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CISHPX25VB
990 Return of Organization Exempt From Income Tax T YT ( lZ
Form Under section 501(c), 527, or 4847(aK 1) of the Internal Revenue Code (except black lung 2009
fcdthe T benefit trust or private foundation) ‘Qpen to Pubm:
mm s-':n P> The organization may have 10 use a copy of this retum to satisfy state reporting requirements. InSpection
A For the 2009 calendar year, or tax year beginning and ending
8 croanu | |C Name of organization D Employer identification number
PRI luse S ITONY 'S TREEHOUSE
[CJ&5s® [mma C/O MARTIN WERBELOW LLP
e | ™ | Doing Business As 33-0886578
ot See Number and street (or P.0. box il mail is not detered to street address) | Roomysuite | E Telephone number
Lemw- 151300 N. LAKE AVENUE 930 626-577-1440
[ )anaed] wons [ City or town, state or country, and ZIP + 4 G _Grossrocents $ 3,595.
- PASADENA, CA 91101 Hia) Is this a group retum
P |'¢ Name and address of pnncipal officer ERICH RAIL for affiliates? ((ves (XINo
300 N. LAKE AVENUE, STE. 930, PASADENA, CA H(b) Are al afiffiates included? [__ ] Yes CIno
I_Taxexempt status: [ X1501(c) (3 ) (nsertno) | 4947@yor [ J 527 It *No,” attach a list. (see instructions)
J Website: ) WAW . TONYSTREEHOUSE . ORG Hie) Group exemption number I

K_Form of organization; [ X Cofwalim Associaton [ | Other b f L Year of tormation: 200 1! m State of legal domicite; CA

Partl| Summary

SCANNED DEC 3 9 2010

o | 1 Briefly describe the organization's mission or maost significant activities: TONY 'S TREEHOUSE WAS STARTED IN
E MEMORY OF TONY MARTINEZ. THE ORGANIZATION IS DEDICATED TO HELPING
E| 2 Checkthisbox B [_Jitthe organization discontinued its operations or disposed of mora than 25% of its net assets.
% 3 Number of voting members of the govemning body (Part Vi, line 1a) . . ... 3 3
2 4 Number of independent voting members of the goveming body (Part Vi, linetby . ... . . .~ 4 3
8|5 Totanumberof employees(PartV.fne2a) ... . .. .. ... .. ... . .. ... . I8 0
% | & Total number of volunteers {estimatefnecessary) . ... .. . ... . .. |e 0
§ 7a Total gross unrelated business revenue from Part lumn (C),ine¥2 7a 0.
b_Net unrelated busmass taxable income from Forn" 980T, E@% T P yi ) 0.
. Prior Year Current Year
g | 8 Contributions and grants (Part VIll, Ene 1h) _f8f 5,747. 3,595,
K Program service revenue (Part VIIl, line 2g)
§ 10 Investment income (Part Vill, column (A), lines ,
x 11 Other revenue (Part VI, cotumn (A), Enes 5, 6dJ8c,
12 _Total revenue - add lines 8 through 11 (must 5.7417. 3,595.
13 Grants and similar amounts paid (Pan IX, column {A), lines 1-3)
14 Benefits paid to or for members (Part IX, column {A), line 4)
a 15 Salaries, other compensation, employee benefits (Pan X, column (A), hnes $10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 31¢) ... ..
8| b Total tundraising expenses (Part IX, column (D), line 25) P> 661.
o 17 Other expenses (Part IX, column (A), Ines 11a-11d, 114240 .~ 5,794. 3,7717.
18 Total expenses. Add lines 1317 (must equal Part IX, column (&), tine 25) 5,794. 3,7717.
19 _Revenue lass expenses. Subtract line 18 fromline12 _ . ... .. . ... . . <47.b <182.>
Eg Beginning of Current Year End of Year
B3 20 TotalasselsPart X, fne 16) | . . ... 1,520. 1,338.
25| 21 Tota) habities (Pan X, kne 26) . e e oo
25| 22 Net assets or fund balances. Subtract fine 21 rOM e 20 ... oo o oo oo o 1,520. 1,338.
[Part It [ Signature Block
Under penafics of perpry. | dectare that | have examined the retum. inchxcn ying schedutes and and to the best of mry knowlodge and beliat, st is ue, comrect,
of prepwer (other than officer) preparer has wy viedge, ”
o ) W w v Yeg.
Here Signature of officer Date
ERICH RAIL, TREASURER
Type of print name and title
Puid Preparer’s ’ Date @.?"‘ " S acaniying number
signature employed » [ ]
Preparer's (o rame o EIN >
Use Only | C arsiores, Cis | - Do Not C d for Signat
is Image - Do Not Correspond for Signature
;’.‘?‘“ } Phone no. P>
May the IRS discuss this retum with the preparer shown above? (see instructions) ... —r e e e Yes No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstmcuons. Form 990 (2009) 79 ¢

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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TONY 'S TREEHOUSE

Form 930 (2009) C/O MARTIN WERBELOW LLP
{ Part Hl | Statement of Program Service Accomplishments

33-0886578  Page2

1 Briefly describe the organization’s mission:
THE ORGANIZATION IS DEDICATED TO HELPING NEEDY INDIVIDUALS AND

FAMILIES.

