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OMB No 1545-0047

990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
Department of the Treasury benefit trust or private foundation) m
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginning OCT 1, 2012 andending SEP 30, 2013

B %‘Sﬁéié o C Name of organization D Employer identification number
ciange | TREEHOUSE
change | _Doing Business As 91-1425676
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jieme- | 2100 24TH AVENUE SOUTH NO. 200 (206) 767-7000
fé’ﬂfr?\dea Crty, town, or post office, state, and ZIP code (G GCross recepts $ 11 ’ 878 ) 814.
[Jheetca- | GEATTLE, WA 98144 H(a) Is this a group retum
pendng F Name and address of pnncipal oficerJANIS AVERY for affiiates? D Yes @ No
2100 24TH AVENUE SOUTH, NO. 200, SEATTLE, WA|Hp)Arealafflates ncluded?__Jves [__INo

I Tax-exempt status: | X 501(c)(3) L1 501(c)( ) (nsertno) [_J 4947(a)(1)or | 527

I-Website: » WWW. TREEHOUSEFORKIDS .ORG

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K~Form of orgamzation: | X | Corporation Trust | Assaciation Other >

| L Year of formation: 19 8 8] m State of legal domicile: WA

|Pad||$wnmaw

= | 1 Brefly descnbe the organization’s mission or most significant activiies: FOUNDED IN 1988, TREEHOUSE'S
{-‘% MISSION IS GIVING FOSTER KIDS A CHILDHOOD AND A FUTURE, AND THE
“'g 2 Check this box P> _Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
£3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 34
Eg‘ 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 34
ng 5 Total number of Individuals employed In calendar year 2012 (Part V, line 2a) 5 153
“£ | 6 Total number of volunteers (estimate If necessary) _ 6 1900
E_:)) 7 a Total unrelated business revenue from Part VIlI, column (C}, iine 12 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, ine 34 7b 0.
Prior Year Current Year
g 8 Contnbutions and grants (Part Viil, ine 1h) 5,585,555, 7,506,482,
£ | 9 Program service revenue (Part VIIl, line 2g) 839,835. 823,771.
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 75,435. 90, 558.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 889 , 221. 972 ’ 804.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 7,390,046. 9,393,615.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 708,177. 665,716.
14 Benefits paid to or for members (Part IX, col mn 0. 0.
@ | 15 Salanes, other compensation, employee bery«z )@E‘rﬁr\fETD51 3,601,228. 4,036,792,
g 16a Professional fundraising fees (Part IX, colunrfy I|ne 1lﬁ) 7 0. 0.
e b Total fundraising expenses (Part 1X, columnj(}; ine gﬁ)} ,
W 1 47 Other expenses (Part IX, column (A), lines 1 SEI d, 11f24e) 2,519,627. 2,914,035,
18 Total expenses. Add lines 13-17 (must equ IPart 6,829,032. 7,616,543,
19 Revenue less expenses. Subtract line 18 f L_e 2 561,014. 1,777,072.
58 —J Beginning of Current Year End of Year
£5[20 Total assets (Part X, ne 16) 7.579,376.] 10,373,177.
<o| 21 Total habilties (Part X, line 26) 232,873. 374,397.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 7,346,503. 9,998, 780.

{ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaratron of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

2 ] [ &]11[>1]
Sign er 7 4] Datel
Here ANIS AVERY, CEO
Type or print name and title
Date chek |__J| PVIN

8/1/14

Zeilemployed Fbo Z 3 s‘/y /

Print/Type preparer's name Preparer's signature
Paid JOLENE G. COX % O ésc
U 4

Preparer | Firm's name DELOITTE TAX LLP

Frm'sENy 86-1065772

Use Only |Frm'saddress), 925 FOURTH AVENUE, SUITE 3300
SEATTLE, WA 98104-1126

Phoneno. (206) 716-7000 2

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

QUYes I_JNO @

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 0\
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Form 990 {2012) TREEHOUSE 91-1425676  page2

[ Part !II | Statement of Program Service Accomplishments

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

1 Bnefly descnbe the organization’s mission:

FOUNDED IN 1988, TREEHOUSE'S MISSION IS GIVING FOSTER KIDS A CHILDHOOD
AND A FUTURE, AND THE ORGANIZATION HAS SET AN AMBITIOUS GOAL THAT
FOSTER YOUTH IN KING COUNTY WILL GRADUATE HIGH SCHOOL AT THE SAME RATE
AS THEIR PEERS WITH A PLAN FOR THEIR FUTURE BY 2017. FUNDING IS

2 D the organization undertake any significant program services durning the year which were not listed on
the pnior Form 990 or 990-EZ? . DYes No
If *Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? L__]Yes No
If “Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 2,116,905. nctuding grants of § 0. ) (Revenue $ 1,940,900- )
GRADUATION SUCCESS: FOSTER YOUTH FACE AN UPHILL BATTLE TO GRADUATE HIGH
SCHOOL DUE TO SCHOOL TRANSITIONS, LACK OF BASIC SKILLS, AND EMOTIONAL
UPHEAVAL. TREEHOUSE'S GRADUATION SUCCESS PROGRAM ADDRESSES THE SPECIFIC
EDUCATION NEEDS OF YOUTH IN FOSTER CARE. TREEHOUSE EDUCATION
SPECIALISTS PARTNER WITH SOCIAL WORKERS, CAREGIVERS, TEACHERS, SCHOOL
COUNSELORS AND AN IN-SCHOOL MENTOR TO PROVIDE EDUCATION PLANNING,
COACHING AND SUPPORT TO HELP BUILD EACH YOUTH'S ENGAGEMENT AND
INVESTMENT IN THEIR EDUCATION AND THEIR FUTURE. THROUGH WEEKLY
MONITORING OF RISK INDICATORS, PERSONALIZED INTERVENTIONS, BUILDING
PROBLEM SOLVING AND SELF-ADVOCACY SKILLS, PROACTIVELY REMOVING BARRIERS
TO SCHOOL SUCCESS, AND COORDINATING NEEDED SUPPORTS, TREEHOUSE PAVES
THE WAY TO HIGH SCHOOL GRADUATION, HOPE, AND OPPORTUNITY. TREEHOUSE

4b (Code ) (Expenses $ 1:613:568- including grants of $ 997:5000 ) (Revenue $ 1,015, 7860 )
WEARHOUSE: THE TREEHOUSE WEARHOUSE ENSURES THAT FOSTER YOUTH HAVE
ACCESS TO THE ITEMS THEY NEED TO FEEL CONFIDENT AND READY TO LEARN IN
SCHOOL. THE WEARHOUSE ACCEPTS DONATIONS OF NEW AND LIKE-NEW CLOTHING,
TOYS, BOOKS, SCHOOL SUPPLIES, AND HOUSEHOLD GOODS AND DISTRIBUTES THEM
AT NO CHARGE TO ELIGIBILE CHILDREN RESIDING IN KING COUNTY. WHEN
NECESSARY TO MEET DEMAND, TREEHOUSE MAY PURCHASE ITEMS FOR
DISTRIBUTION. THE PROGRAM SERVED 1,672 CHILDREN DURING THE YEAR.

