Yes,” to Form 990, 2009

Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Publlc
Department of the Treasury
Internal Revenue Service » Attach to Form 990. p See separate Instructions. Inspection
Name of the organization Employer Identification number
THE JON M. HUNTSMAN FAMILY COMMUNITY SHELTER 87-0546958

[Part ] | Organizations Malntalning Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 890, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear ., ... ........
Aggregate contnbutions to (dunng year) . .....
Aggregate grants from (during year) ..........
Aggregate value atend ofyear , ...  .......
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermssible private beneft? ... ........ ... [lves []Ne
EPart I ] Conservation Easements. Complete If lhe orgamzatlon answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hnes 2a through 2d If the organmization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

N & W N =

Held at the End of the Tax Year
a Total number of conservation easements . . . e e 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢} acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the tax
year p»

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holds? , .. ... . |:| Yes [] No
6 Staff and volunteer hours devoted to monitoring, mspectlng. and enforcmg conservation easements dunng the year p
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(@)(B)(1) and section 170(h)(A)(B)(I1) 7 L e e e e e D Yes D No
9 In Part XIV, descrnibe how the organization reports conservation easements In Its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.

Epaﬂ m[ Organlzatlons Malntalning Collectlons of Art, Historlcal Treasures, or Other Simllar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in Its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report In Ifs revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibion, education, or research in furtherance of public service,
provide the following amounits relating to these items:

(I) Revenues included in Form 980, Part VIll, ine 1 . . e e
(ll) Assets included in Form 880, Part X o e e e e e e » $

2 If the organization received or held works of an hlstoncal 1reasures or other similar assets for f nancial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 890, PartVill,Line 1 ... . ... oL L o . > $
b Assetsincluded in Form880, PartX . ... . .. . . ... . Lol » 3
For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE JON M. HUNTSMAN FAMILY 87-0546958 Page 2
Epart m.] Organlzations Maintalning Collections of Art, Historical Treasures, or Other Simllar Assets (continued)

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

a Public exhibiion d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV
5 Durning 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?. . . . ... j Yes |_| No

EP&H i—V} Escrow and Custodlal Arrangements. Complete if the organization answered “Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, PartX? . ....... .. ... .00 . e D Yes [] No
b If “Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance . . . ... e A Cee ic
d Additions dunng the year ., .., . e ces N . id
e Distnbutions dunngtheyear,......... e e ie
f Endingbalance ... ..., . ... oo . . . .. 1f
2a Did the organization include an amount on Form 890, Part X, hne 21? .. ... ... ... ... .. .. ..ccovann . l_l Yes U No
b If “Yes,” explain the arrangement in Part XIV
tPan V] Endowment Funds. Complete if the organization answered “Yes" to Form 980, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back |(d) Three years back |(e) Four years back
1a Beginning of year balance 1,000,000 1,000,000
Contributions .
¢ Netinvestment earnings,
gains, and losses . .....
Grants or scholarships . . ..
e Other expenditures for
facilities and programs
t Administrative expenses
g Endofvyearbalance.... . 1,000,000 1,000,000
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p Y%
Permanent endowment p 21 %
¢ Term endowment p %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated organizations .. ............  iiiie..es Ce e ... |3a(m X
(1) related organizations ., . ......... e . . . N/A Ba( X
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? , , | ., e e e e 3b
4 Descnbe In Part XiV the intended uses of the organization's endowment funds.
iPart VI | Investments -- Land, Bulldings, and Equlpment. See Form 930, Part X, line 10.
Descniption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land ..., Lol
b Buldngs ..... ... .......
¢ Leasehold improvements .
d Equipment
e Other , L
Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).). L. »

JVA 09 990D2 TWF 33237 Copyright Forms (Software Only) - 2008 TW Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 THE JON M. HUNTSMAN FAMILY

87-0546958 Page 3

EPart Vi j Investments -- Other Securltles. See Form 990, Part X, line 12,

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

(b) Book value

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

Financial dervatives ., . .......  .....
Closely-held equity interests ... ...
Other

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12)

»

[Part Vill]  Investments -- Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b} must equal Form 980, Part X, col (B)hne 13)

>

iPart X | Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabllitles. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Amount

Federal income taxes

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

»

