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Short Form
Retumn of Organization Exempt From Income Tax D/

Under section 501(c), 527, or 4967(al(1) of the Internal Revenus Code
texcept black kng benefit trust or private toundation)
p Sponsaring mmﬂmddomrwm\da.aganlam&dmhmamwm

e 990-EZ

AN other organzations with gross receipts less than $200,000 and totat assots less than 3500,000
Dgpartmant of the Treasury dm“dhmrmmﬂbm
nternal R2venue Senice Hyd

A mmewzmwa.ammmm

uﬂmnm@hgorgamm;wddmdlnmn5120:)(13)lmslﬁlol=um9w(see

mzwendiu . Deuad:ex!l

p.1

201

Inspection

20 12

_ December3t & ‘€

B Chwuck i a-picabler C Name of organization D Employer identifcation sumber

(] asaress tnge Tree House Books 58-3302913

[} rams crange S mber and street for P.O. box, # mail ia not dolivered 10 siredt address) Roorveats | £ Telephone nunter

8:‘ “.:":1 1430 W Susquehanna Avenue 215-236-1670
s Gly of town, stake or country, and 2P + 4 F Group Examption

0] assticaton poairg Pa 19121-1632 tumber b

G AccountingMethed: [ ) Cash [ZlAcaual  Otner {spedify} >
| Website: > www.trechousebooks.
J Tax-exempt status (check only ane) —

org
50: (%) [1501(c}( ) « (nsetnoi [J43476@NN o []527]

H Check » [Z]11T the organization ks not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Check » [ o the organization
not mo-e than $50,000. A Form 990
the organization choaoses o file a retum, be sure to file a complete retumn.

L Add fines 5b, 6c, and 7b, to line 9 to determine grass receipts. if cross receipts aro $200,000 or rmo-e, or 1 total assets Part il,

not a saction 509(a)(3) supporting organizatron or a section 527 organizetion and its gross receipts ars nomally
or Form §80 retum is not required though Form S90-N {e-postcard) may be required (ses instructions;. But if

Ilne25c&mnmww]mtswmoummmwmeadofmwo-& . . Pg

Revenue, Exps Expenses, and Changes in Net Assets or Fund Balancas (see the mstructlons for Part I}

Check if the crganization used Schedule O to respond to any quesllon inthis Part| . .

1 Contributions, gifts, grants, and similar amounts received . . ..
2  Program service revenue Including government fees aaxd contracts e e e e e
3 Membershipduesandassessments. . . . . . . . . . . . . . . - . . . .
o 4 Investment income . e e e e e .
© Se Gross amount from sale of assets other ﬂuan xrwentuy Coe e 58
% b Less: cost or other basis and sales expenses . . 5b
= ¢ Gain or (loss) from sale of assets other than Inventory (Subtract Ilna 5b from line 5a) .
T 6 Gaming and fundraising events
(@) aGtoslnoamfrotngamvg(aﬁadrSchedweGifgmatefﬁm )
3 $15000) . . . . lea’
& 8&8| b Grossincoms from fundralslng eve:ms (not ncludlng S of contributions
e from fundraising events reported on Bne 1) (attach Schedule G 1 the .-
= sum of such gross income and contributions exceeds $15,000) . . 6b | 20080] "
& ¢ Less: direct expenses from gaming and fundraising events . . 6c | 1079996 : -
S d Net income or (Io%) from ganing and fundlalsmg events (add lines 63 and 6D and subtract
E Ime6c) . . - . - .. 6d 10854
7a Gross sales of Inventory. st returns and alowanm e e e . 7a 374} - -
b Lless:costofgoodssold . . . 7b o ..
¢ Gross profit or (loss) from sales of mventory (Subtract ﬂne 7b from line a) . . . . .. . |7c 374
8 Otherrevenue (describeinSchedul®O). . . . . . . . . . . . . . . . . . . L8
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .bp}t9o 107774
10  Grants and similar amounts paic (list in Schedute O) S 1)
11 Benefits paid to or for members . . P s )
8112 Salalas, other compensation, and empbyee beneﬂts S e B |4 95813
2113 Professional fees and other payments to independent contmctors B I ] 15996
3|14 Occupancy, rent, utilities, and malntenance . . . . . . . . . . . . . . . . . |14 4829
u|1s Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15 4682
16 Otherexpenses(desaibeinSchedule®) . . . . . . . . . . . . . . . . . . |16 9614
17 Total expenses. Add Enes 1D through 16 . . . . e . I ! 4 130924
18  Excess or (defich) for the year (Subtract fins 17 from ine 9) A 18 -23150
§ 19  Net assets or fund balances & beginning of year {from line 27, column (A)) (must agree wlh Y
< end-of-year igure reported on prior year's retum) . . . 19 12124
@ |20 Other changes in net assets or fund balances (explain in Schedule O) e - 17495
<] 21 Net assets or fund balances at end of year. Combine nes 18through20 . . . . . . » [ 21 6469
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 form 990-EZ 2012