4¢c  (Code ) (Expenses $ 1,125,2200 including grants of $ 0. ) (Revenue $ 769,664- )
EDUCATIONAL ADVOCACY: TREEHOUSE EDUCATIONAL ADVOCATES ARE CO-LOCATED IN
DSHS CHILDREN'S ADMINISTRATION OFFICES THROUGHOUT WASHINGTON STATE AND
WORK WITH SCHOOLS, SOCIAL WORKERS, FOSTER FAMILIES, AND FOSTER YOUTH TO
RESOLVE DIFFICULT ISSUES AND REMOVE BARRIERS TO FOSTER KIDS' SCHOOL
SUCCESS. ADVOCATES ALSO PROVIDE TRAINING FOR SOCIAL WORKERS AND
CAREGIVERS TO BUILD THEIR CAPACITY TO SUPPORT FOSTER CHILDREN IN SCHOOL
AND TO NAVIGATE SCHOOL AND SPECIAL EDUCATION SYSTEMS. THE PROGRAM
SERVED 1,230 CHILDREN DURING THE YEAR.

4d Other program services (Descnbe in Schedule O.)

(Expenses $ 11215,7430 including grants of $ 665:331-) (Revenue $ 702,6670)
4e__Total program service expenses P> 6,071,436.
Form 990 (2012)
ErRTRR SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2012) TREEHOUSE 91-1425676_ _ Page3
[Part WV Checkiist of Required Schedules

Yes | No
‘1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes,* complete Schedule A 1 X
; 2 Is the organization required to complete Schedule B, Schedule of Contnbutors? i 2 X
| 3 Did the organization engage Iin direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
durning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il 8 X
‘ 9 Did the organization report an amount in Part X, hine 21, for escrow or custodial account lhiability; serve as a custodian for
amounts not histed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 1wl X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VII, Vili, iX, or X i
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f "Yes, " complete Schedule D,
Part Vi 11a] X
b Did the orgamization report an amount for investments - other securtties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16?2 If "Yes, " complete Schedule D, Part Vil 11b X
| ¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entty located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /If "Yes, " complete Schedule G, Part | o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part ViII, lines
1c and 8a? If “Yes, " complete Schedule G, Part Il ) ) 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? /f *Yes, *
complete Schedule G, Part Il ) 19 X
‘ 20a Did the organization operate one or more hospital facilties? If "Yes, " complete Schedule H ] 20a X
j b If "Yes" to line 20a, did the organization attach a copy of s audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12



Form 990 (2012) TREEHOUSE 91-1425676  Page4
| Part IV | Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and I 21| X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), hine 27 If "Yes, " complete Schedule |, Parts | and Il 2| X
Did the organization answer "Yes" to Part Vil, 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
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding prnincipal amount of more than $100,000 as of the
last day of the year, that was I1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If “No*, go to line 25 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behaif of" i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | ) 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes," complete Schedule L, Part Il 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 filing thresholds, conditions, and exceptions): o :
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 D the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or 1axaoie enuty? /7 "Yes, " complete Schedule R, Fart i, Ill, or IV, and
Part V, ne 1 34 X
35a Did the organization have a controlled entrity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2012)
232004
12-10-12



Form 990 (2012) TREEHOUSE 91-1425676  Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 61
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup writhholding rules for reportable payments to vendors and reportable gaming A N
(gambling) winnings to pnze winners? ic
2a Enter the number of employees reported on Form W-3, Transmuittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 153 .
b I[f at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . .
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If *Yes," has It filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbuttons that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solictation an express statement that such contnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). N .,
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d I o o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ) i
organtzation, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. 1.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Iniation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, inciuded on Form $90, Part Viii, ine 12, fot pubiic use of ciub facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b | _
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization I1s licensed to issue qualified health plans i i 13b
¢ Enter the amount of reserves on hand o 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has It filed a Form 720 to report these payments? If *No, * provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12




Form 990 (2012) TREEHOUSE 91-1425676

.

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check If Schedule O contains a response to any guestion in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 34
If there are matenal differences i voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 34
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other K R
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organmization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goverming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? s | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's matling address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No," go to ne 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
in Schedule O how this was done 12c| X
13 Did the organization have a wntten whistlebiower policy? 13| X
14 Dud the organization have a wntten document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization spl X
If *Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a o
taxable entity during the year? X i 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s B .
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website I:l Another’s website Upon request Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
JANIS AVERY - (206) 767-7000
2100 24TH AVENUE S. SUITE 200, SEATTLE, WA 98144
T2:10-12 Form 990 (2012)
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Form 990 (2012 TREEHOUSE 91-1425676 Page?
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question in this Part Vi L—__]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | st all of the organization's current key employees, If any See instructions for definition of *key employee *

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

® st 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 organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

lZ] Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | (4o not CE egf':"gz‘man one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(Ist any g the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related | g g B (W-2/1099-MISC) organization
organizations| = | 3 2 le and related
below ERE N3t organizations
CENHHBEESE
(1) ALEXANDRA BROOKSHIRE 1.00
PRESIDENT X X 0. 0. 0.
(2) JULI FARRIS 1.00
PRESIDENT-ELECT X X 0. 0. 0.
(3) LINDA HUNTER 1.00
TREASURER X X 0. 0. 0.
(4) TIM DAVIS 1.00
SECRETARY X X 0. 0. 0.
(5) PAUL ABODEELY 1.00
DIRECTOR X 0. 0. 0.
(6) RACHEL ANTALEK 1.00
DIRECTOR X 0. 0. 0.
(7) JILL ASHTON 1.00
DIRECTOR X 0. 0. 0.
(8) NICHOLE BOCKNER 1.00
DIRECTOR X 0. 0. 0.
(9) KELLY BURKE 1.00
DIRECTOR X 0. 0. 0.
(10) KATHY ELIAS 1.00
DIRECTOR X 0. 0. 0.
(11) JOHN ENSLEIN 1.00
DIRECTOR X 0. 0. 0.
(12) MEGAN FERLAND 1.00
DIRECTOR X 0. 0. 0.
(13) JANE FREDERICKSEN 1.00
DIRECTOR X 0. 0. 0.
(14) TANA GALL 1.00
DIRECTOR X 0. 0. 0.
(15) HEATHER GIACOLETTO 1.00
DIRECTOR X 0. 0. 0.
(16) LAURI HENNESSEY 1.00
DIRECTOR X 0. 0. 0.
(17) KELLANNE HENRY 1.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 980 (2012)



Form 990 (2012) TREEHOUSE 91-1425676 Page8
art |I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (D) (E) (F)
Name and title Average | C,Z‘gfﬂggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(istany |5 the organizations compensation
hoursfor | § = organization (W-2/1099-MISC) from the
related | g |2 2 (W-2/1099-MISC) organization
organizations| £ | = g |E and related
below |E|5|,.|E 2sl . organizations
(18) LISA HOYT 1.00
DIRECTOR X 0. 0. 0.
(19) CHIP KELLY 1.00
DIRECTOR X 0. 0. 0.
(20) JACQUES LE 1.00
DIRECTOR X 0. 0. 0.
(21) CAROLYN MALLAHAN 1.00
DIRECTOR X 0. 0. 0.
(22) ROBERT MOSER 1.00
DIRECTOR X 0. 0. 0.
(23) AMY MULLINS 1.00
DIRECTOR X 0. 0. 0.
(24) MARIA OLAGUNJU 1.00
DIRECTOR X 0. 0. 0.
(25) STEVE PETERSEN 1.00
DIRECTOR X 0. 0. 0.
(26) STEVE REED 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 237 ’ 375. 0. 11 ’ 790.
d_Total (add lines 1b and 1c) > 237,375. 0. 11,790.
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on .
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensatton from any unrelated organization or individual for services L .
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
i Compiete this 1abie for your five highest compensated mdependent contractors that receved more than $100,000 of compensation from
the organization. Report compensatton for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation