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

the pnor FOM 980 0F 9B0EZ? . .. e e e e e e e e e Cves XIno
It “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? .. . DYes @ No
If *Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achisvements 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
altocations to others, the lotal expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 497 . including grants of $ )(Revenue $ )

FOOD AND GIFT DISTRIBUTION - COLLECTED, REFURBISHED, AND DONATED FOOD

ITEMS, CLOTHING, TOYS, BIKES, BOOKS, AND PERSONAL ITEMS TO NEEDY

INDIVIDUALS AND FAMILIES

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
|
|

4c (Code: }(Expenses $ including grants of $ )(Revenue $ )
i

4d Other program services. (Describe in Schedule O)
(Expenses $ inchuding grants of $ } {Revenue $ )

de _Yotal program service expenses B> $ 497. \
Form 990 (2009) I
932002 1
02-04-10 an - \:':'
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TONY'S TREEHOUSE

Form 950 (2009) C/0 MARTIN WERBELOW LLP 33-0886578 nge3
[Part IV [ Checkiist of Required Schedules T
Yes | No
1 Is the organization descnbsd i section $501(c)(3) or 4947(a)(1) (other than a private foundation)?
H7YeS," COMPIIE SCROGUIC A . .. ... oottt et ceeeses eeeeeees eeeeeeees oeteseeeeeeeeseeeeeeeesessens avvaesaessasssensone oo 1 1 X
2 |s the organization required to complets Schedule B, Schedule of Conributors? _ 2 X
3 Did the organization engage in direct or indirect pofitical campaign activities on behatf of or in oppasition to candidates for
public office? If *Yes,* complete Schedule C, Part] . . e e+ e, 3 X
4  Section 501(cK3) organizations. Did tha organization engage in lobbying activities? /f *Yes,” complete Schedule C, Pant . | 4 X
5 Section 501(cX4), 501(c)S), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes,® complete Schedule C, Part ll | . e 5
6 [ud the organization maintain any donor advised funds or any similas funds os accounts where donors have the right to
provide advice an the distribution or investment of amounts in such funds or accounts? /f *Yes,* complete Schedufe D, Part | 6 X
7 Dxd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, of histofic structures? if “Yes,” complete Schedule O, Partfh . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,® complete
Schedule D, PITHE | || it e teees et e eeeeeieen eeees ot e eeeeen oreeenen eeeeearee e+ e 8 X
9 Did the organization rapon an amount in Part X, line 21; serve as a custodian for amounts not fisted in Part X. or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes," complete Schedule D,Panttv | o X
10  Did the organization, directly or through a related organization, hold assets in tenn, permanent, or quasiendowments?
If "Yes." complete SCReaUIe D, PArtV | .. ... ... e coeee eeee oot veeees ooee oo eeos oo eoeeeeeee e o 10 X
11 Is the organization's answer to any of the following questions “Yes*? If so, complete Schedule D, Parts V!, VII, Vill, IX, or X
BSAPPHCADIR ... ... .. .. e e e e e e s e eeeveeereeeaeeses 1es er tent 1o oreeee seeeen oo e 19 X
® Did the organization repon an amoum for Iand buzldmgs and equipment in Pan X, tine 107 if “Yes,® compiete Schedule D,
Part Vi.
® Did the organization report an amount for investments - other securities in Part X, ling 12 that is 5% or more of its total
assets reported in Part X, tine 167 /f "Yes,* complete Schedula D, Part VIi.
® Did the organization report an amount for investments - program related in Pant X, line 13 that is 5% or more of its total
assets reported in Pant X, line 167 If "Yes, " complete Schedule D, Part VIl
® 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
Pan X, line 167 If “Yes, " complete Schedule D, Part IX.
© Did the organization report an amount for other liabuities in Part X, line 257 if “Yes,* complste Schedule D, Part X.
® Drd the organization’s separate or consolidated financial statements for the tax years include a footnote that addresses
the organization’s kabilty for uncertain tax positions under FIN 48? /f *Yes, " complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financsal statemaents for the tax year? Jf *Yes,* complete
Schedule D, Pasts X, Xif, and XiHl, 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
It *Yes,* completing Schedule D, Parts X, Xl and Xill isoptional . . ... .. . 12A X
13 Is the orgamization a school described in section 170()(1)(AXE)? /f *Yes,” complete Schedule € . .. .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . .~ 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f *Yes,” complete Schedute F, Partt . ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if *Yes,” complete Schedule F, Partlt . . . .. . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or assistance to mdeuals
located outside the United States? If "Yes,” complete Schedule F, Partlll . . . e e 16 X
17 [xd the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), ines 6 and 117 If *Yes," complete Scheduls G, Partl | ... ..o oo oo 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and Ba? If “Yes,” complete Schedule G, PBrTIl . . ... .. ... e e ettt eos oo, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Past VIlL, tine Sa? #f *Yes,®
complate Schedtle G, Part il | ... ..o oot e e e e e e e e e 19 X
Did the orqanization operate one or more hosgnais? if 'Yes, comg.'are Schedule H . - 20 X
Form 990 (2009)
832003
02-04- 10
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TONY 'S TREEHOUSE
Forrn 9980 (2009) C/0 MARTIN WERBELOW LLP 33-0886578 Paged
[Part 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), fine 1?2 If "Yes,® complete Schedule I, Partstandtl . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), fine 22 f “Yes,” complete Schedule I, Parts 1anG lll .. ... .. .. ... .o so——— 2 X
23 Did the organization answer "Yes" to Part VII, 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? /f “Yes,” complete
SCREAUIB J . ...oooeiteeeeeeeetteeeeee eee vevsssesn evestessnsanss e 21 oeoetieeest teeeaeres ot +oreeeastereseesaseassens srmee +seearestraseasasrens | 23 X
24a 0Od the organization have a tax-exempt bond issue with an outstanding principal amount ot more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, ® answer lines 24b through 24d and complete
Schedule K. If "No®, GOTOINE 25 || | | ... e e e et e e e e e eeeeere e et eeereeranaen e | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptuon? _______________________________ | 24d
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tAX-eXBMPLDONASY || | i e e s etereeas seseeten oo ereeeeeseseseretasers —ororereeeeen  sovareeeeeeensoserenes 24¢
d Did the organization act as an “on behatlf of” issuer for bonds outstanding at any time during theyear? ... .. ... 24d
252 Section §01(c)3) and 501(ck4) organizations. Did the organization engage in an excess benefil transaction with a
disqualified person during the year? If *Yes,” complete Schedule L, Part! . s 25a X
b Is the organzation aware that it ergaged in an excess benefit transaction with a disqualified person in a prior yeas, and
that the transaction has not been reported on any of the organization's prior Forms 990 or $80-EZ? /f "Yes,* complete
Schedule L, PRI | | | . s e s e e e e eoeee et e+ e et eeee oo e o1 oeeeeeeeeeen oo 25b X
28 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f *Yes,” complete Schedula L, Parttl . . .. @ X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? if *Yes,* complete
SCHEAUIE L, PAILHL || | || .. oo ooees e e oeie cvereee e e oot oot et ore e rarereeen avees soveereeaesseseesaenns +eooeeaen 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if “Yes,* complete Schedule L, Part V. . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes,* complete Schedule L, Part IV . 28b X
© An entity of which a cuent or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f “Yes,* complets Schedule L, Part iV . . . ... ... X
29 Dd the organization receive more than $25,000 in non-cash contnbutions? /f *Yes,* complete Schedule M X
30 Did the organization receve contnbutions of ant, historical treasures, or other simitar assets, or qualified conservation
contributions? If *Yes,” complete SChedule M . .. . L e e e e e 30 X
31 Did the organization liquidate, terminate, or d:ssolve and cease operations?
I “Yes," complate SChedule N, Part ] | . . e e e e e e 31 X
32 Dvd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,* complete
SChedule Ny PRITHE ||| .. o ceoieeonee e coveeeeeee ee e oeees cee oo eee oo sesereeneseee sesaee +eoeeeeeerenees seererenn oon 32 X
43 Did the organization own 10036 of an entity disregarded as separate hom the crganization under Regutations
sections 301.7701-2 and 301.7701-3? if "Yes," compiete Schedule R, Part! . . . ... 33 X_
34 Was the organization related to any tax-exempt or taxable entity?
I *Yes," complete Schedufe R, Parts I I, IV, and V. Bine 1 . e e M X
35 Is any related organization a controlled entity within the meaning of sectnon 512(h)(13)?
If "Yes," complete Schedule R, PRt V,lN@ 2 || . .. ... .. ... ..o eooeeereoseseeesessseeeesssessnneen ovesererseans 35 X
38 Section 501(c)3) organizations. Did the organization make any transfers to an axempt non-charitable related arganization?
I *Yes,® complate SChedule R, Part V,lin@ 2 ... .. .. ... .. .. ... ...t oo eee e eseesen oeeseseeneneens 38 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 18 treated as a pastnership for federal income tax purposes? If *Yes,® complete Schedule R, Pantvi 7 X
38 Did the organization complete Schedule O and provide exptanations in Schedute O for Part M1, lines 11 and 197
Note. All Form 990 filers are required to complete Scheduls O. a e - R I : I I S
form 990 (2009)
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20241111 759973 6578-7

