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SCANNED, JUN 25 20tk

* Short Form | owmBNo.1545-1150
- 990=-EZ Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947{a){t) of the Intermnal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made pubfic. O;ien to Public
Departmert of the Treasury » Information about Form 990-EZ and its instructions is at www.irs.gov/forma90. nspection
A For the 2013 calendar year, or tax year beginning January 1 . 2013, and ending December 31 ,20 13
B Check if applicable; C Name of organizabon D Employer identification number
[ Address change Tree House Books 59-3802913
[J name change Number and street {or P.O. box, if mail s not delivered to street address) Room/sute | E Telephone umber
B :'Mm 1430 W Susquehanna _Avenue 215-236-1670
retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[0 aepication pending Philadelphia, Pa 19121-1632 Number P
G Accounting Method: [ Cash [ Accrual  Other (specity) > H Check » [v]if the organization is not
| Website:»  www.trechousebooks.org required 10 attach Schedule B
J Tax-exempt status (check only one) — [#] 501(c)3) [1501(c)( ) < (insert no) (1 4947(a)1) or [Js27| (Form 990, 990-EZ, or 990-PF).
K Form of organzation: [¥] Corporation [ Trust O Association [ other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . .. Pog 116,610
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . . [
1 Contributions, gifts, grants, and similar amounts received . e e e e e 1 110,103
2 Program service revenue including govemment fees and contracts 2 6,140
3 Membership dues and assessments . 3
4 Investment income e e e e e 4
5a Gross amount from sale of assets other than mventory e e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line SbfromfineS5a) . . . . | 5¢c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
E $15,000) . . . . .« -« Jea]
8 b Gross income from fundrajsmg events (not |nclud|ng $ of contnbutions
3 from fundraising events reported on fine 1) (attach Schedule G 7 the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6¢c
d Net income or (loss) from gaming and fundralsmg events (add Imes 6a and 6b and subtract | |
line6c) . . . . . P - |
7a Gross sales of inventory, Iees retums and allowanoes e e e 7a 144
b Less:costofgoodssold . . 7b 0
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) S 144
8 Other revenue (describein ScheduleQ) . . . . . . . . . . e e e e 8
9 Total revenue. Addlines 1,2, 3,4,5¢,6d,7c,and8 . . . =iy e » |9 116,610
10  Grants and similar amounts paid (list in Schedule O) H ECE’ VED 10
11 Benefits paid to or for members . e e o 11
@12 Salaries, other compensation, and employee beneﬁts . Hil 12 81,665
2113 Professional fees and other payments to independent contract 9 13 14,374
&[14  Occupancy, rent, utilities, and maintenance . g 14 10,875
W |15 Printing, publications, postage, and shipping . @@ @ E ﬁ\ UT <L 15 249
16 Other expenses (describe in Schedule O) e e 16 7,455
17 Total expenses. Add lines 10 through 16 . . . . - . b 17 114,618
2 18  Excess or (deficit) for the year (Subtract line 17 from ||ne 9) .. 18 1,992
© |19  Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth [
§ end-of-year figure reported on prior year's retum) 19 6,469
S |20 Other changes in net assets or fund balances (explain in Schedule O) S - 1)
% )21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . b [ 21 8,461
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Fom 990-EZ @013
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Form 990-E2 (2013)
IEEXII Balance Sheets (see the instructions for Part Il)

Page 2

Check if the organization used Schedule O to respond to any question in this Partll . . . ..... O
{A) Beginning of year (8) End of year
22 Cash, savings, and investments 7,032|22 9,103
23 Land and buildings . 23
24 Other assets (describe in Schedule 0) 1,115/24
25 Total assets . . 8,147|25 9,103
26 Total liabilities (d&scnbe in Schedule O) . 1,678]26 642
27 Netmarﬁmdbalmoes(lmeﬂofoolum(B)nwstagreeMmHneZL 6469|127 8,461
CEGYIY  Statement of Program Service Accomplishments (see the instructions for Part [il) E
Check if the organization used Schedule O to respond to any question in this Part il . . (Required for section
What is the organization’s primary exempt purpose?  Promote Literacy for children in North Philadelphia 501(c}3) and 501(c)4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

4947(a)1) trusts; optional
for others.)

28 4 week summer camp that explored the theme, “Thinking of history as an adventure, not an assignment.”

The camp had our students read works of historical fiction and then participate in activities and field trips

based on the themes discussed In their books. 24 students participated In our summer camp.

(Grants $ ) I this amount includes foreign grants, check here . » (] |28a 12,454
29 We provide free after-schoot tutoring to neighborhood children during the school year Children are paired with

adult tutors to leam basic phonics, reading comprehension, fanguage decoding, creative writing, and book

analysis. 45 students participated in this program.