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

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)

232008
12-10-12
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Form 990 (2012) TREEHOUSE 91-1425676 Page9
| Eart YIII | Statement of Revenue
N Check If Schedule O contains a response to any question in this Part VIl ]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?}’g%”&;ﬁﬂ‘ég?d
exempt function business sections 512,
revenue revenue 513, 0r 514
.g.g 1 a Federated campaigns 1a
g 3 b Membership dues 1b
m'E’ ¢ Fundraising events 1c 84,878,
g_?‘j d Related organizations id
2‘ ‘% e Govemment grants (contributions) 1e
.g 5 f All other contnbutions, gifts, grants, and
- similar amounts not included above 1 7,421,604,
%% g Noncash contributions included in lines 1a-1f $ 1,427,786,
Os h Total. Add lines 1a-1f > 7,506,482,
Business Code
g 2 g FAMILY SERVICE PROJECTS 900099 823,771, 823,771,
B
o f All other program service revenue
g Total. Add lines 2a-2f | < 823,771,
3 Investment income (including dividends, interest, and
other similar amounts) » 90,558, 80,558,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Reat (ii} Personal
6 a Gross rents
b Less' rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) | -
7 a Gross amount from sales of (i) Secunties (n) Other
assets other than inventory 2,402 883,
b Less' cost or other basis
and sales expenses 2,402,883,
¢ Gain or (loss) 0.
d Net gamn or (loss) »
g 8 a Gross income from fundraising events {not
< including $ 84,878, of
2 contnibutions reported on line 1c). See
@
5 Part IV, line 18 al 1,055,120,
g b Less: direct expenses b 82,316,
¢ Net income or (loss) from fundrarsing events | 2 972,804, 972,804,
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (Joss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold i b
c_Net income or {loss) from sales of inventory »
Miscellaneous Revenue Bustness Code} _ B
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See instructions. | < 9,393 615, 823 ,771. 1,063,362,
e Form 990 (2012)

10




Form 990 (2012)

TREEHOUSE

91-1425676 page10

[ 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)

11

Check if Schedule O contains a response to any question in this Part IX l_]
Do not include amounts reported on lines 6b, Total erenses Progra(n?)serwce Managé(n:w)ent and Funcglr)a)lsmg
7b, 8b, b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizatrons in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in ;
the United States. See Part 1V, ine 22 665,716. 665,716.
3 CGrants and other assistance to governments,
organizations, and individuals outside the t
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 249 ’ 165. 249 ’ 165.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sechion 4958(c)(3)(B)
7 Other salanes and wages 3,096,048.] 2,395,591. 165,356. 535,101.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 17,230. 7,581. 6,892. 2,757.
9 Other employee benefits 377,688. 307,416. 8,780. 61,492.
10 Payroll taxes 296,661. 238,250. 12,676. 45,735.
11 Fees for services (non-employees):
a Management
b Legal 6,857. 6,857.
¢ Accounting 15,500. 16,500.
d Lobbying 4,629. 4,629.
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list Iine 11g expenses on Sch 0.) 94,702. 52,086. 8,523, 34,093.
12 Advertising and promotion 81,722. 81,722.
13 Office expenses 283,991. 186,389. 23,370. 74,232.
14  Information technology 87,935, 48,166. 12,656. 27,113.
15 Royalties
16 Occupancy 400,912. 322,479. 28,222, 50,211.
17  Travel 63,746. 59,995. 626. 3,125.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 22,950. 9,605. 2 [ 282. 11,06 3.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 67,274. 36,047. 23,057. 8 ’ 170.
23 Insurance 21,434, 11,358. 7,502. 2,574.
24 Other expenses. ltemize expenses not covered ‘
above. (List miscellaneous expenses n hne 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a IN KIND 1,507,565, 1,334,009. 10,771. 162,785.
b CONTRACTUAL SVC 193,639. 112,311. 7,746. 73,582,
¢.STAFF TRAINING 33,184. 26,352. 2,522. 4,310.
d MISCELLANEOUS 19,878. 1,545. 11,175. 7,158.
e All other expenses 7,117. 2,746. 1,788- 2,583.
25 Total functional expenses. Add lines 1 through 24e 7,616,543, 6,071,436. 357,301.] 1,187,806.
26 Joint costs. Complete this ine only f the organization
reported m column (B) joint costs from a combined
educational campaign and fundraising solictation.
Check here P if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)



Form 990 (2012)

TREEHOUSE

91-1425676 Page 11

[ Part X | Balance Sheet

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

LI

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 2 , 7 99 , 576. 1 2 ’ 485 R 277.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 632,837.] 3 2,659,446.
4 Accounts receivable, net ) 478,421.] 4 1,031,886.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete B 1. o
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary B l
" employees’ beneficiary organizations (see instr). Complete Part il of Sch L 6
iwi 7 Notes and loans receivable, net 7 23,030.
2 | 8 Inventones for sale or use 225,286.] 8 196,974.
9 Prepaid expenses and deferred charges 36,038.] 9 130,718.
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 657,227, o o .
b Less: accumulated depreciation 10b 590,303. 121,538.] 10¢c 66,924.
11 Investments - publicly traded securities 3,116,011.] 11 3,440,411.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 169,669.| 13 338,511.
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 7,579,376.] 16 10,373,177.
17  Accounts payable and accrued expenses 232,873.] 17 329, 397.
18 Grants payable 18
19 Deferred revenue 19 45,000.
20 Tax-exempt bond habiltties 20
@ 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons. N } ~
- Complete Part 1l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 232,873.] 2 374,397.
Organizations that follow SFAS 117 (ASC 958), check here P> [L] and - -
2 complete lines 27 through 29, and lines 33 and 34. : o
g 27  Unrestricted net assets 2,920,584.| 27 3,461 ,238.
g 28 Temporanly restncted net assets 1 ’ 309,908.] 28 3, 097 ,13 1.
T |29 Permanently restncted net assets ) 3,116,011.] 29 3,440,411.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> ] '
s and complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
g 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 7,346,503.] 33 9,998,780.
34  Total labiities and net assets/fund balances 7,579,376.] 34 10,373 ,177.
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) TREEHOUSE

91-1425676 Page12

[ Part XI | Reconciliation of Net Assets

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

© 0O NGO A WN

-
o

Total revenue (must equal Part Vill, column (A), line 12) 1 9, 393, 615.
Total expenses (must equal Part IX, column (A), ine 25) 2 7, 616 ,543.
Revenue less expenses. Subtract line 2 from line 1 3 1,777, 072.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A})) 4 7,346,503.
Net unrealized gains (losses) on investments 5 449,725.
Donated services and use of facilities 6

Investment expenses ’ 7

Prior penod adjustments 8

Other changes In net assets or fund balances (explain in Schedule O) 9 425 ’ 480.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 9,998,780.

| Part XII[ Financial Statements and Reporting

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

x]

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual ’:] Other

If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis ':] Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both:

Separate basis [:] Consolidated basis I:' Both consolidated and separate basis

If *Yes*® to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the auditt,
review, or compllation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular 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 describe any steps taken to undergo such audits

Yes

No

2a

2c

3a

3b

232012

12-10-12
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(SF(;:;E;:OUOL,Z\_EZ) Public Charity Status and Public Support 0561?;7

Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust. ’ bpen to .I;tiblic.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
TREEHOUSE 91-1425676

[Part1 | Reason for Public Chanty Status (Al organizations must complete this part.) See instructions

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

1
2
s ]
4

0 ®0 O

10
11

0

e[ 1

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

A school descnbed in section 170(b){ 1)(A)(ii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)iii).