TONY'S TREEHOUSE

Form 990 (2009) C/O0 MARTIN WERBELOW LLP 33-0886578 PageS
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U.S. Information Retumns. Enter -0-# notapplicable .. ... .. . 1a
b Enter the number of Forms W-2G included in line 1a. Enter O-ifnotapplicable . ... ... ... 1b
¢ Did the organization comply with backup withhotding rutes for reportabte payments to vendors and repartable gaming
(gambling) WiNMINGS 10 PIIZE WINNMEIST . ...l i\ ceeeiietieiics coon eoeeeeoeeeeeeceeeean —eeeenetssmesaszen seteszresameasmen weeoeesieenses 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemaents,
filed for the calendar year ending with or within the year covered by thisretum . | 2a
b MU at least one is reported on line 2a, did the organization file alt tequzred federal employment tax retums? ., . 2
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this retum. (see instructions)
3a Did the organation have unretated business gross income of $1,000 or more during the year covered by this retum? | 32 X
b If “Yes,” has it filed a Form 980-T for this year? If “No," provide an explanation in Schedule O ... . .. ... . 3
4a At any time during the catendar year, did the organization have an interest in, or a signature or other authority over, a
financiat account in a foreign country (such as a bank account, securities account, or other financial account)? 42 X
b If "Yes," enter the name of the foreign country: B>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. . . 5a X
b Did any taxable party notity the organization that it was or is a party to a prohibited tax shelter transaction?, 5b X
c Hf "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shetter TranSaCUONT | . . ..o et s s e et e e e e e e e et e e Sc
6a Doss the organization have annual gross receipts that are normally greater than $100 ooo and did the organization solicit
any contributions that were not tax deductible? s e e e e+ e 6a X
b H "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deduCtiDIe? | s s e e e e e e 6d
7 Organizations that may receive deductible contributions under section 170(c).
a [Dxd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided tothe payor? || | . i e e e e e e e e e e et | 7a X
b I “Yes,® did the organization notlfy the donor oi the value of the goods or services provided? ... .. ... . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 e e e e 7c X
d If “Yes," indicate the number 0' Forms 8282 filed dunng the YORr s e e | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefil CONtACE? | | L s e e e e e e e et e e e e 7e
f Did the organization, dunng the yeat pay pmmlums dlrecﬂy or mdxrecﬂy ona personal benefit contract? pil
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business hotdings
atanytime dunngtheyear? .. . et et et e et e+ ereeereneaea e ae veee sreaens sare ons |8
9 Sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distnbutions under section 49667 . = 8a
b 0Oid the organization make a distnbution to a donors, donor advisor, or related person? 8b
10 Section 501(cX7} organizations. Enter:
a Initiation fees and capstal contributions included on Part Vil tinet12 .= 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities ... | 10b
11 Section 501(c) 12) organizations. Enter:
a Grossincome from members or sharehotders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due o received oM tREMLY | ...t et coeeeeeeeeeneas oo eesreee oen 11b
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10417 123
b _If “Yes ® enter the amount of tax-exempt interest received or accrued duringtheyear .. . . . l 12 l
Form 990 (2009)
©32008
02-04-10
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TONY 'S TREEHOUSE
Form 990 {2009) C/0 MARTIN WERBELOW LLP 33-0886578 Page6
| Part Vi | Govermance, Management, and Disclosure For each *Yes® response to fines 2 through 7b below, and for 8 "No* response
to line 83, 8b, or 10b below, describa the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the goveming body 3|
b Enter the number of voting members that are independent 3
2 Oid any officer, director, trustee, or key employee have a famity relanonshnp ora busmess relauonshxp with any other
‘ officer, AIrector, trustee, 05 Koy @MPIOYEO? . ... ... ... o sooioeiecereeiieenenes o sasessetsnneeeseae s retaetnes sae oas 2 X
1 3 Did the organization detegate control over management duties customanly performed by or under the direct supervision
| of officers, directors or trustees, or key employess to a management company or other person? ... . ... ... 3 X
! 4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
| 5 O the organization become aware during the year of a material diversron of the organization's assets? 5 X
6 Does the organization have members or Stockholers? . ... s e e s 8 X
| 7a Does the organization have members, stockholders, or other persons who may elect one or more members of lhe
| GOVEMING BOAYT e e et e e e+ et eeeeeerenertns —eees reetn ¢ s seersersesnassae bt enes aensenas | 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, crotherpersons? . ... . ... .. | 7b X
8 0O the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
8 THRGOVEMINGBOUY? . ettt e X
b Each committee with authority to act on behalf of the goveming body? X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organzation's mailing address? If *Yes,® provide the names and addresses in Schedufe O ... . e 9 X
Section B. Policies (this Section B requests information about policies not required by the Internal Ravenue Code )