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s habiity for

uncertain tax positions under FIN 48

JVA 09 930D3 TWF 33238 Copynght Forms (Software Only) - 2009 TW
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Schedule D (Form 990) 2009 THE JON M. HUNTSMAN FAMILY 87-0546958 Page 4
EPart X ] Reconclllation of Change In Net Assets from Form 990 to Audited Financial Statements
A Total revenue (Form 990, Part VHII, column (A), line12) . .. .......... ... . .. i i 1 -33,186
2 Total expenses (Form 990, Part IX, column (A), lne25) .... . ... .. ... ... ... 2 204,227
3 Excess or (deficit) for the year Subtracthne2 fromlnet1 ... ... ........ 3 -237,413
4 Netunrealized gains (losses) ON INVESIMENTS . .. .. ... i 4 1,231,266
5 Donated services anduseoffacilites .  ..... . .......... 5
6 Investmentexpenses . ... e e e 6
7 Pror penod adjustments e e e e 7
8 Other (Descnbe nPart XIV.) . . L. ... .0 e 8
9 Total adjusiments (net). Add lines 4 through 8 .. . . . L 9 1,231,266
10 Excess or (deficit) for the year per audited financial statements Combme lnes3and9 ... ......... 10 993,853
tPart Xll | Reconcillation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements, . . . .. ..., 1 1,198,080
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:
a Net unrealized gains on investments ... .... e e e 2a 1,231,266
b Donated services and use of facilites , ., . .......... .. L. 2b
¢ Recoveries of prioryeargrants ., . .......... . . 2c
d Other (Descnbe inPart XIV) . ... .. e e L 2d
e Addiines 2a through 2d .. ..... . ... .. .. i e 0 e 2e 1,231,266
3 Subtracthne 2e fromlne 1 .. ...... . .. L e o 3 -33,186
4 Amounts included on Form 990, Part VIII, I|ne 12, bul noton line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b. . . . .. . 4a
b Other (Describe nPart XIV.Y ........ ... ............. ab
c Addlines da and 4b .. .0 L0 L e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,linet2) .. ..., 5 -33,186
E?art XIl}]  Reconclliation of Expenses per Audlted Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements , , .. ...... . ... . ......... 1 204,227
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilittes , , .. . .. .......... .. 2a
b Prior year adjustments . ......... e e e 2b
¢ Otherlosses ...... .. ........ . e e 2c
d Other (Describe In Part XIV) e . 2d
e Add lines 2a through 2d e e e e 2e
3 Subtracthne 2e fromlne 1 .. ....... . .. . oo e e 3 204,227
4 Amounts included on Form 990, Part IX, I|ne 25, but noton line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b., ., ... .. .. 4a
b Other (Describe mPart XIV.)) . ............ ... .. ... 0. 4b
¢ Addlines 4a and 4b . e e e e e e e 4c
5 Total expenses. Add Imes 3 and 4c. (This must equal Form 990, Part |, line 18) ,,,,,,, 5 204,227

fﬁart XIV{ Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4,
Part X, ine 2; Part X|, line 8, Part XI|, lines 2d and 4b, and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees

» Complete If the organization answered “Yes” to Form 990,

Department of the Treasury Part IV, line 23. Dpento Pubile
Internal Revenue Service » Attach to Form 980. » See separate instructions. inspection
Name of the organization Employer Identification number
THE JON M. HUNTSMAN FAMILY COMMUNITY SHELTER 87-0546958
E'i’art I | Questions Regarding Compensation

Yes | No

1ia Check the appropnate box(es) if the organization provided any of the following to or for a person listed tn Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wniten policy regarding payment or
reimbursement or provision of all of the expenses descrnibed above? If “"No,” complete Part [l to explain., . .. .. ... N / Al

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
Compensation committee l Written employment contract
Independent compensation consultant l Compensation survey or study
Form 990 of other organizations E Approval by the board or compensation commitiee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? | . . 4a

