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SCANNED NOV 0 5 2013

Y

. F<;rm 990

Department of the Treasury
Internal Revenue Service

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 201 1

lung benefit trust or private foundation) m oD 5en to Public
» The organization may have 1o use a copy of this return to satisfy state repogtipg regueento nspection

A For the 2011 calendar year, or tax year beginning APRIL, O1

, 2011, and enéing MARCH 31 = ,2012

B ek e CName of organization THE JON M. HUNTSMAN FAMILY COMMUNITID Employer identification number
Address change Doing Business As B7-0546958

B Name change Number and street (or P.O boxif mailis not delivered to street address) Room/Suite | E Telephone number

B Initial return 210 SOUTH RIO GRANDE STREET 801-487'4671

: Terminated City or town, state or country, and 2IP + 4 G Gross
Amended return SALT LAKE CITY UT 84101 receipts $ 826,368

: Application pending F Name and address of principal officer H(a) s this a group return for affihates? Yes No

SEE ATTACHMENT #1 H(b) Areallaffiiates included? H Yes ﬁ No

| Tax-exemptstatus [X] 501(c)(3) | | 501(c)( )« unsertno) [ [4847(2)(1) or | [527

J Website:» N/A

H(c)

1f“No,”

attach a list (see nstructions)

Group exemption number P

K Formof organization I—I Corporation pq Trust I—I Association I JOther |

LL Year of formation

1995 l M state of legal domicile uT

fParti] Summary
1 Brnefly descnbe the organization’s mission or most significant activities.
A PROVIDE FUNDING ASSISTANCE TO THE HOMELESS SHELTERS IN THE GREATER
C g SALT LAKE CITY, UTAH AREA.
Y
‘l’ E 2 Check thus box >U if the organization discontinued Its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voing members of the governing body (Part VI, ineta) . .. .. ... ....... . 3 3
é ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, ine1b) .. ... .... e q 3
S C |5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5
E
& 6 Total number of volunteers (estimate If necessary) 6 8
7a Total unrelated business revenue from Part VIII, column (C), ine12 ., . ... .. 7a
b Net unrelated business taxable income from Form 980-T, ine 34, .. .. ... . 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part VIll, ineth) .. .. ... 13,606
\é 9 Program service revenue (Part VIl ine2g) . .........
N |10 Investmentincome (Part VIll, column (A), lines 3,4, and 7d) ., ............ 239,593 259,055
g 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e), . .......
12 Total revenue -- add lines 8 through 11 (must equal Part Vili, column (A), ine 12) 253,199 259,055
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . , 235,078 249,050
E 14 Benefits paid to or for members (Part IX, column (A), ine4) . .. .....
X {15 Salanes, other compensation, employee benelfits (Part IX, column (A), iines 5-10)
E 16a Professional fundraising fees (Part iX, column (A), line 11e) ., ... ....
g b Total fundraising expenses (Part IX, column (D), ine 25) »
E 117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) .. 16,411 16,596
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . 251,489 265,646
19 Revenue less expenses Subtract ine 18 from line 12 1,710 -6,591
E o B Beginning of Current Year End of Year
éiﬁzo Total assets (Part X, ne 16) .. . . ...1.. REQE|VED ol 4,990,454 4,907,048
Eggm Total habiliies (Part X, ine 26) ., .. .... L D 5,162
5 05|22 Net assets or fund balances Subtract ine 21 trc eZnT 0.9..2017 Q 4,990,454 4,901, 886
FPart l[] Signature Block A M 2

ments, and to the best of my knowledge and belief, it1s true,

e 23
NE@?parer hbs any knowledge

Under penalties of perjury, lare that | have examined thls return, Ingudir 3
correct, and complete Dec ]gun fpre er, e than officer) s baged on al z n

- ey = 1 | R ]

Vp 7 %@5 A L= 124
Sign~™ Slgnature of officer &naie*
Here PETER ELLISON TRUSTEE

} Type or print name and title
Print/Type preparer's name P rerg signature Date Check B] f | PTIN

Paid W EMERY SMITH W/ gw.u,(,( 09-13-2012] self-employed[P00036298
Preparer Frm's name » SMITH & ANDERSON CPAS LC Frm's EIN» 87-0543973

Use Only Firm's addressp 1558 SOUTH 1100 EAST

SALT LAKE CITY UT 84105

Phone no

(801)487-4671

May the IRS discuss this return with the preparer shown above? (see instructions)

leYes| ]No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) THE JON M. HUNTSMAN FAMILY 87-0546958 Page 2
I EPart'm! Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part iy | ., | S ﬂ
1 Brnefly describe the organization's mission
PROVIDE FUNDING ASSISTANCE TO THE HOMELESS SHELTERS IN THE GREATER
SALT LAKE CITY, UTAH AREA.