A medical research organization operated in conjunction with a hospital descnbed 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 governmental unit descnbed in

section 170{(b){1)(A)(iv). (Complete Part Ii.)

A federal, state, or local government or governmental unit descnbed in section 170(b)}{ 1){A)}{(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust descnibed in section 170(b)(1)(A)(vi). (Complete Part Il }

An organization that normally receives* (1) more than 33 1/3% of tts support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organmization after June 30, 1975.
See section 509(a)(2). (Complete Part lit)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a I:l Typell b Type ll c D Type lll - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, 1 certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type 1l, or Type lll
supporting organization, check this box D
g 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 controls, either alone or together with persons described in (ij) and (ni) below, Yes | No
the governing body of the supported organization? | 11g(i)
(ii) A family member of a person descnbed In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? [ 11g(iii)
h Provide the following information about the supported orgamzation(s).
(i) Name of supported (i) EIN (iii) Type of organization Kiv}Is the organization| (v) Did you notify the orga,(]‘{z‘;t'g[‘]hﬁ] col. | (vii) Amount of monetary
organization (described on lines 1-9  Jn col. (i} isted n your qrgamzatlon in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No | Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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D(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in} p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants *) 4325739.| 4144929.| 4335507.| 5585555.| 7506482.[25898212.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 4325739.] 4144929.] 4335507.] 5585555.] 7506482.25898212.
5 The portion of total contnbutions e % 5
by each person (other than a CF ’ - t
governmental unit or publicly “ N . -
supported organization) included ’ !
on line 1 that exceeds 2% of the ‘ “
amount shown on line 11, > *
column (f) 3528186.
6 Public suEport. Subtract line 5 from line 4 N o . 22 3 7002 6 .
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total
7 Amounts from line 4 4325739. 4144929.] 4335507.] 5585555.] 7506482.[25898212.
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties N
and income from similar sources 89,461. 76,165- 57,129- 75,435. 90,558. 388,748.
9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain n Part IV.)
11 Total support. Add Iines 7 through 10 - N 26286960.
12 Gross recelpts from related activities, etc. (see instructions) 12 I 4,904,4 63.
13 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

Section C. Computation of Public Support Percentage

i4 Pubiic support percentage for 2012 (iine 8, column {f} divided by hne 11,

P

15 Public support percentage from 2011 Schedule A, Part II, ine 14
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

LI s A

15

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on iine 13, 16a, 16b, or 17a, and line 15 1s 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2

» [}

»[_]

232022
12-04-12
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Page 3

Schedule A (Form 890 or 990-EZ) 2012
| Eart ||| ] Support Schedule for Organizations Described in Section 509(a)(2)

. {Complete only if you checked the box on Iine 9 of Part I or if the organization failed to quakfy under Part Il. If the organization fails to
qualfy under the tests Iisted below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
mness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts inctuded on lines 2 and 3 recerved
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 7a and 7b
8 Public support (sybiactine 7¢ from hng 61

(a) 2008

(b) 2009

{c) 2010

(d) 2011

{e) 2012 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from ine 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly camed on

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

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

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012 () Total

14 First five years. If the Form 990 1s 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

p[ |

Section C. Computation of Public Support Percentage

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

Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2012 (ine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2011 Schedule A, Part IlI, ine 17

15 %
16 %
17 %
18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 E]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » [:]

232023 12-04-12
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SCHEDULEC Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2

Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
internal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations* Complete Parts |-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part [V, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part IIl-A. Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

TREEHOUSE 91-1425676

[PartI-A] Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a descnption of the organmization's direct and indirect political campaign activities in Part IV.
2 Political expenditures >3 4,629.
3 Volunteer hours 64.

]T’art I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 »s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? LI ves L_J No
4a Was a cormection made? . [:I Yes (. No

b If "Yes," descnbe in Part IV.
[Part1-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities i >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527

exempt function activities » $
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
lne 17b >3
4 Did the filing organization file Form 1120-POL for this year? L] ves L_INo

5 Enter the names, addresses and employer identificatton number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space 1s needed, provide information in Part V.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
fiing organization’s contnbutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA

232041
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rm 990 or 990-E7) 2012 TREEHOUSE 91-1425676 page2

Schedule C (Fo
[Part ll-A] Complete if the organization is exempt under section
(election under section 501(h)).

A Check » L |« the filing organization belongs to an affiliated group (and list in Part IV each affitated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |—_—| if the filing organization checked box A and “limited control® provisions apply.

Limit§ on Lobbying Expenditure_s ) org(:r)nil::llggn's ) Ami'gtt:g group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {(grass roots lobbying)
b Total lobbying expendrtures to influence a legislative body {direct lobbying) 4 ’ 629.
c Total lobbying expenditures (add lines 1a and 1b) 4,629.
d Other exempt purpose expenditures 7,611,914.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 7,616,543.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 530,827.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,0600,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
QOver $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 132 , 7 07.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract ine 1f from line 1c. If zero or less, enter 0- 0.
i if there 1s an amount other than zero on either line 1h or ine 1), did the organization file Form 4720
reporting section 4911 tax for this year? L—_] Yes [:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬂscgf“yzr::ab'eﬁzr’“ng ” (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
2a Lobbying nontaxable amount 466,065- 482,330- 491,452- 530,827. 1,970,674.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 2 ' 956 , 011.
c Total lobbying expenditures 2,289- 3,099- 3,524. 4,629. 13,541.
d Grassroots nontaxable amount 116,516. 120,583- 122,863. 132,707- 492,669.
e Grassroots celling amount
(150% of ine 2d, column (g)) 739,004.
f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012

232042
01-07-13

22




Schedule C (Form 990 or 990-E7) 2012 TREEHOUSE 91-1425676 page3
[Part 1I-B | Complete if the organization is exempt under section 57
(election under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detaled description (a) (b)

of the lobbying activity. Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or

local legsslation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? _

Paid staff or management (include compensation in expenses reported on flnes 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the pubhc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, govermment officials, or a legislative body?