Form 99G-E2 (2012) _ Page 2
IEEXI Batance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . .
(A} Beginning of year (B) End of year
22 Cash,savngs, andinvestments . . . . . . . . . . . . o« . . . 3p723|22 7032
23 Land and buildings . 23
24 Otherassets(desmbelnSchedulaO) e e e e e e e e e e e e 25]24 1115
25 Totalassets. . . . . 30748]25 a4
26 Total liabflities (describe in Schedule 0) .. - . 18624|26 1678
27 Netassetaorfundbalanoes(lmZ?ofcohmn(B)nmstagreewMﬁneZ‘) .. 12124|27 GAE9
Statement of Progrem Service Accomplishments (see the instructions for Part Iil) Expenses
Check if the organization used Schedule O to respmdto anyqueshon lnthlsPartlll . . (Required for section
What is the organization's primary exen-pt purpose? p, i m(dm“ﬁ?:um

Dammdm\mﬁspmmmmwmpmmmmmmmmmmmlces ngmm
as measured by expenses. In a clear and concise manner, describe the services provided, the number of  for othera)
persons benefited, and other relevant information for each program title.

28 camp
(Grants $ 6500) If this amount includes foreign grants, checkhere . . . . » [1 28 10308
29 school year programaming
{Grants $ 14000) | this amount inciudes foreign grants, checkhere . . . . » [] |2%a 34999
30 Arttechlab
(Grants $ 0) _If this amount includes foreign granks, checkhere . . . . » [] [30a 3158
31 Other program services (describe in Schedule 0) ..
(Grants $ o) I this amount mclud&s foreluants d\eckhefe < e > l'_'] 31a 530
32 Total program service expenses (add lines 28a through 31a) . . . . . R . 32
List of Officers, Directors, Trustees, and Koy EmployeesUsteach one evennfmtcanpensatad (mememsinxtwforl’artlv)
Check if the organization used Schedule O to respond to any questioninthisPart V. . . . . . . . . .
(b) Average Compersatior, [oontneaions o empigyoe fo) Estmated amcut o
d ny . ) al
{=) Name ond Etle d:;fﬁe:p::}l;n {Forms W-2/1099-84180) bme: plaa.m;'l:.dﬂ other componsation

{2 not pald, enter -0-) | deferred compenszhan

See schedule o

form 990-EZ 2012



Form 89CE£2 (01D .
I Other information (Note the Schedule A and personal benefit contract statement requirements in the

p3

Page 3

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

]

33

A

11
42a

Did the organtzation engage in any significant activity not prewously reparled to the IRS? Iif "Yes. provide a
detailed description of each activity in Schedule O . . . . .
Were any significant changes made to the arganizing or governing documems? ¥ ‘Ys. attanh a conformed
copy of the amended documents if they reﬂectachangeto theagmnzauonsmne. Otherwise, explamﬂ-e
change on Schedule Q (see instructions)