2 Dud the organmization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-E27 . . ... ... .... e e e e
If “Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes 1n how it conducts, any program
services? . L L. e e
if “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required 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$ 235,078 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 (Describe in Schedule O.)

| (Expenses $ including grants of $ ) (Revenue $ )

i 4e Total program service expenses p 235,078

! JVA 11 93902 TWF 980 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




, Form 990 (2011) THE JON M. HUNTSMAN FAMILY 87-0546958 Page 3
EFart ’IVI Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .. . ..., . . ... . Lo L L0 e e 1 | X
2 Is the organization required to complete Schedule B Schedule ot Contnbutors (see |nstruct|ons)'7 2 X
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes,” complete Schedule C, Part| . . ... .. .... 3 X
4 Section 501(c)(3) organizatlons. Did the organization engage Iin lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Partil ..,  .... .. ..... . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or S01(c)({6) orgamization thal receives membershlp dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, PartIli .. . . N/A 5
6 Did the organization maintain any donor advised funds or any stmilar funds or accounts for which donors have the
right to provide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part! ... ....... . .. i i i e e e e 6 X
7 Didthe orgamzatlon recelve or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partll .. ... ..... 7 X
8 Dud the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . .... ...... ..o o0 e e i 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custod|an for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV ., .. ...  ...... ... ... .o Lo . 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarlly restricted endowments
permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, PantVv. ... ... ..... oW X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI VI, VIIL 1X,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes," complete Schedule
D, PartVI . ...... C e e 11a X
b DOid the organization report an amount for Investments -- other securities in Pan X line 12 that 1S 5% or more of s total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . ‘e 11b X
¢ Did the organization report an amount for investments -~ program related in Part X, Ime 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Partvit . . .. . ..., 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Iits total assets reponed n
Part X, ine 167 If “Yes,” complete Schedule D, PartiX .. ....  ...... ..... ...  ..... L. 11d X
e Did the organization report an amount for other Ilabllllles in Part X, ine 257 If “Yes,” complete Schedule D PartX, . ..... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X, 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, X, and XIl . ..... ..... ... ... .. L el e e . e 12a | X
b Was the organization included in consolidated, independent audned tmancnal statements for the tax year? If “Yes and If
the organization answered “No" to lthe 12a, then completing Schedule D, Parts XI, Xll, and Xl is optional 12b X
13 s the organization a school described in section 170(b)(1)}{(A}u)? If “Yes,” complete Schedule E | |, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ...... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts land IV, , . ... ...... ... ... . ui'ivr vuu.. 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, Parts Il and IV, | . .. .. 15 X
16 Did the organization report on Part X, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States” If “Yes,” complete Schedule F, Parts Il and IV | | | .. 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 | (see Instructions) , .. . ...... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If “Yes,” complete Schedule G, Partl® .... ... ... ... . ..., 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan VIH hne ga?
If “Yes,” complete Schedule G, Part lil e e e 19 X
20a Did the organization operate one or more hospital facnlmes” It “Yes " complete Schedule H ,,,,,,,,,,,,, . | 20a X
b If “Yes" to ine 20a, did the organization aftach a copy of its audited financial statements to this return? . . .. N/A 20b
JvA 11 9903 TWFgso  CopynghtForms (Software Only)- 2011 TW Form 990 (2011)



Form 990 (2011) THE JON M. HUNTSMAN FAMILY 87-0546958 Page 4
' EPart 'IVl Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts land It . ... .. 21 | X
22 Did the orgamzation report more than $5,000 of grants and other assistance to individuals tn the Umted States on Part IX
column (A), ine 27 If “Yes,” complete Schedule |, Parts [ and Ill | e e e .. , 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensanon of the organlzatlon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J ... ... i e e e b3 | 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, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K 1i “No,"gotolme25 .... . .... ..... cev .. | 24a X
Did the organization invest any proceeds of tax- exempt bonds beyond a temporary pernod exceptlon'? ,,,,,, N / A | 24ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? . .. . ... L0 L o0 o e e e N/A | 24c
d Did the organization act as an “‘on behalf of” 1ssuer for bonds outstandmg at any time dunng the year? ... .. N/A 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,”" complete Schedule L, Part! ... ............. . .. .. | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If “Yes,"
complete Schedule L, Part! ... ...  ...... ... Lo o e e 25b X
26 Was aloan to or by a current or former offlcer director, trustee key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part |l , . . 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partit . .... ... .. .... ...  ..... AN 27 X
28 Was the organization a party to a business transaction with one of the foIIowmg parties (see Schedule L,
Part IV instructions for apphcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV, ., ... .. s 28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L,
PartlV. . L el s e e e . 28b X
¢ An entity of which a current or former oﬁlcer d|rector trustee or key employee (or a family member thereof) was an
officer, director, trustee; or direct-or indirect owner? if “Yes,” complete Schedule L, Part’lv, , ", ., AR -1:7+3 I X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . . e 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete ScheduleM ., ... ... ..., ...... .. .. 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operatrons” If “Yes " complete Schedule N
Partl e e s e e .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes " complete
Schedule N, Partll ., ... C e e e e e e e i co.. | 82 X
33 Did the organization own 100% of an entity drsregarded as separa!e from the orgamzatnon under Regulations
sections 301.7701-2 and 301 7701-37 If “Yes," complete Schedule R, Part1 ... ....... .....  ..... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts Il
L A Ty To T T e e N I L X
35a Did the organization have a controlled entity wnhm the meaning of section 512(b)(13)? ... .. ..... e .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, PartV, hne2 ... ...... . 35b X
36 Section 501(c)(3) organlzations. Did the organization make any transfers to an exempt non- chantable relaled
organization? If “Yes," complete Schedule R, Part V, ine 2, .. . . 36 X
37 Did the organmization conduct more than 5% of its activiies lhrough an enmy thal isnota related organlzahon
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI .o . 37 X
38 Dud the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O .. . . o R Lo 38 X