Yes | No
10a Doss the organization have loca) chapters, branches, or affiiBtes? . . .. ... . ... s ceeeeenes o | 102 X
b It "Yes,” doas the organzation have written policies and procedures governing the activities of such chapters, affiliates,
' and branches o ensure their operations are consistent with those of the organization? ... . | 10b
11 Has the organization provided a copy of this Form 980 to all members of its governing body betore filing the form? 11 | X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten confhct of interest policy? If "No,” go toline 13 | .. ... . i . 122a| X
b Are officers, directors or trustees, and key employees requned to disclose annually mterests that could give rise
WO CONTICEST i ot et e s s et e e eer eeeeueas aeemeenes eaete @ @ etanie s o o eees arereerenueeeenens 12n] X
: ¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? If *Yes,® describe
1 in Schedule O how this IS dONB .. ... .. ... .cooccoeve weoe o oo ee e e 12¢ X
| 13 Does the organization have a written whistleblower policy? ... .. ... ... ... oo .. 13 X
14  Does the organization have a written document retention and destruction poticy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependem
persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .. . ... ..o+ vorececreriannns cornieenes e, | 152 X
b Other officers or key employees of the OfgaNIZAtioN || ... .. ... . s commmoniamciemens oo seesersseesessennsnaens 150 X
If *Yes® to line 15a or 15b, descnbe the process in Schedute O. (See instructions.) )
16a Dud the organization invest in, contribute assets 10, or participate in a joimt venture or simitar arrangement with a
taxable entity duing the year? ... ... e e e e e oo | 162 X

b H "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federa) tax law, and taken steps to safeguard the organization's

i exempt status with respect to such amangements? 16b
Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed ™ CA

18 Section 6104 requires an organization to make its Farms 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.
) own website [X] Ancther's webstte x] Upon request

19 Describe in Schedule O whether (and if s0, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the pubfic.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
ERICH RAIL - 626-577-1440

300 N. LAKE AVE., #930, PASADENA, CA 91101

Form 990 (2009)
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TONY'S TREEHOUSE
C/0 MARTIN WERBELOW LLP
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

33-088657

Section A.

Directors, Trust

Key Emp!

and Highest Co

nsated Empl:

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 is needed.

® List all of the organization’s current officers, directors, trustess (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. See Instructions for definition of “key employee.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportabte
compensation (Box 5 of Farm W-2 and/or Bax 7 of Form 1099-MISC) of more than $100,000 trom the organization and any retated organizations.

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

® List all of the arganization’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 foflowing order: individual trustees or directors; institutional trustees; officers; key employaes; highest compensated employees;

and former such persons.

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

(8} © ) (E) F)
Name and Title Average Paosition Reportabla Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
HB E organization (W-2/1099-MISC) trom the
§ B B (W-2/1099-MISC) organization
3 § 2lze. and related
‘zs, g g 58l § organizations
BECKY MARTINEZ
PRESIDENT 0. 0. 0.
LIZETTE COURSELLE
SECRETARY 0. 0. 0.
ERICH RAIL .
TREASURER 0. 0. 0.
932007 02-04-10 Form 990 (2009)
7
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TONY'S TREEHOUSE

Form 990 (2009) C/0 MARTIN WERBELOW LLP 33-0886578 P3998
[Part Vll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empt {continued)
73] ®) (o) (©) (€) (F)
Name and title Average Pasition Reportable Reportable Estimated
hours (check ab that apply) compensation compensation amount of
per - from from related other
week g the organeations compensation
sz = organization (W-2/1099-MISC) from the
§ E 3 g (W-2/1089-MISC) organization
3 g £ %E . and r_elat.ed
HHEHGE ereniatons
Ib_Votal ..o i i e i e e e e | - 0. 0. 0.
2 Total number of individuals including but not limited to those hsted above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes { No
3 Did the organization list any tormer officer, director or trustee, key employee, or highest compensated employee on
line 1a? i “Yes," complete Schedule J for SUCh iNGIVIGUA! | ... . .. ...........ccoomeeeeeees eeeeeee e eeese e 3 X
4 For any indvidual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? # “Yes,* complete Schedule J for suchindividua! . . .. . . 4 X
§ Did any person listed on Lne 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f *Yes, * complete Schedule J for such person _5 X

Section 8. Independent Contractors

1 Complate this table for your five hughest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A (B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (inctuding but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2009)
932008 02-04-10
8
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TONY 'S TREEHOUSE

Form 990 (2008)
[Part Vil | Statement of Revenue

C/0 MARTIN WERBELOW LLP

33-0886578

Page 9

(A}

Total revenus

(8)
Related or
exempt function
revenue

(€)
Unrelated
business

revenue

()

Revenue
excluded from
tax under
sections 512,
513, or 514

Federated campaigns | | 13
Membership dues

Fundraising events .

Related organizations

Govemment grants (contributions) 1e

-0 anh oo

All other contributions, gifts, grants, and
similar amounts not inctuded above 11

3,595.