Did the organization have unrelated business gross income of $1 000 or more dumg the yea' from busmess
activities (such as those reported on linss 2, 8a, and 7a, among others)? . ..

if “Yes,” to tine 353, has the organization filed a Form 930-T for the year? If “No," provide an explanauon n Scheduls 0
Was the organization a section 501{c}4), 501(c){5), or 501{c}(6) organization subject to section 6033{e) notice,
reporting, and proxy tax requirements dunng the year? if “vYes,” complete Schedule G, Part il . . . .

Did the arganization undergo a liquidation, dissolution, termination, or slgnrﬁeant disposl'lion of nst mels
during the year? if “Yes,” complete applicable parts of ScheduleN . . . .

Enter amount of polittcal expenditures, direct or indirect, as described in the ms‘bucttonsb | aTa |

Yes

33

g

8 |8

Did the organization file Form 1120-POL for this year? .
Did the organization borrow from, or make any loans to, any oﬁ'lcer d'rector trustee. or key employee or were
any such loans made in a prior year and stifl outstanding at the end of the tax year cavered by this retum?

If *Yes,” complete Schedute L, Part ) and enter the totalamount Involved . . . . |38b

14
[:2

RN y -
\
"Mg-.

Section 501(c)(7) organizations. Enter: P
Initiatior: fees and capital contributions includedonline9 . . . . . . . . . . 383

Gross raceipts, included on line &, for public use of club facifities . . . 3%h

Section 501{c}{3) organizations. Enter amount of tax imposed on the o'gan:zatlon duﬂng the year under:
section 4911 0 : section 4912 ; section 4955

Section 501(c¥3) and 301{c)4) orgaﬁmbt\s.numeorganmhonsngmenanysechmmsmbemﬁt c

transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-E2? If “Yes,” complete Schedule L Part). . . . . .
Section 501(c)(3) and 501(ci4) organizations. Enter amoun’ of tax imposed on

organization managers or dnsqualiﬁed persons dunng the year under sections 4912

4955,and 4858 . . .

Section 501(c)}3) and 501(c)(4) orgmlzauons. Enter amount of mx on lnne 40c
reimbursed by the organization . . . . . ..

All organizations. At any time during lhe tax year, was the organmatnﬂ a party to a prohnbtted tax shelter
transaction? if “Yes,” complete Form 8886-T . . . .. e .
List the states with which a copy of this retum is fied b Pa

The organization's books are in care of » Erin Perloff Telephone no. b

561-670-5742

Located at > 1535 N Sydenham St, Philadelphia, Pa 2P+4 >

19121-1632

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

If *Yes,” enter the nams of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office cutside the U.S.7 .

i “Yes,” enter the namse of the foreign country: »
Section 4947(a){1} nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041—Check here . .
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . l &J

Yes

No

42b

v

R

Bii

[l
t
il

' "
o -~

Did the organization malntain any donor advised funds during the year? if “Yes,” Form 990 must be
completed instead of Fom890-EZ . . . .

Did the arganization operate one or more hospltal fac:llbes dmng lhe yeaﬂ If 'Yes. Form 990 must be
completed instead of Form 890-E2 . . . . - e e
Did the organization receive any payments for mdoor tannmg services dunng the year?

If ‘Yes" to line 44c, has the organlzatlon filed @ Form 720 to report these payments? If 'No pmwde an
axptanation in Schedule O .

Did the organization have a comrolled entv‘y wnmn the meanlng of sectlon 512{!:)(13)?

Did the organization receive any payment from or engage in any transection with a controlled enthy wlthh the

meaning of section 512(bX13)? i “Yes,” Form 930 and deedweﬂmayneedtobecanpleted instead of
romm 990-E2 (see instruclions) . . . . . e e .