JVA 11 9904 TWF 930 Copynght Forms {Software Only) - 2011 TW Form 990 (2011)



, Form 990 (2011) THE JON M. HUNTSMAN FAMILY 87-0546958

Page 5

EPart'V ] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ., . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?, ... . ...... ..., e 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal 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 1s 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 (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . Cee 3a X
b 1f “Yes,” has it filed a Form 990-T for this year? If “No " provide an explanation in Schedule O ... ... .. N/A 3b
4a  Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonity over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes" enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? .. 5b X
¢ If"Yes"to line 5a or Sb, did the organization file Form 8886-T?  ...... . ...... . ...... . N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $1oo 000, and did the organlzatxon
solicit any contributions that were not tax deductible? .. .. . ....... .. ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? ... ... ... ... s e e N/A | eb
7 Organizations that may receive deductible contributions under sectlon 170(c).
a  Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . ..., ... oo oL .| 72 X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?, . . A N/A 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requrred to file Form 82827 ..., . . Lo 000 L e 7c X
d If "Yes," indicate the number of Forms 8282 flled durmg theyear .. ... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? .~ . . .. .. 7f X
g Ifthe organization received a contribution of qualfied intellectual property, did the organization file Form 8889 as required? e N/A 79
h Ifthe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamization filea Form 1088-C?, , N/A 7h
8 Sponsoring organizations malntaining 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 tme duning theyear? , ... .... . ... ... ... . . 8 X
9  Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667, , .. . ..... ... .. ..., 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? e gb X
10  Sectlon 501(c)(7) organizations. Enter
a Inmation fees and capital contributions included on Part VIll, ine 12, | ... .. 10a
b  Gross receipts, Included on Form 890, Part VI, line 12, for public use of club facilities . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ., ... . .. .. ....... 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) ., .. . 11b
12a  Sectlon 4947(a)(1) non-exempt charitable trusts. Is the orgamzanon f|||ng Form 990 in Ileu of Form 10417 12a X
b It "Yes,” enter the amount of tax-exempt interest received or accrued during the year , 12b l
13 Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to issue quahfied health plans in more than one state?, . . ... ... . 13a X
Note. See the Instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s licensed to I1ssue qualified health plans | ., .. .. R, 13b
¢ Enter the amount of reserves on hand . , . . .. e e e e 13¢
14a Did the organization receive any payments for indoor tanmng services during the tax year? ,,,,,,,,,,,,,,,,,,,,, 14a X
b _if “Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O N/A 14b
JVA 11 9905 TWF 990 Copyright Forms (Software Only) - 2011 TW
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, Form 990 (2011) 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, descrbe the circumstances, processes, or changes in Schedule O. See instructions
Check If Schedule O contains a response to any question inthis PartVIl ., .. . ... .... . L. ﬂ
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year, . . . 1a 3
If there are matenal differences In voting nghts among members of the governing body,
or If the governing body delegated broad authonty to an executive commitiee or similar
committee, explain in Schedule O
b Enter the number of voing members included in line 1a, above, who are independent ., . . . 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, or key employee? ... ... .. .. 2 X
3  Dud the organization delegate control over management dutles 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 D the organization make any signtficant changes to Its governing documents since the prior Form 990 was frled’7 q X
5 Did the organization become aware durnng the year of a significant diversion of the organization's assets?, 5 X
6 Did the organization have members or stockholders? . ., . ..... .......... ... . .. ... .. R 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . ... ...... . ... .. . L e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders
or persons other than the governing body? ... ... L s e 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken durrng the year
by the following
a Thegovermingbody? .. ... .............. . ... .00 Lo oo G e Ce e 8a | X

Each committee with authority to act on behalf of the governing body? . ... ... . .. ... ... . L. ... 8b | X

g9 Is there any officer, director, trustee, 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 addresses In Schedule O, . ., ........... Ca 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? , .. ..... . .. ..... ... 10a X
b if"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . N / A |10b
11a  Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , R 11a| X
- b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. ’
12a Did the organization have a written conflict of interest policy? If “No,"gotone 13 ., ... ........ . ..... ... . |12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICIS? . . .. ittt eiitieit e . ...N/A |12
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone . . ........  ..... . e e N/A |12¢c
13  Did the organization have a written whistleblower policy? .. ... e e . e 13 X
14  Did the organization have a written document retention and destructron polrcy’? e e ) A 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 CEO, Executive Director, or top management official ., ,......... e e, 15a X
b Other officers or key employees of the orgamizaton ., ...... ......... A e 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, contribute assets to, or participate 1n a joint venture or similar arrangement
with ataxable entity during the year? , . ... .. . ... ... L e e 16a X

b If “Yes," did the organtzation follow a written policy or procedure requinng the organization to evaluale
Its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? , .. .. N/A 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed » NONE

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

19  Describe in Schedule O whether (and If so, how), the organization made Its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » SEE ATTACHMENT #3

JVA 11 9906 TWF 930 Copyright Forms (Software Only)- 2011 TW Form 990 (2011)




Form 990 (2011) THE JON M. HUNTSMAN FAMILY 87-0546958

| Part VII ]

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

Check If Schedule O contains a response to any question in this Part VIl | , .