TQ -~ 0 Q0 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total Add lines 1c through 11

2a Did the activities in ine 1 cause the organization to be not descnbed In section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part III-A| Complete if the organization is exempt under section 501(c)(d), section 501 (c)(ET), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expendrtures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Complete if the organization is exempt under section 501(c){d), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

Part IlI-B

2 Section 162(e) nondeductible lobbying and political expendrtures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues i 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendrture next year? 4

5 _Taxable amount of lobbying and pohtical expenditures (see instructions) 5
[Part V] Supplemental Information
Complete this part to provide the descnptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, ine 5; Part II-A (affihated group list); Part II-A, line 2;
and Part II-B, Iine 1. Also, complete this part for any additional information.

PART I-A, LINE 1:

THE CEO'S LOBBYING EFFORTS IN FURTHERING THE TREEHOUSE MISSION INCLUDES

EDUCATING LAWMAKERS ABOUT ISSUES IMPACTING CHILDREN IN FOSTER CARE,

COLLABORATING ON LEGISLATION TO IMPROVE FOSTER YOUTH'S EDUCATIONAL

OUTCOMES AND ENGAGING THE COMMUNITY IN SUPPORT OF LEGISLATIVE BUDGET

ITEMS.

Schedule C (Form 990 or 990-EZ) 2012
S
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SCHEDULE D Supplemental Financial Statements oue e

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
TREEHOUSE 91-1425676

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N & WON =

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

Total number at end of year

Aggregate contributions to {(during year)

Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? R l:] Yes I:, No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? l:‘ Yes [:' No

[T’art Il | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) D Preservation of an historically important land area
|:] Protection of natural habrtat [:] Preservation of a certified histonic structure
Preservation of open space
Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p

Number of states where property subject to conservation easement s located P>

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? l:l Yes |:, No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(i)? D Yes D No
In Part Xlll, descrnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrnibes the organization’s accounting for
conservation easements.

I Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 » $
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financia!l gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Forrm 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X N
Iz_::-lzé_“ For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
12-10-12
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Schedule D (Form 990) 2012 TREEHOUSE 91-1425676 page2

{ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
.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 :l Public exhibition d D Loan or exchange programs
b I:' Scholarly research e I:l Other

c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes D No

I Part IV l Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [no
b If "Yes," explain the arrangement in Part XlIll and complete the following table:

Amount
¢ Beginning balance 1c
d Addrtions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? L_—] Yes L] No
b_If "Yes,* explain the arrangement in Part Xill_Check here If the explanation has been provided in Part XIl|
rﬁal't \ ] 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 year balance 3,285,680. 2,822,080,
b Contnbutions
c Net investment eamings, gamns, and losses 540,156, 609,378,
d Grants or scholarships
e Other expenditures for facilities
and programs 46 914, 122 603,
f Administrative expenses 23,175,
g End of year balance 3,778,922, 3,285,680,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasrendowment P> 2.40 %
b Permanent endowment P> 91.10 %
¢ Temporanly restnicted endowment P 6.50 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(ii) related organizations 3alii) X
b If "Yes® to 3a(ii), are the related organlzatlons Isted as requwed on Schedule R? 3b
4 Descrnbe n Part Xl the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 66,869. 64,809. 2,060.
d Equipment 283,864. 222,913. 60,951.
e_Other 306,494. 302,581. 3,913.
Total. Add hines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 66,924,
Schedule D (Form 990) 2012
2052
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Schegule D (Form 990) 2012 TREEHOUSE 91-1425676 Page3

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

. (a) Description of security or category ncluding name of secunity) (b) Book value {(c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(B)

©)

D)

)

()

Q)

)

0

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

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

(a) Description of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

M

@

3

_ @

5)

(6)

4]

®

()]

(19

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) I

[Part IX| Other Assets. see Form 990, Part X, line 15

(a) Descrniption

{b) Book value

0]

2

3

4

{5)

]

)

8)

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) | 3

[Part X | Other Liabilities. See Form 990, Part X, ine 25

1. (a) Description of hability (b) Book value

(1) Federal Income taxes
(2)
©)]
{4)
)
(6)
@)
8
9

(19)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) | 3

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization’s

liabulity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 TREEHOUSE 91-1425676 Paged
IT’art Xt | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
.1 Total revenue, gains, and other support per audited financial statements 1 9,8 10,853.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: '
a Net unrealized gains on investments 2a
b Donated services and use of facllities B 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIIL) ) 2d 507,796.
e Add lines 2a through 2d ) ) 2e 507,796.
3  Subtract Iine 2e from line 1 3 9,303,057.
4 Amounts Included on Form 990, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VlII, ine 7b 4a
b Other (Describe in Part XIIL.) ) 4b 90,558.]
¢ Add lines 4a and 4b 4c 90,558.
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 9,393,615.
[Part Xil [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7, 698 . 859.
2 Amounts included on line 1 but not on Form 990, Part 1X, Iine 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIit.) 2d 82,316. ‘
e Add lines 2a through 2d 2e 82,316.

3 Subtract ine 2e from line 1 3 7 , 616 ’ 543.
4 Amounts included on Form 980, Part IX, ine 25, but not on line 1: E
Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part Xl )
¢ Add lines 4a and 4b 4c 0.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 7,616,543,
]T’art Xiil] Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information
PART V, LINE 4: TWO SEPARATE ENDOWMENT FUNDS, THE EDUCATION ENDOWMENT

&ld

FUND AND OPERATIONS ENDOWMENT FUND, WERE FORMED BY TWO PRINCIPAL DONORS TO

PROVIDE A RECURRING BASE OF FUNDS TO ACHIEVE THE GOALS AS REQUESTED BY THE

DONORS. THE DONORS ALLOW AN AMOUNT UP TO 5% OF THE AVERAGE ENDING BALANCES

OF THE PREVIOUS 12 QUARTERS OF BOTH THE EDUCATION AND OPERATIONS ENDOWMENT

FUNDS TO BE RELEASED FROM RESTRICTIONS ANNUALLY ON DECEMBER 31, WITHOUT

REGARD TO THE PRINCIPAL BALANCE. THE AMOUNT RELEASED IS AVAILABLE TO

TREEHOUSE FOR EXPENDITURE TO FUND EDUCATIONAL PROGRAMS AND OPERATIONAL
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 TREEHOUSE 91-1425676 Pages
|Part Xlil] Supplemental Information (continued)

NEEDS. EACH YEAR, THE AMOUNTS RELEASED ARE SHOWN AS BEING TRANSFERRED TO

UNRESTRICTED NET ASSETS. THE DONORS REQUIRE TREEHOUSE TO INVEST THE

ENDOWMENT FUNDS IN EQUITY SECURITIES AND, AS SUCH, ALL OTHER INVESTMENT

EARNINGS OR LOSSES RELATED TO THESE ENDOWMENTS IN EXCESS OF THE AMOUNTS

RELEASED ARE RETAINED AND PRESENTED IN THE FINANCIAL STATEMENTS AS A

COMPONENT OF PERMANENTLY RESTRICTED NET ASSETS.

AN ENDOWMENT FUND CALLED THE FOSTERING FUTURES ENDOWMENT FUND WAS CREATED

IN 2003 IN CONJUNCTION WITH TREEHOUSE'S FOSTERING FUTURES CAMPAIGN.