&

PR

e

TG S
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Form 890-€Z (2012;

!—-ﬁ'._.: e

46 Did the organization engage, cirectly or indirectly, in political campeign activitles on behalf of or in cpposrlion .-
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . . . . 46

Section 501(c){3) organizations only
All section 501(c)3) organizations must answer questions 47—49b and 52, and complete the tables for lines

580 and 51

Check if the organization used Schedule O to respond to any question inthis Partvi . . . . ... Od
Yes] No

47 Did the organization engage In lobbylng activities or have a section 501(h) election in effect dunng the tax
year? If "Yes,” compiete Schedule C, Partl . . . . 47 4
48 s the organization a school as described in section 170(b)(1)(A)(i)" If 'Yes, complete Schedule E e . 48 v
492 Did the organization make any transfers to an exempt non-charftable related organization? . . . . . . 48a Y
b H“Yes,” was the relaled organization a secfion 527 organization? . . 4% v/

§0 Complete this table for the organization's five highest compensated employea (other Ihan oﬂieers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

(d} Health benafits,
bt el e e o parvook | Compoaaion _ |coniions o ploes) e Setrsted st o
paid more , < pans, and compensation
davoteo to position Forms W-2/1093-MISC) compensation
None
f Total number of other employees paid over $100,000 . . . . » 0

51 Complee this table for the organization's five highest compensated mdependent conatractors who each recelved more than
$100,000 of compensation from the organization. If there is none, enter *None."

{a) Narre and edcress of each indegendent contrator paki more than $100,000 )} Type of sernce {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . . » (1]
§2 Did the organization complete Schedule A? Note: All section 501(cX3) orgalzahoma.nd 4947(a)(1)
nonexempt chantable tryusts must attach a completed ScheduleA . . . . e e . . . P FlYes [(INo
Under penalties of perjury, | daciare that | e:uﬁmdthumrM@ammmsmmmmmmﬂnMMMJWodgemdbeid.rtis
trw.oonac‘andcomp?‘ claration {othegthan olffices) igbased on all information of whic1 preparer has any knowledge.
- [ 8.9, ZO13%
Sign we of officer Oate
Here WAL P dwaou <4 fAsdonT
Tyneaprmmmdmle
Paid PrintType preparer’s name Preparers signatwe Dats Check [J ¢ PTIN
Preparer sef-omployed
UseOnly Am's name » Fem's EIN »
Am's address » Phone no.
May the IRS discuss this return with the preparershownabove? Sesinstructions . . . . . . _ . . . » [1Yes [INo

form 990-EZ noy
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OMB No. 1545-0047
e A 2 Public Charity Status and Public Support '
Compilete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)1) nonexempt charitable trust. Open to Public
tntemal Revenue Service » Attach to Form 990 or Form 990-EZ. I See separate instructions. Inspection
Name of the organization Employer identtification mumber
Tree House Books 59-3802913

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

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

[J A church, convention of churches, or association of churches described in section 170(b)(1§A)G)-

[] A school described in section 170{b)(1){A)ii). (Attach Schedule E.)

[ A hospital or a cooperative hospital service organization described in section 170{b){(1)(A)iii).

[ A medical research organization operated in conjunction with a hospital described in section 170{b)(1)}{A)iii). Enter the
hospital's name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b}{1}{A}iv). (Compiete Part fl.)

6 [ A federal, state, or local government or governmental unit described in section 170{b}{(1{ANV).

7 [ An organization that nommally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{(b){1)(A){vi). (Complete Part Il.)

{J A community trust described in section 170{b)(1){A)(vi). (Complete Part IL.)