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

® 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

® List all of the organization’s current key employees, if any. 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 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

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 organizations

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 orgamization 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

@Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) P ()(gt)lo (D) (E) (F)
Name and Title Average (do not check m,’; than one Reportable Reportable Estimated
hours per| obf‘;,"c'e”,";ﬁfff;,’,i‘é',‘;f,f’,ﬂ’s'{:e") compensation compensation amount of
week [T L1 o Jrkelncel F from from related other
(::Srcsnz;er :Slst é S g ;F £ "LFf' 'a,g%" 5" the organizations compensation
related Y E ? + E E 9 g E? g Worgamzat;\:n c (W-2/1099-MISC) from the
organiza-l pE o | Y £ | R P3Ny (W-2/1099-MISC) organization
tonsin | Y 4RI E AE and related
A O 0 T
Schedule| { R N £ organizations
0) L D
PETER K ELLISON
TRUSTEE 1.00 X 0 (0] 0
STEPHEN C ERICKSON
TRUSTEE 1.00 X 0 0 (]
MIKE PAZZI
TRUSTEE" - T .00 | X I I O -0 - - o T - B
LARRY KUPFER
BOOKKEEPER 1.00 X 0 0 0
JVA 11 9907 TWF 990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) THE JON M. HUNTSMAN FAMILY 87-0546958 Page 8
' E?art‘Vll ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 P ég&on (D) (E) (F)
Name and ttle Average (do not check more than one Reportable Reportable Estimated
hours per] Sox, unless person 1S both an compensation compensation amount of
week T o1 T] o0 [KEJHCE | F from from related other
(describe N R L [ER | E (EM]LOM ) O the organizations compensation
hoursforfir s e |Ts | | L{HPL [ M
related |V T € f‘, T ¢ oleeo| € organization (W-2/1099-MISC) from the
borganiza~{pE o [VE | A 17 s8¢ (W-2/1099-MISC) organization
tions in X ol 5 E fr\ E and related
Schedule} L R N E organizations
0) L 0
ib  Sub-total ..., e e e » |0 0 0
¢ Tofal from contlnuation sheets to Part VII, SectionA | ... .. o>
d Total (addllnestband1c) ... . ....... ..... . .. » [0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization p»
Yes | No
3 Did the organization list any tormer officer, director, or trustee, key employee, or highest compensated employee
online 1a? If “Yes,” complete Schedule J for such individual . ... .... ... ... ... ... ... ... 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 $150,0007 If “Yes," complete Schedule J for such individua) q X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes," complete Schedule Jfor suchperson . .... ......... 5 X

Section 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 Report compensation for the calendar year ending with or within the organization’s tax year,

(A) (B)

Name and business address Description of services

©

Compensation

SEE ATTACHMENT #4
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the crganizaticn &
JVA 11 9308 TWF 990 Copyright Forms (Software Only) - 2011 TW

Form 890 (2011)




. Form 990 (2011) THE JON M. HUNTSMAN FAMILY 87-0546958 Page 9
LPart Vil ] Statement of Revenue

(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt excluded from tax
function business under sections
revenue revenue 512,513, 0r 514

Federated campaigns . . . . 1a
Membership dues ., . ... ib
Fundraising events . ... .. R 1c
Related organizatons., .. . . ... 1d
Government grants (contributions) 1e

- 0 a0 U w

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

Noncash contributions included in ines 1a-1f $
Total. Add lines 1a-1f . , |, | Ce e »
Business Code

wzo~—Hcm—3-HZ00
gzr 0H4ZPIO pn-HAMm—-0
[fe]

- pr—Z—» d$MI-HO

=

2a

ZPIOOTT
mO—<Imw®
mczm<mx

All other program service revenue . . . .. ...
Total. Add lines 2a-2f . . . .
3 Investment income (including dividends, interest, and

other similaramounts) .. ..............ccovvnn.. .| 122,230 122,230
4 Income from investment of tax-exempt bond proceeds
5 Royalties .

a -0 a o U

(1) Real (1) Personal

6a GrossRents | ...,
b Less. rental expenses
Rental income or (loss})
d Netrental incomeor(loss).. .......... . . .
(1) Securities (1) Other

(5]

>

7a Gross amount from sales
of assets other than
inventory .77 1.0 . 704,138 - .

b Less: cost or other basis
and sales expenses , , | 567,313
c Ganor(loss),, . ... 136,825
d Netganor(loss) . ... .. ....... T » | 136,825 136,825
8a Gross iIncome from fundraising
events (not Including $
of contributions reported on line 1c).
See Part IV, line 18 . E
b Less. direct expenses L. b
Net income or (loss) from fundraising events , | A
9a Gross Income from gaming activites See
PartIlV,lne19 , , . | ., . a
b Less: directexpenses .. ... .........
¢ Net income or (loss) from gaming activities | ,
10a Gross sales of inventory, less

ImIT—<40

mczZzm<Mm3
[e]

returns and allowances a

b less.costofgoodssold,...........
Net Income or (loss) from sales of inventory, , ... .. . »
Miscellaneous Revenue Business Code

(]

11a

Allotherrevenue ., .. .............

Total. Add lines 11a-11d ., .

iz Toiai reveiiue. See msuucuons L, L. L L. . P | 259,055 259,055
11 9909 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)
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"Form 980 (2011)

Page 10

. [Part IX 1 statement of Functional Expenses

Section 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).