Contributions, |gii‘ts. grants
and other similar amounts

> o
5
1
. §
2
“

Total. Add lines 1a-1f ..

S

315950

Business Code

avenue

Pro?{am Service

All other program sarvice revenue

Total. Add lines2a2t . .. . ..

D -~ o o 0 O o

»

other similar amounts)

5 Royaltiss

3 Investment income (including dividends, interest, and

4  Incoma from invesiment of tax-axempt bond proceeds P

>

(i) Real

@ Personal

GrossRents .

b Less: rental expenses .

¢ Rentalincome or loss)

d Net rentalincome or 10S8)  ............c.ceeeeerenens

Gross amount from sales of () Securities

{ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

c Gainor(oss) ... ...

d Netgainor(loss) ..........c.cceceeveeers vrneemnennes
Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
PatiV,line8 . . . ...
b Less: direct expenses
¢ Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19
b Less: direct expenses
¢ Net income or {loss) from gaming activities
Gross sales of inventory, less retums

Other Revenue

b tess:costofgoodssod . . .. . ... ...
c_Net income or {loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a

b

c
d All other revenue
e

12 Total revenue. Seeinstiuctions. .......... .............

............. >

3,595.

o.

0.

0.

932000
02-04-10

20241111 759973 6578-7
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TONY'S TREEHOUSE
Form 990 (2009) C/0 MARTIN WERBELOW LLP 33-0886578 Page 10
| Part IX | 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).

D . ) " " 6t B) C }
not include amounts reported on lines 6b, Total xgenses Prograﬁn service Managém’ent and Fundraising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Pan IV, Ene 21

2 Grants and other assistance to individuals in
the US.See Pant IV, ine22 . . . .

3 Grants and other assistance to governments,
organizations, and individua's cutside the U.S.
See Part 1V, lines 15 and 16

'S
g
3
@
2
]

°9
8,
a
-

o
Q
g
3
8
a

Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation nol inctuded above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
Other salaries and wages .. ... ...
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Otheremployeebenefits . ... ... .
10 Payrolitaxes . ... ... .. ... .
11 Fees for services (non-employees):
Management
Legal
Accounting |
Lobbying ... . .. . e
Professional fundraising services. See Part [V, line 17

7 ]

-

0 -0 a0 oo

12 Advertising and promotion . ... .
13 Officeexpenses . . .. ... ... 431. 431.

18 Payments of travel or entertanment expenses
{or any federal, state, or local pubfic officials
Canferences, convantions, and meetings
Interest

19

20

21 Paymentstoaffiiates . ... ...
22 Depreciation, deplation, and amortization
23
24

Insurance 570. 570.

Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneaus may not exceed 5% of total

expenses shown onling 25below.} _....... ...........

a FUNDRAISING EXPENSES 661. 661.
b COMPUTER EXPENSE 522. 522.
¢ ADOPT A FAMILY PROGRAM 497. 497.
d INTERNET SERVICE 365. 365.
e POSTAGE AND DELIVERY 339. 338.
f Al other expenses 392. 392.
25 _Total functional expenses. Add lines 1 through 241 3,771. 497. _2,619. 661.

26 Joint costs. Checkhere B> [ i following
SOP 98-2. Complete this line only if the arganization
reparted in calumn (B) joint costs from a combined
educational campaign and fundraising soficitation ...
032010 02-04-10 Form 990 (2009) 7an -
10
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TONY'S TREEHOUSE

Form 990 C/0 MARTIN WERBELOW LLP 33-0886578 Page 11
Part X | Balance Sheet

| 1) (8)
Beginning of year End of year
1 Cash-noninterestbeanng . . . . ... | 1,520. 1 1,338,
2 Savings and temporary cash investments 2
3 Pledges and grants raceivable, net ... 3
4 Accounts receivable.net . 4
| 5 Receivables from cuirent and former officers, dizeciors, rustees, key
| employees, and highest compensated employees. Complete Pant Il
| Of SchedulB L et e et s eese et ot oo 5
6 Recsivables from other disqualified persons (as defined under section
4958(f){1)) and persons described in section 4358(c)(3)(B). Complete
PatliofSchedulel . . e e e L]
2 | 7 Notesandloansreceivable, et | .. ... ... ... 7
8 | 8 Inventoriesforsaleoruse ... ... .o 8
‘ < 9 Prepad expenses and deferredcharges ... ... ... ....... 9
| 10a land, buildings, and equipment: cost or gther
| basis. Complete Part V of Schedule D ... 10a
b Less: accumulated depreciation ... ... 10b 10c
11 Investments - publicly traded securities . . ... ... ...l .. 1
12 Investments - other securities. See Part iV, bnev1 . 12
13 Investments - prograrmrrelated. See Part V,Ene 11 ... 13
} 14 Intangible assels . ... ... s e e e e e 14
15 Otherassets.SeePartIV,line 11 . . . ... ... ... 15
___| 16 __Total assets. Add lines 1 through 15 (must equaline34) ., .. . 1,520.] 18 1,338.
17 Accounts payable and accrued expenses . 17
18 Grantspayable . ... ... .. e e e e e e et en e 18
19 Deferredrevenue . ... ... . ... e e 19
20 Taxexemptbond liabilties . . . . ... ... . ... ... ... . 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule 0 . 21
ZE | 22 Payables to cumrent and former officers, directors, trustees, key employees,
T‘;, highest compensated employees, and disqualified persons. Complete Part |) -
= OFSCROAUIB L | .\ @i oo oo e oo 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unretated third parties . .. 24
25 Other liabilies. Complete Pan X of Schedule D ... ... ... .. ... 25
___l26 Totalliabifities. Add lines 17 through 25 _ . ... ... i 0.l 26 0.
Organizations that follow SFAS 117, check here P (X] and complete
Q lines 27 through 29, and lines 33 and 34.
S |27 unestictednetassers . 1,520.{ 27 1,338.
§ 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117, check here B[] and
S compiete lines 30 through 34.
£ |30 Capital stock or trust principal, orcurremttunds ... 30
5 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
| % |32 Retained eamings, endowment, accumulated incoms, or other funds 32
‘ Z |33 Tolainetassets or fund balANCES ... . .. ... .o 1,520.] a3 1,338.
i {34 Totaliabilities and net assetsffund balances . .., ... ..o 1,520.1 34 1,338.
| Form 990 (2009)