9 An organization that normally receives: (1) more than 33'/5% 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 33V/5% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509{a){4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 503(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and mmﬂe’m\n&é;wﬂvmm 11h.

o WN =

a [ Typet b [ Typell ¢ [J Type li-Functionally integrated  d [ Type lIFNon-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirect {or more’ dlsquallﬁed persons
other than foundation managers and other than one or more publicly supported orga ns descnbed

or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a TypeL Typg/“ (c‘ng
organization, check thisbox . . . Coe /\V\\
g Since August 17, 2006, has the orgamzahon aocepted any grft or oontnbuhon from any. Of/,ﬂ)e\
following persons? R 7
() A person who directly or indirectly controls, either alone or together with persons described in ( 0} and "| Yes | No
(i) below, the governing body of the supported organization? . . . . . 11g()
(i) A family member of a person describedin (jabove? . . . . e e e e e e e e 11}
@ii) A 35% oonlrolledenhtyofapersmdwmbedmOor(’)above” e T |
h  Provide the following information about the supported organization(s).
@ Name of supported () EIN (if)) Type of organization | (tv) Is the organization |  (v) Did you notify (vi) Is the (vil} Amount of monetary
organization (described on lines 1-9 | In col. (i} fisted inyour | the organization in organization in col. support
above or IRC section goveming document? col. (i} of your (i) organized in the
{see instructions)) support? us2
Yes No Yes No Yes No
(A)
®)
(€)
©)
()
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2Z) 2012

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2012

!

Page 2

Il Support Schedule for Organizations Described in Sections 170(b}(1)(A)(v) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. i the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » { (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization's benefit and either paJd
to or expended on its behalf .

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

7
8

10

L
12
13

Amounts from hine 4

Gross income from interest, deends.

payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regutarly camried on

Other income. Do notmcludegam or
loss from the sale of mprtal assets
(Explain in Part IV.) .

Total support. Add lines 7 thr0ugh 10

Gross receipts from related activities, etc. (see instructions) . . . 12 |

First five years. If the Form 990 is for the organization's first, seoond thlrﬂ fourth orﬁfthtax year as a section 501(c)3)
organization, check this box and stop here . . D &

O

Section C. Computation of Public Support Peroentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . . 14

Public support percentage from 2011 Schedule A, Part I, line 14 . . . 15

I3'3% support test—2012. If the organization did not check the box on Ime 13 and Ime 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . >
33'3% support test—2011. If the organization did not check a box on line 13 or 16a, andl'me15|saa‘/s%ormre
check this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . »

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in
Part IV how the orgamzatlon meets the “facts-and-circumstances” test. The orgamzatlon quahﬁes asa pubhcly supported
organization .

10%-facts-and—ctrcmnstaneos test—2011. If the organlzatlon did not check a box on line 13, 16a., 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . »

anatefoundatiomlfmeovgamzatlondldnotdreckaboxonlmew 1Ga. 16b 17a.or17b d'reckthlsboxandsee
instructions . . . .

DD**

O
a

Schedude A {Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part II.

Pagea

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusua! grants.")
Gross receipts from admissions, merchandise
sold or services perfomed, or faciities
fumnished in any activity that is related to the
organization’s tax-exempt purpose . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either pald
to or expended on its behalf

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

Total. Add lines 1 through5. . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7aand 7b

Public support (Sublracl line 7c from
line6.) . - .

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

{f) Total

67,040

77106

121015

177889

101925

544975

12214

1763

1121

1224

15844

38166

79254

78869

122136

185113

117769

583141

0

583141

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 e
Gross income from interest, dividends,
payments received on securities loans, rents,
royafties and income from similar sources .
Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. (Add lines 9, 10c 11
and 12.)

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, check this box and stop here e e e e e e e e e e . .

(a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

(0 Total

79254

78869

122136

185113

117769

583141

79254

18869

122136

185113

117769

583141

> 0O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2011 Schedule A, Part Il line 15 ..

15

100 %

16

100 %

Section D. Computation of Investment Income Percentage

17
18
18a

b

Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) .
Investment income percentage from 2011 Schedule A, Part lli, line 17 .