Check if Schedule O contains a response to any question in this Part IX , . .

B

Do not include amounts reported on lines 6b, T (A) (B) (&) éD)
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States, See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line22 ... .. ... ... 249,050 249,050
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4  Benefits paid to or for members ... ..
5 Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B) . ...
7 Othersalanesandwages ....  .......
8  Pension plan accruals and contrlbutlons (include section
401(k) and 403(b) employer contributions) ., . ... ..
9  Other employee benefits .. ...... . . ....
10 Payrolitaxes . . ......... e e
11 Fees for services (non-employees)
a Management ... ....  .,.....
b Llegal ....... C e e
¢ Accounting ....... 4,000 4,000
d Llobbying .......  ........... .
e Professional fundraising services. See Part IV Ime 17..
f Investment managementfees, ... ... P 11,434 11,434
g Other ............. ....... .. . L.l
12 Advertising and promotion . ..... ., ...... i
©713 - Officeexpenses ;. ..7... ©  TUoL ... - 17162 B 7 1,162 7 i o7
14 Information technology
15 Royaltes ..., ....  ........
16 Occupancy.. .. . . ..o i
17 Travel .. .. ..o . L
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials, . . .
19 Conferences, conventions, and meetings. .. ........
20 Interest .. ... N ~
21 Paymentsto affllates ..... . .......
22 Depreciation, depletion, and amortization, , .. ...
23 Insurance .. ,......... e e e
24 Other expenses |temize expenses not covered above.
(List miscellaneous expenses In line 24e if line 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule 0.)
a
b =
c
d
e Allotherexpenses ........... .. ....... ..
25  Total functlonal expenses. Add Imes 1 through 24e 265,646 260,484 5,162

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundrarsing solicitation

Plamnls hmen b ACA_mAaa
MIIGUR IGIS = || " IUIIUVVIIIS SCP sG- 2 \r\\)\; JVO0~ 1 V)

JVA 11 99010 TwrFago
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. Form 990 (2011) THE JON M. HUNTSMAN FAMILY 87-0546958 Page 11
fPart X | Balance Sheet
(A) (B)
Beginning of year End of year
t Cash -- non-interest-beanng ... ... ... . ......... 1,000 1 1,000
2 Savings and temporary cash investments ... . ....... . ..... 305,431 2 440,482
3 Pledges and grants recewvable, net | | , .. 8,442 3
4 Accountsreceivable,net ... .......  ....... o 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL .... . .. . . ... L i S
6 Receivables from other disquahfied persons (as defined under section 4958(f)(1)}, persons
A described in section 4958(c)(3)(B), and contributing employers and sponsoning organizations
S of section 501 (cX9) voluntary employees’ beneficiary organizations (see instructions), . . .. 6
S 7 Notes and loans receivable, net ., . ... . . ...... 7
$ 8 Inventonesforsaleoruse ., .. ... .. L o o 8
S 9 Prepaid expenses and deferred charges . ..., ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... |10a
b Less accumulated depreciation .., 10b 10¢c
11 Investments -- publicly traded securntes ., .. ....... . ......... 4,675,581 11 4,465,566
12 Investments -~ other secunittes See Part IV, line11 , ., . . .. .. 12
13 Investments -- program-related See Part IV, hne11 . . ... ......... 13
14 Intangbleassets. . . ..., ..., . . ... 14
15 Other assets. See Part [V, I|ne 11 ., e 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) . 4,990,454 16 4,907,048
17 Accounts payable and accrued expenses . . ..... . . . ........ 17 5,162
18 Grantspayable ,.................  ........ oo 18
L | 19 Deferredrevenue ................ ... ... ... 19
L 20 Tax-exempt bond liabilities ., . ... ... 20
B 21 Escrow or custodial account liability, Complete Part IV of Schedule D ........ 21
I!. 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons Complete Part ll of Schedule-L,, ., .......  ............ 22
llz 23 Secured mortgages and notes payable to unrelated third parties , . . . . 23
S 24 Unsecured notes and loans payable to unrelated third parties . . . . 24
25 Other habiliies (including federal tncome tax, payables to related third pames
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilltles. Add lines 17 through2s . .. ... . ... 0 26 5,162
Organizations that follow SFAS 117, check here » BI and
E complete lines 27 through 29, and lines 33 and 34.
g v | 27 Unrestncted net assets |, | P 3,990,454 27 3,901,886
T N| 28 Temporanlyrestricted netassets .. ........... ... i, 28
A D 29 Permanently restricted netassets . . .........  ...... 1,000,000 29 1,000,000
g ;.\ Organizations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust pnncipal, or currentfunds . ... ... .... 30
s g 31 Paid-in or capital surplus, or land, buillding, or equipment fund . ... ..... 31
g g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances . 4,990,454 33 4,901,886
34 Total habilites and net assets/fund balances 4,990,454 34 4,907,048
JvA 11 99011 TWF930  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011)