932013 02-04-10
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Form 990 (2009)
[Pant Xi [ Financial Statements and Reporting

TONY 'S TREEHOUSE
C/0 MARTIN WERBELOW LLP

. 33-0886578 Pagel2

2a

3a

Accounting method used to prepare the Form $90: [XJ casn ] Accraal 3 other

Hf the organization changed its method of accounting from a prior year or checked “Other,® explain in Schedute O.
Waere the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audied by an independent accountant?
If “Yes"® to line 2a or 2b, does the organzation have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
I the organization changed either its oversight process or selection process during the tax year, explain in Schedute O.
if *Yes® to line 2a or 2b, chack a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

] separatebasis | Consoldated basis [ Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circutar A-1337

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 dascribe any steps taken to undergo such audits. . . .

932012 02-04-10

20241111 759973 6578-7

12

Yes | No
.................................... |_2a X
......................................................... 2 X
............................................. 2c
....... 3a X
3b
Form 990 (2009)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 980 or 990-E2) Public Charity Status and Public Support 2——009
Complete if the organization is a section 501(c}3) organization or a section
Departnent of the Treasury 4947(a)( 1) nonexempt charitable trust. Open to Pubdlic
tntemal Revenue Senice P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Nama of the organization TONY'S TREEHOUSE Employer identification number
C/0O MARTIN WERBELOW LLP 33-0886578

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

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

1 O
L)
.l
O

& N

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

A school described in section 170(b) 1HAKii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)Y 1}{AXiii)-

A medical research organization operated in conjunction with a hospitat described in section 170(bY 1{AXiii). 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(bX 1XAXiv). (Complete Part Ii.)

6 D A federal, state, or local government or govemmental unit described in section 170{b) 1I{AXv).

7 [I] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)1}A)vi). (Complete Past I} }

8 (] Acommunity trust described in section 170(bX 1XA}vi). (Complete Part I1)

9 [:' An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 suppornt from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acqguired by the organization after June 30, 1975.
See section 508(a}{2). (Complete Part I11)

10 D An organization organzed and operated exclusively to test for public safety. See section 508(a)4).

1) |:] Art organization organized and operated exclusively for the benefit of, ta perform the functions of, or 1o carry out the purposes of ona 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 [j Type | b I:l Type il c D Type Ml - Functionally integrated d D Type ili - Other
el ] By checking this box, | certify that the organization is not controlied directly or indirecily 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).
t i the organization received a written determination from the IRS that it s a Type I, Typs I, or Type lll
supporting organization, check thisbox . ... ... . e e e e+ s o (3
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly contrals, either alone or together with parsons described in () and (§i) below, No
the goveming body of the supported organization?
() A family member of 3 person described in (i) above?
(iii) A 35% controfled entity of a person described in (i) or (i) above?
h Provide the following information about the supported organization(s).
Name of supported i) EIN (iil) Type of iv) Is the organzation (v) Did you notity the |  _{vi) Is the vii) Amount of
o aganiz;tlg::l ) ( desctl,lrb%a:oula\t;::l‘;s 1.9 | col (i) istedin your| organization in col :’i')%"og?l"’z%'a'i‘:“ig’é ¢ )suppon
above or IRC seclian overning document?| {i) of yous support? Uu.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 8#90-EZ.
832021 02-08-10
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TONY'S TREEHOUSE

33-0886578 Pags
|Part Il | Support Schedule for Organizations Described in Sections 170(®){1){A)(iv) and 170{b){1){A)(vi)
(Complete only if you checked the box on tne 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning injp» {a) 2005 {b) 2006 {c) 2007 {d} 2008 {e) 2009 (1) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
inctude any "unusual grants.”) 10,676. 4,696. 5,840. 5,747. 3,595.1 30,554.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalt
3 The value of services or factiities
fumished by a govemmental unit to
the organization without chasge
4 Total. Add mes 1through3 10,676. 4,696. 5,840. 5,747. 3,595.] 30,554.
S The portion of total contributions
by each person (other than a
govemmental unit or pubficly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

comnt) o
8__Public support. Subtract line § om tine 4 30,554.
Section B. Total Support
Calendar year (or fiscal yeas beginning in}p» {a) 2005 (b) 2006 | (e)2007 (d) 2008 (e) 2009 ) Total
7 Amountstomined . . 10,676.] 4,696.] 5,840.] 5,747.[ 3,595.] 30,554.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 2. 2.

9 Net income from unrelated business
activities, whether or not the
busginess is regularty camed on

10 Otherincoms. Do not include gain
or loss from the sale of capital
assets (ExplaininPan W) . |

11 Total support. Add lines 7 thicugh 10 30,556,
12 Gross receipts from related activities, etc. (see instructions) .. ... . ... 12 |
13 First five years. If the Form 980 is for the organization's first, second., third, fourth, or fifth tax year as a section 501(c)(3)

orqanization, check this box and stop here .. e i ot i me s e i o »]

Section C. Computation of Public SUpport Percentage

14 Public support percentage for 2009 (iine 6, column (f) divided by line 11, column ) . . ... . . . 14 99.99 %
15 Public support percentage from 2008 Schedute A, Part ll,line14 15 99.99 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on hne 13, and ling 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . . .. e, »[x]
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a. and line 15 is 33 1/3% or more, check this box
and stop here. The organization Gualiies as a publicly supported organization .~ ]

17a 10% -facts-and-circumstancaes test - 2009.1f the organization did not check a box on fine 13, 163, or 16b, and line 14 is 105 or mare,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization quafifies as a publicly supported organization . = > D
b 10% -facts-and-circumstances test - 2008.|f the organization did not check a box on fine 13, 163, 16D, or 172, and tine 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts and-circumstances*” test. The organization qualifies as a publicly supported organization ... | 4 D
Private toundation. If the organization did not check a box on kne 13, 163, 18b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2009

Q3022
02-08-10
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Scheddle A (Form 990 or 980-EZ) 2009 Page 3
[Part ili [Support Schedule for Organizations Described in Section 509(a){2) {Complete only if you checked the box on fine 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal yeas beginning injp»| __ {a) 2005 _ {b} 2006 (c) 2007 _{d) 2008 (e) 2008 {0 Tota
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross recerpts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
zation's beneft and either paid o
orexpendedonitsbehatt =
§ The value of services or facilties
furnished by a govemmental unt to
the organization without charge
6 Total. Add lines 1 through5 . ..
7a Amounts included on lines 1,2, and
3 received trom disqualified persons

b Amounts nciuded on lnes 2 and 3 recelved
fom other than disqualihed persons that
exceed the greates of $5,000 or 1% of the.
amoun on line W for theyear .

cAddlines 7aand7b . .. ...