Participate in, or receive payment from, a supplemental nonqualified retirement plan’7 .. . 4b

taita] ke

¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . 4c

If “Yes” to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part 1ll

Only sectlon 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganizaton? ..., e e 5a X

b Anyrelated organizaion? ... ...... e e e 5b X

If “Yes” to line 5a or 5b, descnbe n Part Il
6  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganzaton? , . P ... . . | 6a X

b Anyrelated organization? .. ........ e e e 6b X
If “Yes" to line 6a or 6b, describe 1n Part 11
7  For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described In ines 5 and 67 If “Yes," descnbe in Partlil, ., ... 7 X
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” descnbe
NP Il L e e e 8 X
9 If“Yes"to line 8, did the organlzauon also follow the rebuttable presumpuon procedure described In
Regulations SECHON 53.4958-6(C)7 ... ...t ii e e et eeaeaaias 9 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 OMB No_1545-0047

(Form 990) Complete to provide Information for responses to speclfic questions on 2009
Department of the Treasury Form 990 or to provide any additlonal Information. Opan to Publlc
Internal Revenue Service » Attach to Form 990. inspection
Name of the organization Employer Identification number
THE JON M. HUNTSMAN FAMILY COMMUNITY SHELTER 87-0546958

PROVIDE A COPY OF THE TAX RETURN TO EACH
BOARD MEMBER BEFORE HAVING IT SIGNED BY
AN OFFICER OF THE TRUST.

FINANCIAL AND INCOME TAX INFORMATION AND
REPORTS ARE AVAILABLE A THE

OFFICE OF THE BOOKKEEPER FOR PUBLIC
REVIEW.

THERE ARE NO PAID EMPLOYEE'’S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009
JVA 09 99001 TWF 33419 Copynight Forms (Software Only) - 2009 TW




PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F
Open to Public

Inspection For calendar year 2009, or tax perlod beginning 04-01-2009, and ending 03-31-2010.
Name of Organization Employer Identification Number
THE JON M. HUNTSMAN FAMILY COMMUNITY SHELTER 87-0546958

990, Page 1, Line F

Principal officer name

............... . PETER ELLISON

or
Business Name

StreetAddress ..  ........... . . T, 7515 SOUTH 2340 EAST
U S. Address
Zpcode 84121 cty Salt Lake City state UT
or

Foreign Address

ity L

Province or State

Country

Postal code

JVA Copynght Forms (Software Only) - 2009 TW LO818F 09_EO12




PART Illl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part IIT

Open to Public
Inspection For calendar year 2009, or tax perlod beginning 04-01-2009, and ending 03-31-2010.
Name of Organlzation Employer Identification Number
THE JON M. HUNTSMAN FAMILY COMMUNITY SHELTER 87-0546958
Part |ll - Statement of Program Service Accomplishments
Code Expenses' 187,778 including Grants of Revenue

Exempt Purpose Achievements

PROVIDED FUNDING TO "THE ROAD HOME" FOR USE IN PROVIDING SHELTER FOR SALT
LAKE COMMUNITY HOMELESS. OVERALL "THE ROAD HOME" PROVIDED SHELTER FOR
OVER 5,000 PEOPLE LAST YEAR. THIS IS THE ONLY PROGRAM SERVICED BY THE
FUNDS GENERATED BY THIS TRUST.
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BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2009 or tax perlod beginning 04-01 , and ending 03-31-2010.
Name of Organization Employer Identification Number
THE JON M. HUNTSMAN FAMILY COMMUNITY SHELTER 87-0546958

Part VI - Line 91a

Individual Name e e e e e

or
Business Name

THE ROAD HOME

Street Address |, | . ., e e .. 210 S RIO GRANDE AVE., SLC, UTAH
U S Address.

2Zpcode 84101 cty SALT LAKE CITY state UT

or

Foreign Address

City

Province or State . ., , ,

Country . .......... .. ... ... N ce. e e

Postal code

Phone Number  ........ e U . (801)359-4142

Fax Number . Ce o e e

JVA Copynght Forms (Software Only) - 2009 TW LO818F 09_EQ7CO1




FIVE HIGHEST COMPENSATED INDEPENDENT CONTRACTORS

.

Attachment 4: Form 990 Page 8, Part VII
Open to Public

Inspection For calendar year 2009 or tax period beginning 04-01-20009, and ending 03-31-2010.
Name of Organization Employer Identification Number
THE JON M. HUNTSMAN FAMILY COMMUNITY SHELTER 87-0546958
| Part vi | Five Highest Compensated Independent Contractors
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

NOT APPLICABLE
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