33':% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33'39%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

0%

18

0%

>

33'1% support tests—2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'58%, and
Iine18isnotmoreman33'/a%,medmbmxmdmphemmeommhaﬁmquaﬁﬁesasamuidyammmdmganizaﬁon » 0
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |

Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-E2) 2012 Page4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part i, line 17a or 17b; and Part Hl, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE G Supplemental Information Regarding | omBNo. 1545-0047

undraising or Gaming Activities
{Form 930 or 990-E2) C«npbtaﬂﬂwuumﬂmﬁmmgnd'Yes'toFonneg,me,heeﬁ,18,or19,oriﬂhe 2(@1 2
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Opezn to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> Seo separate instructions. _ Irspection
Name of the organization Employer identification number

Tree House Books 59-3802913
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check alf that apply.

a [ Mail solicitations e [J Solicitation of non-govemnment grants
b [ Intemet and email solicitations f [ Solicitation of govemment grants
¢ [ Phone solicitations g [0 Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? [ Yes [J No

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

N {v) Amount paid to Am t
() Name and address of indvidual ; (“250"" fundrasser ha"fe (iv) Gross receipts {or retaned by) M’ov ount paxd to
or entity (fundrasser) () Actrvity tody or control o from actrvity fundrasser isted in {or retamed by)
Yes No
1
2
3
I~ \
4 / s
LA VA s
9“)\4 .

: s
/ﬂ?/ J{’//AV' 0 “é@
6
I P fg/
\“'\él-; ' )‘,\ :
7 I K %/é?/
T "

10

Total . . . . . . ¢ .. i e s e s e e e .. P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 50083H Schedule G §Form 990 or 990-E2) 2012




Schedule G (Form 990 or 990-E2) 2012 Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
{a) Event #1 M) Event #2 {c) Other events (d) Total events
Fundraiser Golf Tournement Individual Parties {add col. ta) Hwough
(event type) (event type) {total number) ’
2
©1 1 Grossreceipts . . . . 16,223 3,264 1,473 20,960
]
o
2 Less: Contributions .
3 Gross income (line 1 minus
ine2) . . . . . . . 16,223 3,264 1473 20,960
4 Cash prizes .
5 Noncash prizes
[22]
g 6 Rentfacilitycosts . . . 350
]
Q
&G1! 7 Foodandbeverages . . 4,370
g 8 Entertainment
9 Other direct expenses . 4529 747
10  Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . » [( 9,996 )
11 Netincome summary. Combine line 3, column (d), and line 10 . . . | 10,964

Gaming. Complete f the organization answered “Yes” fo Form 990, Part IV, fine 19, or reported more
than $15,000 on Form 990-EZ, fine 6a.

{b) Pull tabs/instant ) (d) Total gaming (add
qé (a) Bingo bingofprogressive bingo (c) Other gaming col. (a) through col. (c})
H
T 1 1  Grossrevenue .
§ 2 Cashprizes .
c
(V] .
1% 3  Noncash prizes
8| 4 RentAacility costs .
[}
5  Other direct expenses
O Yes %[O Yes % (0O Yes %
6 Volunteerlabor. . . . [[J No ] No ] No T 1
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . p» | )

8 Net gaming income summary. Combine line 1, column d, and line 7

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

a Is the organization licensed to operate gaming activitiesineachofthesestates? . . . . . . . . . [ Yes [J No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . [J Yes [] No
b H“Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E2) 2012 Page 3

1"
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . U Yes [ No
Is the organization a grantor, beneﬁcaaryortrusteeofamxstoramemberofapamm:poromerermty

formed to administer charitable gaming? . . . . . . .. . - 0O Yes [ No
Indicate the percentage of gaming activity operated in:

The organization’s facility . . . . . o L %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the orgamzahon s gammg/specual events books and
records:

Name b

Address >

Does the orgamzatlon have a contract with a third party from whom the orgamzatnon receives gaming

revenue? . . . . . - - -« <« « - [OYes [ No
If “Yes,” enter the amount of gaming revenue recewed by the orgamzatlon > $ and the

amount of gaming revenue retained by the third party » $ .