Page 12

' EPafl'Xll Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

1 Total revenue (must equal Part VIll, column (A), ine 12) , . . . ... .... 1 259,055
2 Total expenses (must equal Part IX, column (A), ine25) .. ...... . .. .... 2 265,646
3 Revenue less expenses Subtract ine 2 fromhne1 . . . ... e e 3 -6,591
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33, column (A)) ,,,,, q 4,990,454
5 Other changes in net assets or fund balances (explain in Schedule O) ..... ... .... ..... 5 -81,977
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Pan X I|ne 33,
column (B)) ... ... s e s 6 4,901,886
EPart Xllj Flnancial Statements and Reportlng
Check If Schedule O contains a response to any question inthis Part Xl ... ... ... ... ... L. I_l
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed 1ts 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? . . ... . .. . ... 2b | X
c If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audit, review, or compllation of its financial statements and selection of an independent accountant?, . . ...... . 2c | X
If the organization changed either its oversight process or selection process durnng the tax year, explain in
Schedule O
d If"Yes" to ine 2a or 2b, check a box below 10 indicate whether the financial statements for the year were 1ssued on
a separate basis, consolidated basis, or both
D Separate basis [] 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 Actand OMB Circular A-133? . ... . ... . e e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the )
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits , . N/A 3b
JVA 11 99012 TWF 990 Copynght Forms (Software Only) - 2011 TW
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SCHEDULE A . . . OMB No. 1545-0047
(Form ‘990 or 990-E2) Public Charity Status and Public Support
Complete If the organlzation Is a sectlon 501(c)(3) organlzation or a sectlon 201 1
4947(a)(1) nonexempt charitable trust.
Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Name of the organization

THE JON M. HUNTSMAN FAMILY COMMUNITY SHELTER

Employer identification n

87-0546958

umber

tPart| | Reason for Public Charity Status (Al organizations must complete this part.) See instructions
The organization is not a private foundation because 1t is (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXI).
2 A school described in section 170(b)(1){(A)(ll). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil).
4 A medical research organizatton operated in conjunction with a hospital descrnbed in sectlon 170(b){1)(A)(iil). 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 descnbed in section
170(b)(1)(A)(lv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 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
sectlion 170(b)(1)(A)(vi). (Complete Part I.)
8 A community trust described in sectlon 170(b)(1)(A)(v]). (Complete Part Il )
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 Seesectlon 509(a)(2). (Complete Part IIl.)
10 l An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 ﬁ 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 organization and complete lines 11e through 11h
a Type | b D Type i c D Type lll-Functionally integrated d D Type 1l1-Other
e By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualtfied
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 1i or Type Ill suppomng
organization, checkthisbox . .. .. ............. . .o G e e D
g Since August 17, 2006, has the organization accepted any gm or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) Yes | No
and (m) below, the governing body of the supported organmization? .., .......... .  ..... 11g(1) X
() Afamily member of a person described In (1) above? . .. .... ... .. ... ..., 11g(ll) X
(lll) A 35% controlled entity of a person described in ()) or (1) above?, ., ...... 11g(lii) X
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (lil) Type of orgamzation [(IV) Is the organization|(V) Did you notify the (Vi) 15 the (vil) Amount of
organization (described on ines 1-9 [incol (l) listed in your| argamzation in col. (l) mg::;:':e"d'?nctt(l) support
above or IRC section governing document? of your support?
(see Instructions)) us.?
Yes No Yes No Yes No
Total
For Papennorl Reduction Act Notlce, cee the Instructicns for Sciieduie A (Form 530 or 990-E2Z) 2011
Form 990 or 990-EZ.
JVA 11 990A1 TWF 990 Copynight Forms (Software Only) - 2011 TW



. SCHEDULE D Supplemental Financial Statements OMB No. 1543-0047
(Form 990) » Complete If the organization answered *‘Yes,” to Form 990, 2011
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
Department of the Treasury
Internal Revenue Service p» Attach to Form 990. p See separate Instructions. Inspection
Name of the organization Employer ldentification number
THE JON M. HUNTSMAN FAMILY COMMUNITY SHELTER 87-0546958

E Part } Organizations Malntalning Donor Advised Funds or Other Simllar Funds or Accounts. Complete If
the organization answered “Yes" to Form 990, Part |V, hne 6.

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

Total number at end of year ,

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value atend ofyear , ., . ........

g R W =

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 organization’s exclusive legal control? . . ... . ... . D Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . ... .. .. o0 e e . r| Yes rl No

FPart lﬂ Conservation Easements. Complete |f the organlzatlon answered “Yes" to Form 990, Pan IV lme 7.

1 Purpose(s) of conservation easements held by the orgamzaton (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natura! habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

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

structure listed In the National Register ... . . ..... ......... e . 2d

‘ 3 Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the tax
‘ year p
4 Number of states where property subject to conservation easement Is located p
1 § Does the organization have a wrnitten policy regarding the periodic monitoring, inspection, handling of violations, and
! enforcement of the conservation easementsit holds? .. ...  ...... .. ... ... . 0 0 ... .. |:| Yes D No
1 6 Stalf and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(N)(4)(B)(W? . ...... C e e e [Jyes [Ino
9 In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and
balance sheet, and include, if apphcable, the text of the footnote to the organization's financial statements that describes
the organmization's accounting for conservation easements.

[Part ltl] Organlzations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
| Complete if the orgamzation 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 Its revenue statement and balance sheet works of
| ant, historical treasures, or other similar assets held for public exhibition, education, or research Iin furtherance of public service, provide,
In Part XIV, the text of the footnote to its financial statements that descrnibes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide
the following amounits relating to these tems

() Revenues included in Form 990, Part VIll, line1 ., ..