EARNINGS FROM THE FOSTERING FUTURES ENDOWMENT FUND ARE AVAILABLE TO BE

USED TO ACHIEVE THE TARGETED GOALS OF TREEHOUSE; HOWEVER, THE BOARD OF

DIRECTORS HAS RESOLVED THAT NO FUNDS FROM THE FOSTERING FUTURES ENDOWMENT

FUND WILL BE EXPENDED UNTIL THE FUND GROWS TO $1,000,000. THEREFORE, THE

EARNINGS FROM THE FOSTERING FUTURES ENDOWMENT FUND ARE BOARD-DESIGNATED.

PART XI, LINE 2D: $425,480 REPRESENTS IN-KIND SERVICE CONTRIBUTIONS; IT IS

A REVENUE ITEM FOR BOOK PURPOSES BUT NOT FOR TAX PURPOSES. $82,316

REPRESENTS SPECIAL EVENTS DIRECT EXPENSES THAT ARE NETTED WITH REVENUE FOR

TAX PURPOSES, BUT SHOWN GROSS FOR BOOKS.

PART XI, LINE 4B: $90,558 REPRESENTS INTEREST AND DIVIDEND INCOME.

PART XII, LINE 2D: $82,316 REPRESENTS SPECIAL EVENTS DIRECT EXPENSES THAT

ARE NETTED WITH REVENUE FOR TAX PURPOSES, BUT SHOWN GROSS FOR BOOKS.

Schedule D (Form 990) 2012
232055

12-10-12
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SCHEDULE G Supplemental Information Regarding OME No 154570047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

.

Open To Public

ﬁf:ﬂ";:::;&:esgjf‘;w or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | " L
P> Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection L v
Name of the organization Employer identification number
TREEHOUSE 91-1425676
Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, ine 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 all that apply.

a Mail solicitations e Solicitation of non-government grants

b Intermet and email solicitations f I:l Solicitation of govemment grants

c Phone solicitations g D Special fundraising events

d In-person solicitations

2 a Did the organization have a wntten or oral agreement with any individual (iIncluding officers, directors, trustees or
key employees histed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

iii) Did (v) Amount paid .
(i) Name and address of individual . (i) o (iv) Gross receipts | to (or retame% by) (vi) Amount paid
or entty (fundraiser) (ii) Activity have custod from activity fundraiser to (or retained by)
or control of
y contnl;‘uglons'7 listed In col (i) organization
Yes | No
Total »
3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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Schedule G (Form 990 or 990-E2) 2012 TREEHOUSE

91-1425676 Page2

[Part 1]

Fundraising Events. Complete if the organization answered "Yes*® to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

6 Volunteer labor

DNO

|:|No

I:,No

CHAMPIONS NORCLIFFE
dd col. thi h
FOR KIDS  [TEA PARTIES 1 | e e
© (event type) (event type) (total number) )
3
c
§ 1 Gross receipts 1,043,425. 68,137. 28,436.| 1,139,998.
2 Less: Contrbutions 1,043,425, 61,347, 23,531, 1,128,303.
3 Gross income (line 1 minus line 2) 6,790. 4,905. 11,695.
4 Cash pnzes 37. 37.
5 Noncash pnzes
72}
Q
g 6 Rentfacilty costs 11,888. 2,245. 14,133.
x
V3]
8|7 Food and beverages 48,703. 48,703.
a
8 Entertainment 2,500- 1,300. 350. 4,150-
9 Other direct expenses 8,496- 6,413. 384. 15,293-
10 Direct expense summary Add lines 4 through 9 in column (d) > |( 82,316 4
11 _Net income summary Combine line 3, column (d), and line 10 | 4 <70,621.>
I Part 1l | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo | () Othergaming | oy ihrough cot. (c))
3
o
1 Gross revenue
2 2 Cash pnzes
2
§ 3 Noncash pnzes
w
_é 4 Rent/facilty costs
=]
5 Other direct expenses
L] Yes % L] Yes % L] Yes %

7 Drrect expense summary. Add lines 2 through 5 in column (d)

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 activities in each of these states? L] Yes | _INo
b If "No," explain-
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? L1 Yes || No

b If "Yes," explain:

232082 01-07-13

30
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Schedule G (Form 990 or 990-E7) 2012 TREEHOUSE 91-1425676 Pages
11 Does the organization operate gaming activities with nonmembers? [_] Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? l:] Yes I:l No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:I Yes [:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P $ .
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p- $

Description of services provided P>

|:] Director/officer D Employee l:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to
retain the state gaming license? [ Jves [ Ino

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $

[Part |Vl Supplemental Information. Complete this part to provide the explanations required by Part 1, ine 2b, columns (ni) and (v), and Part lll,

Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedute G (Form 990 or 990-EZ) 2012
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SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

OMB No 1545-0047

2012

" Open to Public

Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
TREEHOUSE 91-1425676
[Part] | Types of Property
(a) (b} (c) (d)
Check if Number of Noncash contnbution Method of determintng
applicable | contributions or |  amounts reported on noncash contnbution amounts
items contnbuted]| Form 990, Part VIII, ine 1g
1 Art-Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods X 1 ’ 002 . 306. [FMV
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Pubhcly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securtties - Miscellaneous
13 Qualfied conservation contribution -
Histonc structures .
14 Qualfied conservation contnibution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( PROF. SERVICE) X 12 294,687. [FMV
26 Other » (DISC. ON PURC) | X 1,158 123,793. [FMV
27 Other » ( GIFT CARDS ) X 199 7,000. FMV
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the inttial contribution, and which is not required to be used for exempt purposes for = o
the entire holding penod? 30a X
b If *Yes," descnbe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If *Yes," descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
12-20-12

34




Schedule M (Form 990) (2012) TREEHOUSE 91-1425676  Page2

I Part Il I Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b, and 33, and whether
the organization Is reporting in Part |, column (b), the number of contnbutions, the number of tems received, or a combination of both.
Also complete this part for any additional information.

232142 12-20-12 Schedule M (Form 990) (2012)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public.
Department of the T pe %
lnf:rna:n::venueeSe:ﬁ:seury P> Attach to Form 990 or 990-EZ. Inspection )
Name of the organization Employer identification number
TREEHOUSE 91-1425676

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

ORGANIZATION HAS SET AN AMBITIOUS GOAL THAT FOSTER YOUTH IN KING COUNTY

WILL GRADUATE HIGH SCHOOL AT THE SAME RATE AS THEIR PEERS WITH A PLAN

FOR THEIR FUTURE BY 2017. FUNDING IS RECEIVED PRIMARILY FROM

INDIVIDUALS, CORPORATE GIFTS, AND FOUNDATION GRANTS. GOVERNMENTAL

SUPPORT HAS TRADITIONALLY BEEN LIMITED WITH THE EXCEPTION OF TWO

AGREEMENTS, ONE WITH THE WASHINGTON STATE DEPARTMENT OF SOCIAL AND

HEALTH SERVICES ("DSHS") AND THE OTHER WITH THE OFFICE OF THE

SUPERINTENDENT OF PUBLIC INSTRUCTION.