8 Public support (Sudtnct bne 7¢ from log §)
Section B. Total Support
Catendar year (or fiscal yeas beginning in}p» {a) 2005 _{b) 2006 {c} 2007 {d) 2008 {e) 2009 {f) Total

9 Amounts fromhne6 .

10a Gross income trom mterest,
dividends, payments received on
secunties loans, rents, royafties
and income from Simuilar sources |

b Unietated business taxable income

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

cAddlines 1Gaand 10b .. ... .
11 Net income from unrelated business
actvities not included in line 10b,
whether or not the business is
regulary camiedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) .- -..ce.

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

checkthisboxand stophefe ........ . ... ... ... ..o oo .o
Section C. Computation of Public Support Percentage

45 Public support percentage for 2008 (iine 8, cotumn (f) divided by line 13, cotumn (D) ... ... .. ... 15 %
16 Public support percentage from 2008 Schedule A, Part Hi, ine 15 ... ... ... s i s 18 %
Section D. Computation of Investment Income Percentage
17 )nvesiment incomse percentage lor 2009 (fine 10¢, cotumn (f) divided by line 13, column (®) .. . . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and ling 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . _ »( ]
b 33 1/3% support tests - 2008, If the organization did not check a box on ling 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a pubficly supported organization . » D
Private toundation. i the arganization did not check a box on line 14, 18a, ot 18b, check this box and see instructions ... ... ........ . C:I

Schedule A (Form 980 or 990-E2Z) 2009
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20241111 759973 6578-7

Schedule D Supplemental Financial Statements ——————°§"ﬁﬁ"§"

(Form 890) P Complete if the organization answered "Yes,® to Form 990,
Part1V,line 6,7, 8,9, 10, 11, 0r 12 Open to Public
Intwnat Ruv::u?s‘:ﬁ" P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization TONY'S TREEHOUSE Employer identification number
C/0O MARTIN WERBELOW LLP 33-0886578

| Part1 | Organizations Mamtammg Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered “Yes® to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . .
2 Aggregate contributions to (during year) ........................
3 Aggregate grants from{duringyear) . ... ...
4 Aggregatevalueatendofyear .. .. . ... ...
S 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 legalcontrol? . ... . ... Clves [ne

68 Did the organzation inform all grantees, donors, and donor advisors in wiiting that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

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) D Preservation of an historically important land area
(:] Protection of natural habitat [:] Preservation of a certified historic structure
l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a canservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements = | 22
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certrfied historic simclure mctuded in (a)
d Number of conservation easements included in (¢) acquired after 8/17/06 [:_2:

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yaar P>
4 Number of states where property subject to conservation easement is located b
§ Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? .. (Cves Twe
6 Stafl and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170MK4XB))
and section 17OMUNBHM? . . ... . .. .o e e e e e Edves e
9 InPart XiV, describe how the organization repons conservatlon easemems in ns revenue and expensa statement, and balance sheet, and
include, if applicable, the text af the footnate to the arganizatian's financial statements that descnbes the arganization’s accounting for
conservation easements.

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complate if the organization answerad "Yes® to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and batance sheet works of art, historical
treasures, of other similar assets held for pubhc exhibition, education, or research in fustherance of pubfic service, provide, in Part XIV, the text of
the footnote to nts financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and batance sheet works of an, historicat treasures,
o1 other similar assets held for public exhibition, education, or research in furtherance of pubtic service, provids the foflowing amounts relating to

these items:
(i) Revenuesincludedin Form 890, Part VIl ine b | e > 3
i) Assetsinchuded InFOrm 00, Pan X e et e ereereeeeen e » 3

2 N the organization received or held works of arnt, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, line 3 » s

b Assets inctuded in Form 980, Part X > s

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009
02-01-'10
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MARTIN WERBELOW LLP

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

33-0886578 Page2

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 [ Pubiic exhibition
b [ Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

Qther

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5§ During the year, did the crganization solicit or receive donations of an, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? _

| Part IV I Escrow and Custodial Arrangements. Complete if organization answered 'Yes to Form 990, Part N line 9, or
reported an amount on Form 990, Part X, kne 21.

Lves [ Jno

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other asssts not inctuded
OMFOMM R0, PAIX? | .\ i oomoeoesis oo soeseseseoeeees st eesesses e seesessre e SEves Twe
b If "Yes,” explain the amangement in Part XIV and complete the following table:
Amount
c Begnningbalance | ... .. e 1c
d Addtions dunngthayear . . ... .. 1d
e Oistnbutions during the year 1e
f Endingbalance .. . e e "
22 Did the organization include an amount on Form 990, Part X.hne21? T T T Clves [ino

b i "Yes " explain the amangement in Part XIV.
[ PartV ] Endowment Funds. Complete If the organization answered “"Yes® to Form 990, 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 yearbatance ... . ... ..
b Contnbutons . | ...
¢ Net investment eammgs gains, and Iosses
o Grants orscholarships | ... ..
e Other expenditures for facilities
andprograms . ..o
f Administrative expenses . ...
g Endofyearbalance = ... ... ..
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment P> %
b Permanent endowment P %
¢ Termendowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organzation
by: Yes | No
() unrelated ONANEZAMONS ... ... ... ..l s o e e e e et o e eeen eeeree erete oo reananans 0
(il) related OrQANIZAONS .| .. . ... ot o e e e e e e e e et eeeeee areeee eeeerrene e vrrererarerane on 3alii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? .. .. ... .. e o 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part Vi {Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book vatue
basis (investment) basis (other) depreciation
1@ Land e
b Buldings ... .o
¢ Leasehold improvements
d Equipment . ...
e Other, . et rer aeee ereee i eeseas
Total. Add lines 1a through 1e (Column @ must ggual Form 999, Part X, column (B), iime_10{c).) | 3 0.
Schedule D (Form 990) 2009
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TONY'S TREEHOUSE