(i) Assets included in Form 990, Part X, e e e . > $

2 If the organization received or held works of art, hrstoncal treasures, or other similar assets lor Imancral gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these ttems.

a Revenues included in Form 990, Part Vill, line 1, . ., ... L .. e e, » $
b Assets included in Form 990, Part X ., ... .... ... .. > $
For Paperwerk Reduction Act Notice, see the inastructions 1o Foiiin 550. Scheduie D (Form 990) 2011
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Schedule D (Form 990) 2011

Page 2

EPart ml Organizations Malntaining 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 exhibition 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 X1V,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

|_|No

Escrow and Custodlal Arrangements. Complete If the organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

EPart !V]

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? | . ... ... .. ... ...,

b If “Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance.. ................... ... ... ic
d Addtionsduningtheyear........ .. .. ... ... 0000 0 e id
e Distnbutions dunngtheyear ., . . ... .. ... ..., . 1e
f Endingbalance .................. . .. ... Lo 1t

Did the organization include an amount on Form 990, Part X, ine 217
b If "Yes,” explain the arrangement in Part XIV

| Part Vl Endowment Funds. Complete if the organization answered “Yes" to Form 980, Part iV, ine 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 1,000,000
Contnbutions
¢ Netinvestment earnings,
gains, and losses
Grants or scholarships
e Other expenditures for
facihittes and programs ;. , . -
f Administrative expenses , . .
g End of year balance 1,000,000 1,000,000 1,000,000

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %
Permanent endowment p 100
c Temporarily restricted endowment p» )
The percentages in ines 2a, 2b, and 2c should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(i) related organizatons . ...... . . .. ... . . ...
b If “Yes" to 3a(u), are the related organlzauons listed as requnred on Schedule R? .
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

%

3a

Yes | No
3a(i) X
Ba(ii) X
3b

iPart VI { Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
ta Land . ...............
b Buldings ,.... ...... . . .......
c Leasehold improvements , , ... ...
d Equipment ..
e Other . .. ... .....
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), line 10(¢)) ..  ..... >
JVA 11 990D2 TWF 990  Copynght Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011



"Schedule D (Form 990) 2011 THE JON M. HUNTSMAN FAMILY

87-0546958 Page 3

\ EPa;t VH 1 Investments -- Other Securltles. See Form 990, Part X, line 12

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

(b) Book value

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

(1) Financial denvatives . ., ............ . .......
(2) Closely-held equity interests
(3) Other

(A)

(B)

©

(D)

(E)

F)

(@)

(H)

)

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

>

[Part VUE|  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

(1)

&)

&)

4

&)

(6)

@

8

©)

(19

Total. (Column (b) must equal Form 990, Part X, col (8) ine 13.)

»

[Part X ] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

&)

@ =

@)

&)

(®)

(6)

)

(8)

(©)

(10)

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

[Part X 1 Other Llabllitles. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

&)

()

(4)

(8)

(6)

@)

(8)

(9)

(19)

(1)

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

Boal Ly fnv  mmmrdoiim dass smmn b arn e dow ZIML An (AQA v any
daointy 101 unGaiain 1aa Podiuuid uiiGei 1Ty 20 \AOv 19y
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Schedule D (Form 990) 2011 THE JON M. HUNTSMAN FAMILY 87-0546958

Page 4

EPartrXI i Reconclliation of Change In Net Assets from Form 990 to Audited Financlal Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), hne 25) .
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments .
Donated services and use of facilities . . .
Investmentexpenses ....... . ... .. . ..... . ceeiiin...
Prior period adjustments
Other (Describe 1n Part XIV.) .

9 Total adjustments (net) Add ines 4through8 . ... .. .....  ...... . ... ... ...
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9.....

W N U D WN

259,055

265,646

-6,591

-81,977

U-AE--BESRE- RSN EANE R

-81,977

-l
o

-88,568

[Part XIl { Reconclliation of Revenue per Audited Flnancial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements, , ,
2 Amounts included on ine 1 but not on Form 990, Part VI, hne 12:
a Net unrealized gains on investments

1 177,078

b Donated services and use of facilities

¢ Recovenes of prior year grants .

d Other (Describe in Part XIV ) |

e Addlines 2a through 2d ., ......... .. L o e
3 Subtracthne 2e fromline 1 ... ...... . ... .00 e
4 Amounts included on Form 990, Part VI, ||ne 12, but noton line 1:

a Investment expenses not included on Form 990, Part VI, ine 7b, . ... .. .. 4a

2e -81,977
3 259,055

b Other (Descnbe I1n Part XIV )

c Addlines 4aand4b ... ....
5 Total revenue. Add lines 3 and 4c. (ThlS must equal Form 990, Pan l, Ilne 12. ) ,,,,,,,,,

4c
5 259,055

fPart XI”] Reconcillation of Expenses per Audited Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities

b Prior year adjustments

¢ Otherlosses .. .... . e e e e 2c

d Other (Describe In Parl XIV)

e Add lines 2a through 2d
3 Subtractline 2e from line 1 ...........................................
4 Amounts included on Form 830, Part IX, hne 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlil, ine7b . . ... . 4a

2e

b Other (Describe in Part XIV.)

c Addlinesdaanddb ... ....... .. ..  ....... . .0 L.
5 Total expenses. Add lines 3 and 4c. (ThIS must equal Form 990, Part |, line 18)

4c

fPart XIV{ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X, ine 2; Part Xl, line 8, Part XII, ines 2d and 4b; and Part XIll, lines 2d and 4b Also complete this part to provide any additional information.