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RECEIVED PRIMARILY FROM INDIVIDUALS, CORPORATE GIFTS, AND FOUNDATION

GRANTS. GOVERNMENT SUPPORT HAS TRADITIONALLY BEEN LIMITED WITH THE

EXCEPTION OF TWO AGREEMENTS, ONE WITH THE WASHINGTON STATE DEPARTMENT

OF SOCIAL AND HEALTH SERVICES ("DSHS") AND THE OTHER WITH THE OFFICE OF

THE SUPERINTENDENT OF PUBLIC INSTRUCTION.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PROVIDES GRADUATION SUCCESS EDUCATION SUPPORT SERVICES IN MOST HIGH

SCHOOLS AND MIDDLE SCHOOLS IN KING COUNTY. THE PROGRAM SERVED 386

CHILDREN DURING THE YEAR.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

HOLIDAY MAGIC IS A JOINT HOLIDAY GIFT PROGRAM FOR WASHINGTON FOSTER

CHILDREN, AND IS A COLLABORATION BETWEEN DSHS CHILDREN'S

ADMINISTRATION, KIRO FM, AND TREEHOUSE. CHILDREN'S ADMINISTRATION

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number
TREEHOUSE 91-1425676

CONTRACTS WITH TREEHOUSE TO ADMINISTER THE PROGRAM, AND RAISE COMMUNITY

FUNDS TO PROVIDE ONE SUBSTANTIAL HOLIDAY GIFT TO 4,600 FOSTER CHILDREN

ACROSS WASHINGTON STATE. FUNDS ARE RAISED THROUGH A RADIOTHON, A

PARTNERSHIP WITH THE EMPLOYEES OF THE BOEING COMPANY, AND DIRECT MAIL

AND EMAIL APPEALS. THE PROCEEDS FROM THE RADIOTHON ARE USED TO PURCHASE

GIFTS FOR FOSTER CHILDREN. THE CONTRACT WITH DSHS STIPULATES THAT ANY

FUNDS RAISED IN EXCESS OF HOLIDAY MAGIC GIFT NEEDS WILL BE TRANSFERRED

TO TREEHOUSE, AND THAT THOSE FUNDS ARE TO BE UTILIZED TO BENEFIT

CHILDREN CURRENTLY SERVED BY DSHS. THE PROGRAM SERVED 4,665 CHILDREN

DURING THE YEAR.

EXPENSES $ 520,519. INCLUDING GRANTS OF $ 325,730. REVENUE §$ 495,477.

TREEHOUSE'S LITTLE WISHES PROGRAM HELPS PAY FOR THE IMPORTANT

EXPERIENCES THAT EVERY CHILD DESERVES. TREEHOUSE PROVIDES ACCESS TO

EXTRA-CURRICULAR ACTIVITIES LIKE SPORTS, CLUBS, MUSIC, AND DANCE, AS

WELL AS SCHOOL ACTIVITIES HELPING YOUTH GAIN CONFIDENCE, HAVE FUN, AND

IMPROVE ACADEMIC PERFORMANCE. LITTLE WISHES ALSO SUPPORTS FUN AND

ENRICHING SUMMER EXPERIENCES FOR YOUTH INCLUDING OVERNIGHT CAMPS, DAY

CAMPS, LEADERSHIP OPPORTUNITIES, SUMMER SCHOOL AND OTHER SUMMER

PROGRAMS GIVE KIDS IN FOSTER CARE A CHANCE TO GET AWAY FROM IT ALL,

MAKE NEW FRIENDS, AND JUST BE A KID. THE PROGRAM SERVIED 1,498 CHILDREN

DURING THE YEAR.

EXPENSES $ 695,224. INCLUDING GRANTS OF $ 339,601. REVENUE $ 207,190.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 DOCUMENTATION IS PREPARED

BY THE SENIOR ACCOUNTANT WITH OVERSIGHT FROM THE AGENCY'S SENIOR

MANAGEMENT. ONCE COMPLETED IT IS SENT OUT TO AN QUTSIDE ACCOUNTING FIRM FOR

FINAL PREPARATION. THE DRAFT DOCUMENT IS RETURNED FOR INTERNAL, MANAGEMENT

15443 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

TREEHOUSE 91-1425676

REVIEW AND FOR REVIEW BY THE FINANCE COMMITTEE AND THE BOARD TREASURER. IT

IS ALSO MADE AVAILABLE IN DRAFT FORM TO ALL BOARD MEMBERS.

ADJUSTMENTS, IF ANY, ARE MADE AND RETURNED TO THE OUTSIDE ACCOUNTANT FOR

FINAL REVISIONS. THE FINAL 990 FORM IS RECEIVED BY SENIOR MANAGEMENT FOR

FINAL REVIEW AND IS THEN EMAILED TO THE COMPLETE BOARD OF DIRECTORS TWO

WEEKS PRIOR TO FILING FOR THEIR FINAL REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: ALL BOARD MEMBERS AND STAFF REVIEW

AND SIGN THEIR AGREEMENT TO OUR PUBLISHED POLICY UPON JOINING TREEHOUSE.

ANNUALLY, THIS POLICY IS REVIEWED AND UPDATED FOR ONGOING COMPLIANCE.

CURRENTLY, NO BOARD MEMBERS ARE IN A FINANCIALLY BENEFICIAL RELATIONSHIP

WITH TREEHOUSE.

FORM 990, PART VI, SECTION B, LINE 15: TREEHOUSE REVIEWS SALARY

INFORMATION ANNUALLY PROVIDED IN THE WASHINGTON EMPLOYERS SURVEYS OF

NORTHWEST NON-PROFITS AND COMPARES THE SALARY CATEGORIES AND TITLES FOR

POSITIONAL FIT WITH ALL TREEHOUSE POSITIONS. THE SALARY DATA IS AGED AS

NECESSARY TO GET TO CURRENT YEAR STATUS AND THEN ALL POSITIONS ARE REVIEWED

FOR COMPARARILITY TO POSITIONS THAT FIT IN OUR CATEGORY OF GREATER THAN 50

EMPLOYEES, BUDGETS BETWEEN $5 AND $10 MILLION FOR SOCIAL SERVICE AGENCIES

IN KING COUNTY.

ANNUALLY DURING THE EMPLOYEE PERFORMANCE APPRAISAL PROCESS EACH STAFF

POSITION IS REVIEWED BY THEIR SUPERVISOR. THE PERSONNEL COMMITTEE OF THE

BOARD OF DIRECTORS CONDUCTS THIS ANNUAL REVIEW OF THE CEO. THE CEO

CONDUCTS THE REVIEWS OF ALL DIRECTORS AND EACH DIRECTOR CONDUCTS THE REVIEW

OF THEIR DIRECT STAFF WITH OVERSiGHT OF THE REVIEWS DONE BY THEIR DIRECT

(2)3_2341_213 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E2Z) (2012) Page 2
Name of the organization Employer identification humber

TREEHOUSE 91-1425676
STAFF.

AFTER THE ANNUAL REVIEW PROCESS IS COMPLETED, SR. MANAGERS MAKE

RECOMMENDATIONS TO THE EXECUTIVE LEVEL FOR APPROPRIATE MERIT INCREASES

BASED ON A NUMBER OF FACTORS INCLUDING THE ANNUAL PERFORMANCE EVALUATION

INFORMATION. THE EXECUTIVE LEVEL REVIEWS ALL OF THESE RECOMMENDATIONS AND

FINALIZES MERIT AND ANY MARKET ADJUSTMENT BASED ON THESE RECOMMENDATIONS.