If “Yes,” enter name and address of the third party:

Name »>
Address b

Gaming manager information:

Name >

Gaming manager compensation®»  §

Description of services provided »>

O Director/officer CJEmployee [Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gamnng prooeeds to

retain the state gaming license? . . . . - - -« [OYes [ No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzatnons or
spent in the organization’s own exempt activities during the tax year » §

EE@M  Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

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

Schedule G (Form 890 or 990-E7) 2012




| omBNo. 15450047

Open to Public
Inspection

Fom %00 te0Ez7]  Supplemental Information to Form 990 or 990-EZ 2012
- WF:;nm wsm-ﬂwbmatyaddzxﬂiﬂmmﬂa\. on

Wm A reasury » Attach to Form 990 or 990-EZ.

Name of the organizabon i

Tree House Books

Line 16: Other Expenses

Liability insurance: 1511

Office supplies and expenses: 2,512
Advertising and Promotion: 1,188
Programming Supplies: 4,005
Tralning/Volunteer Incentives: 398

Tota!l Other Expenses: $9,616

Line 20: Other changes In net assets or funds balances: A loan in the amount of $17,495, made by former board member Jonathan Weiss to

aid in space fit out, was forgiven and discharged.

Line 24: Other assets: Book Inventory 25, Advance to employee 1,090. Total $1,115

Line 26: Total Liabllities: Payroll tax liabilitles 1,678. Total 1,678

Part ll: Statement of Program Service Accomplishments:

Book store - Our bookstore is run as a service to the local neighborhood. We sell books at a discounted price and we specialize In children’s

books and African-American literature. We also host book readings for local authors, and communal reading activities for day care centers

centers In our neighborhood. In addition to the books we sell, many are given away. In 2012 we gave away 11,744 books.

Part IV: List of Offices, Directors, Trustees and Key Employees.

See attached list.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z.

Cat. No. 51056K Schedule O (Form 990 or 990-E7) (2012)
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Name of the organization

Schedule O (Form 990 or 990-E2) (2012)




Tree House Books: Leadership
Officers, Directors, and Key Staff (January 1, 2012 - December 31, 2012)

Officers:

Jonathan Weiss, President

President

TempleTown Realty & Equinox Management and Construction
(served as President until June 2012)

Edward Swenson, President

President

Edward F. Swenson & Associates, Inc.

(served as Board Vice-President until June 2012)
(began term as President in June 2012)

Cassandra Oryl, Vice-President

Principal

Slice Communications

(began term as Vice-President in June 2012)

Bruce Schimmel, Treasurer

Founder and Editor

Philadelphia City Paper

Senior Lecturer, Ethics

University of the Arts

(served as Treasurer until April 2012)

Brett Ciarelli, Treasurer

First Vice-President & Executive Financial Services Director
Morgan Stanley

(began term as Treasurer in November 2012)

Star Bocasan, Secretary
Marketing Manager
TempleTown Realty & Equinox Management and Construction

Directors:

Gregory Bonaparte

Community Advocate & Resident

Co-Founder

Philadelphia Association of Former Gang Members & Friends
General Mechanic

Temple University

Catherine Cavella
Managing Partner / Owner
Cavella & Associates




Johnathan Davis
Executive Director
Columbia North YMCA

Eli Goldblatt, Ph.D.

Executive Director

New City Writing

Professor

Temple University, English Department

Yvonne King, Ph.D.
Coordinator, Developmental Programs
Division of Educational Support Services, Community College of Philadelphia

Max Tuttieman
Philadelphia Resident
Tuttimenan Family Foundation

Melody Wright
Program Director
Oak Lane Cultural Arts Program

Staff:

Darcy Luetzow

Executive Director

(January 1, 2012 — June 6, 2012)

Vashti DuBois
Executive Director
(June 6, 2012 - December 31, 2012)

Michael Reid
Program Director