33-0886578 Page3

Schedgile D {Forr 990) 2009 C/0 MARTIN WERBELOW LLP
Part Vil} Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Description of security or category Book value {c) Method of valuation:
(including name of security) ®) Cost or end-of-year market value
Financial defivatives ... .. .. ... ...
! Closely-held equityinterests ... ...
) Other
Totsl. {Col (b) must equal Form 990, Part X, col (B) line 12.) >
Part Viil| Investments - Program Related. See Form 990, Part X, line 13.
. . (c) Method of valuation:
{a) Description of investment type {b) Book value Cost or end-of. xet value .
Total. (Col (b) must equal Form 990, Part X, cal (B} line 13.} >
Part IX | Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value
|
I
Total. (Column (b) must equal Form 990, Part X, col (B)line 15.) ... ... ... ... .o o oo e o PP
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descnption of Lability {b) Amount
Federal income taxes
Total. (Calumn (b) must equal Form 990, Part X, col (B)tine 25) ........... ... »

2. FIN 48 Footnote. In Part XiV, provide the text of the footnote to the organization’s financial staternents that reposts the organization’s Eabifity for

uncertain tax positions under FIN 48.
032653

02-01-10
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Schedule D (Form 2009 C/0 MARTIN WERBELOW LLP -
Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenus (Form 990, Part Vill, column (4), line 12) . 1 3,595.
2 Totalexpenses {Form 990, Pant IX, column (&), fme 25} 2 3,777.
3 Excess or (deficit) tor the year. Subtract line 2 from line 1 3 <182.>
4 Netunrealized gains losses) ONIVeStMONS e 4
S Oonated services and use of facflities . .. S
6 INVASIMBMTOXPBASES | ... ..occcooeereeererirerresrecresessesteses emsesraesssss seseecnss sosessresssressseassnsmess ssises 6
7 Prior period GOJUSIMBIS | ... ...ccooeiis citeeeeeiinteaemeees ceas ceeeea suerreneeeeeeeeeereen oeeersren eeeen 7
8 Other (Descride i Part XIV) .. ........ccooiieemiiins ceremeeeeeeees seeeeees sessees seee oee oreaseemsmaneea 8
9 Total adjustments (net). Add linesdthrough 8 ., 9
10__Excess or {defic) for the year per audited financial statements. Combine lines 3and 9 10 <182.>

[ Part Xi) | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements ... o 1
2 Amounts included on fine 1 but not on Form 980, Part VIII, line 12:

a Netunrealized gains oninvestMentS | ..., | 23

b Donated services and use of facilities ... ... ... 2

¢ Recoveriesofpriorygargrants e | 2¢

d Other (DescribainPart XIVL) . s ets e eeeeeee e | 2d

e Addlings 2athrough 2d i et e e e e e e e e e 2e
3 Subtracthne2e fromline 1 ... ... ..o e e e e e e e e 3
4 Amounts included on Form 980, Part VIIi, line 12, but not on fine 1:

a Investment expenses not included on Form 980, Part Vill, tine7b . . . 43

b Other (Describe in Part XIV.) ... e oeeereee e eeeeeannas 4b

€ ADAENBSABANA AD | | . . e e e eeeever et se e et s eeseseate sareseseaenrasans 4c
5 __Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) .. 5

[Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

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

@ Donated services and use of facilities . ... .. . . ... .. ... .. . 22

b Prioryear @djUStMBNIS e e e e e e 2b

€ OtherloSsSes || | it e e e e e 2c

d Other (Describe in Part XIVL) .. .. .. . o . 2d

e Addlmes2athrough2d . e s e e e e 2e
3 Sublractline2e fromIUNe 1 | . .. ... et et et e eree e e oe e o e 3
4 Amounts inctuded on Form 990, Pant IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b . .. . 42

b Other (Describe n Part XIV.)

¢ Addlines4aanddb . 4c

)

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl e 18) oeiieiiiiiiiicei e
Part XIV| Supplemental Information

Compilete this part to provide the descriptions required for Part (), lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part

X, line 2; Part X), line 8; Part XII, lines 2d and 4b; and Part XIli, Ines 2d and 4b. Also complete this pan to provide any additional information.

032034
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| SCHEDULEO Supplemental Information to Form 990 W -y
I (Form 690) Complete to provide information for responses to specific questions on g
F 990 or to provide any additional information. Open to Publi
mm livivgd - P> Attach to Form 990. o Insp:cgon |c
Name of the arganization TONY'S TREEHOUSE Employer identification number
C/0 MARTIN WERBELOW LLP 33-0886578

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NEEDY INDIVIDUALS AND FAMILIES.

FORM 990, PART VI, SECTION B, LINE 11: TONY'S TREEHOUSE HAS IMPLEMENTED A

POLICY THAT PROVIDES ITS BOARD OF DIRECTORS THE OPPORTUNITY TO REVIEW THE

PREPARED FORM 990 PRIOR TO ITS FILING WITH THE IRS.

FORM 990, PART VI, SECTION C, LINE 19: TONY'S TREEHOUSE'S GOVERNING

| DOCUMENTS ARE AVAILABLE UPON REQUEST TO INTERESTED PARTIES WHO REQUEST

THEM. COPIES OF SUCH DOCUMENTS ARE PROVIDED UPON REQUEST.

LHA For Privacy Act and Paperwork

932211
02-03-10

| 20241111 759973 6578-7

Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009
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