THE ANNUAL COMPENSATION ANALYSIS FOR CEO POSITIONS OF COMPARABLE NORTHWEST

NON-PROFITS FROM THE WE/UWSS IS FORWARDED TO THE PERSONNEL COMMITTEE WHO

REVIEW IT AND MAKE A RECOMMENDATION TO THE FULL TREEHOUSE BOARD OF

DIRECTORS FOR ANY ANNUAL MERIT OR MARKET ADJUSTMENT TO SALARY. THE BOARD

REVIEWS AND DISCUSSES THIS RECOMMENDATION BEFORE THE BOARD VOTES ON A FINAL

ADJUSTMENT TO PAY.

STAFF BENEFITS ARE ALSO REVIEWED ANNUALLY BY THE LEADERSHIP TEAM AND

PRIMARILY CONSIST OF PAID TIME OFF, HOLIDAY PAY FOR APPROVED HOLIDAYS,

MEDICAL INSURANCE COVERAGE, LONG TERM DISABILITY, LIFE INSURANCE, ACCESS TO

SECTION 125 FLEX SPENDING PLAN FOR APPROVED CATEGORIES OF DEDUCTIBLE

EXPENSES AND A MATCHING 403B RETIREMENT PROGRAM.

IN ADDITION, OFFICERS AND DIRECTORS OF THE BOARD RECEIVE NO COMPENSATION OR

BENEFITS FOR THEIR ROLES.

FORM 990, PART VI, SECTION C, LINE 19: COPIES OF FORM 990, FORM 1023, THE

AUDITED FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND THE CONFLICT OF

INTEREST POLICY ARE AVAILABLE UPON REQUEST VIA ELECTRONIC OR REGULAR MATL

AND INTERESTED INDIVIDUALS MAY VIEW THEM IN PERSON AT OUR MAIN OFFICE. WE

(2):1%?341_213 Schedute O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number
TREEHOUSE 91-1425676

CURRENTLY ALSO POST ON OUR WEBSITE THE FORM 990 AND AUDITED FINANCIAL

STATEMENTS FOR THE PAST THREE YEARS.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

IN-KIND SERVICE CONTRIBUTIONS - REVENUE FOR BOOK NOT TAX 425,480.

AUDITED FINANCIAL STATEMENTS

THE FINANCE COMMITTEE IS RESPONSIBLE FOR ALL THE DUTIES INVOLVED WITH

THE ANNUAL AUDIT PROCESS, INCLUDING RECEIVING THE AUDIT RESULTS AND

FINAL REPORT. THEY ALSO ARE DIRECTLY INVOLVED WITH THE DUE DILIGENCE

PROCESS IN EVALUATING AND CHOOSING AN INDEPENDENT AUDITOR.

SCHEDULE B, PART I, ITEMS 1-4

TREEHOUSE MEETS THE EXCEPTION IN REGULATIONS UNDER SECTION 170(B)(1)(IV)

AND MEETS THE 33 1/3% SUPPORT TEST. THEREFORE, ONLY CONTRIBUTORS WHOSE

GIFTS TOTALED MORE THAN $150,130 ($7,506,482 * 2%) ARE DISCLOSED.

(2):14?5;?13 Schedule O (Form 990 or 990-EZ) (2012)
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Fom_ 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
I‘Dep artment of the Treasury P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at ywyww s gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > LE

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additiona!l (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Charities & Nonprofits.

[Part]l-| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only > 1]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to réequest an extension of time

to file Income tax returns. Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer 1dentification number (EIN) or
print !

Floby the TREEHOUSE 91-1425676

due date for | Number, street, and room or suite no. If a P.O box, see instructions Social secunty number (SSN)

tngyar | 2100 24TH AVENUE SOUTH NO. 220

nstructions | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

SEATTLE, WA 98144

Enter the Retum code for the retumn that this application is for (file a separate application for each return) i m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 930-BL 02 Form 1041-A 08
Form 4720 (indvidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JANIS AVERY
o Thebooksaremthecareof> 2100 24TH AVENUE So SUITE 220 - SEATTLE, WA 98144

Telephone No.p» (206) 767-7000 Fax No. P>
® [f the organization does not have an office or place of business in the United States, check this box | 2 [:l
® {f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this i1s for the whole group, check this
box p> D . If 1t 1s for part of the group, check this box P D and attach a st with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time untit ) ,
MAY 15, 2014 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s retum for:
» [_] calendar year or
> tax year beginning OCT 1 ’ 2012 , and ending SEP 30 , 2013
2  If the tax year entered in ine 1 1s for less than 12 months, check reason: D Inttial return [:] Final retum

Change in accounting penod

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a| 8 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any pnor year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debrt) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

323841

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
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Form 8868 (Rev 1-2014) Page 2
@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[PartlI] Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print
rievythe [TREEHOUSE 91-1425676
:: :gd:;j:“ Number, street, and room or surte no. If a P.O. box, see instructions. Social security number (SSN)
return See 2100 24TH AVENUE SOUTH NO. 220
mstuetions |- city, town or post office, state, and ZIP code. For a foreign address, see instructions.
SEATTLE, WA 98144

Enter the Retum code for the retum that this application 1s for (file a separate application for each return) u
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 ]

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JANIS AVERY
® The books are In the care of P 2100 24TH AVENUE S. SUITE 220 - SEATTLE, WA 98144

Telephone No.p» {(206) 767-7000 Fax No. P>
® if the organization does not have an office or place of business in the United States, check this box | D
® {f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> If #t is for part of the group, check this box » D and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until AUGUST 15, 201 4
5  Forcalendar year , or other tax year beginning OCT 1, 2012 ,andending SEP 30, 2013
6  If the tax year entered in hne 5 1s for less than 12 months, check reason: LJ Inthial return |__] Final retum

Change in accounting penod

7  State in detail why you need the extension
TREEHOUSE REQUESTS AN ADDITIONAL EXTENSION OF TIME TO FILE IN
ORDER TO COMPILE THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND
ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| § 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

_previously with Form 8868. 8| s 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See mstructions. 8| 8 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, [ declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belsef,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p> Titte p» CPA Date p»

Form 8868 (Rev. 1-2014)

323842
12-31-13
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Form 990 TREEHOUSE 91-1425676
art VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(st any % E organization (W-2/1099-MISC) from the
hours for | = (W-2/1099-MISC) organization
related é g i g and related
organizations é = £ § organizations
line) Elz|S|E|2)|e
(27) SHELBY STOKOE 1.00
DIRECTOR X 0. 0. 0.
(28) DONALD SUMMERS 1.00
DIRECTOR X 0. 0. 0.
(29) TESS THOMAS 1.00
DIRECTOR X 0. 0. 0.
(30) WENDY TRUITT 1.00
DIRECTOR X 0. 0. 0.
(31) EDEN WAGGONER 1.00
DIRECTOR X 0. 0. 0.
(32) LARRY WARD 1.00
DIRECTOR X 0. 0. 0.
(33) LINDA WHATLEY 1.00
DIRECTOR X 0. 0. 0.
(34) JAMES WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(35) JANIS AVERY 40.00
CHIEF EXECUTIVE OFFICER X 126,154. 0. 5,895.
(36) DAWN RAINS 40.00
coo X 111,221, 0. 5,895.
Total to Part VII, Section A, line 1¢ 237: 375. 11 ’ 790.

232201
07-25-12