JVA 11 990D4 TWF 980 Copyrnight Forms (Software Only) - 2011 TW
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SCHEDULE J Compensation Information

(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete If the organization answered “Yes” to Form 990,

Department of the Treasury Part |V, line 23.
Internal Revenue Service » Attach to Form 990. » See separate Instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization Employer identification number

THE JON M. HUNTSMAN FAMILY COMMUNITY SHELTER 87-0546958

fPart | l Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,

Part VIi, Section A, line 1a. Complete Part lll 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 written policy regarding payment or
rembursement or provision of all of the expenses described above? If “No,” complete Part Il to explain . .
2 D 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 filing organization used to establish the compensation of the

organization’s CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related orgamization to establish compensation of the CEO/Executive Director Explain in Part Iil.

Compensation committee Written employment contract
independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4  Dunng the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect 1o the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? | . .. ...... .....
Participate 1n, or receive payment from, a supplemental nonquahfied retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement? ... .. ..
if “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

Only section 501(c)(3) and 501(c)(4) organizatlons must complete lines 5-9.
§  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 Theorganzalion? . ... ............... . i e
b Any related organization? ..
If “Yes" to line 5a or 5b, describe in Part lIl.
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a Theorganization? . ..., ... ... aoe 0 iieeeee e e
b Anyrelated organizaton? .. ... ... . ..... e e
If “Yes” to line 6a or 6b, describe in Part lll.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If “Yes," descnbe nPart it . . ............. ... .....
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)7 If “Yes,” describe
in Part [ll e e e .. .
9 lf"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? ..., .......... .. ...

Yes | No

N/A | 1b

4a

4b

bl ke

....... 4c

5a X

Sb X

.. .. .. | 6a X

...... 6b X

..N/A | 9

For Paperwork Reduction Act Notice, see the instructions for Form 990.
JVA 11 990J1 TWF 930 Copyrnight Forms (Software Only) - 2011 TW
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2011

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identiflcation 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 AT THE

OFFICE OF THE BOOKKEEPER ‘FOR PUBLIC
REVIEW.

THERE ARE NO PAID EMPLOYEE'S

PART XI - LINE 5 OTHER CHANGES ARE
NET UNREALIZED LOSSES IN FAIR MARKET
VALUE OF INVESTMENTS INCURRED DURING
THE YEAR.

For Panerwork Reduction Act Notice, sea the Instructione for Form 292 g;

JVA 11 93001 TWF 990  Copyright Forms (Software Only) - 2011 TW

Schiediile O (Forim 550 or $30-£2) (2u011)




990 PRINCIPAL OFFICER NAME AND ADDRESS -

ATTACHMENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLIC

INSPECTION For calendar year 2011, or tax period beginning 04-01-2011, and ending 03-31-2012.
Name of Organization Employer Identification Number
THE JON M. HUNTSMAN FAMILY COMMUNITY SHELTER 87-0546958

990, Page 1, Line F

Principal officer name, .. ... .. .
or
Business Name:

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

StreetAddress .. ... ... ...... ... ..... e vivei... . .. 7515 SOUTH 2340 EAST
U.S. Address’
2pcode 84121 City SALT LAKE CITY State E
or

Foreign Address

ProvinceorState ,,........... . . .

Country

Postal code

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO12




990 PART lil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2011, or tax period beginning 04-01-2011, and ending 03-31-2012.
Name of Organization Employer Identification Number
THE JON M. HUNTSMAN FAMILY COMMUNITY SHELTER 87-0546958

Part Il - Statement of Program Service Accomplishments

Code Expenses’ 235,078 including Grants of: Revenue’

Exempt Purpose Achievements

THE TRUST PROVIDED FUNDING TO "THE ROAD HOME" FOR THE USE IN PROVIDING
SHELTER FOR THE SALT LAKE COMMUNITY HOMELESS. OVER ALL "THE ROAD HOME"
PROVIDED SHELTER FOR OVER 8,267 CLIENTS LAST YEAR AND ASSISTED 417 FAMILIES
TO GET PLACED INTO STABLE HOUSING DURING THE YEAR. THE FUNDS DONATED TO
"THE ROAD HOME" PARTIALLY FUNDED THESE RESULTS.

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EQ22




930 BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM S$90 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax pernod beginning 04-01 , and ending 03-31-2012.
Name of Organization Employer Identification Number
THE JON M. HUNTSMAN FAMILY COMMUNITY SHELTER 87-0546958

Part VI - Line 20

Individual Name
or
Business Name:

THE ROAD HOME

StreetAddress . ... . ...... . . . . .. .. ... . . . ... 210 SOUTH RIO GRANDE STREET
U S Address
2pcode 84101 cty SALT LAKE CITY state UT
‘ or

Foreign Address

City e

COUNMTY L o e e e e e e e s e
Postalcode ... 0 0 o s e
Phone Number .. . ..... oo oo s (801)819-7313
Fax Number .. ........ . . . ... ... 0 oo e ol e

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO7CO1
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