(Grants $ ) i this amount includes foreign grants, check here . » [ {29a 8,356
30 Magazine Time

We are producing and publishing a local "magazine™ written and designed by and for neighborhood residents.

which hosts guest artists for children to participate in. 40 children served

(Grants $ ) If this amount includes foreign grants, check here . > (] |30a 1,843
31 Other program services (describe in Schedule O) . . ..

(Grants $ ) _lf this amount includes formg_&ants, check here . » [ [3ta 335
32 Total program service expenses (add lines 28a through 31a) . . . . > | 32 22,988

List of Officers, Directors, Trustees, and Key Employees (list each one even lf not compensated—we the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this PartIV._ . . . . )
) Average {c) Reportable (d) Heatth benefits,
{a) Name and title hours per week ww-lwznm. jcontributions to {e) Estimated amount of
devoted to position {(Forms 099-MISC) benefit ptans, and other compensation
(it not paid, enter -0-) | deferred compensaton

Attached

Form 990-EZ o013
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Form 990-EZ (2013) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V |l
Yes| No
33 Did the organization engage in any significant activity not prevuously reported to the IRS? If “Yes,” pn:mde a
detailed description of each activity in Schedule O . 33 v
34 Were any significant changes made to the organizing or governing documents? Iif “Y&s, attacha oonfo:med
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . 34 v
35a Dldﬂreorgamzatlonhavemrelatedbtsnessgmssmmeofﬁ Owannredmngtheyeaﬁumm
activities (such as those reported on fines 2, 6a, and 7a, among others)? . . 353 v
b If “Yes,” to line 353, has the organization filed a Form 930-T for the year? If “No,” pmvude an explananon in Schedule O 35b v
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subiject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sngmﬁmnt dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 38 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > I 37a | |
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans 1o, any ofﬁoer dlrector trustee, or key employee orwere | | | |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn? 38a v
b If "Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . {38b
39 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . {39
b Gross receipts, included on line 9, for public use of club facilites . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzauon dunng the year under:
section 4911 0 ; section 4912 » ; section 4955 »
b Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part!. .. 40b v
¢ Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax imposed on ".
organization managers or disqualiﬁed persons during the year under sections 4912, l
4955,and 4958 . . . . > |
d Section 501(c)(3) and 501 (c)(4) orgamzahons. Enter amount of tax on Ilne 40c '
reimbursed by the organization . . . | 4 |
e All organizations. Atanytlmedurmgthetaxyear wastheorgamzahonapartytoapmh‘bttedlaxshelter e J
transaction? If “Yes,” complete Form 8886-T . . . . . 40e v
41  List the states with which a copy of this retumn is filed » Permsyivan!a
42a The organization’s books are in care of P Erin Perloff Telephone no. » 5616705742
Located at P 1535 N Sydenham Street, Philadelphia, Pa ZIP+4 > 19121
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: b ’
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. ]
c At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢c v
if “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —~Check here . | )
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P L43 l
Yes| No
44a Did the organization maintain any donor advised funds dun‘ng the year? If “Yes,” Form 990 must be | | | |
completed instead of Form 990-EZ . . 44a v
b Did the organization operate one or more hosprtal faalmes dunng the year? If 'Yes Form 990 must be ) o .
completed instead of Fom 990-EZ . . . . e e e 44b v
¢ Did the organization receive any payments for mdoor tanmng services dunng the yeaﬂ .. 44c v
d If "Yes® to line 44c, haslheorgamzahon filed a Form 720 to reponihese payments?lf'No pmwdean ‘
explanation in Schedule O .« laad v
45a Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)? 45a v
45b Dndtheorgamzabonreceweanypaymentfmmorengagemanytransacumwrthacommlledemrtywrmnme ‘
meaning of section 512(b}13)? If “Yes,” Form 990 and Schedule R may need to be comp!eted instead of
Form 990-EZ (see instructions) . } .. 45b v

Fotm@-EZ 013




Fdrm 990-EZ (2013)

Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposnbon

tomndidatesformbﬁcofﬁce"lf'Yes complete Schedule C, Part| .

Yes

46

No
J
v

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

50 and 51.

Check if the organization used Schedule O to respond to any question in this PartVl . . ... O
Yes| No

47 Dndtheorgamzabonengagembbbymgachwhesorhaveasechmsm(h)elechonmeffectwmgmetax
year? if “Yes,” complete Schedule C, Past li .. 47 v
48 s the organization a school as described in section 170{b)(1 )(A)( )9 i “Y&s, complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b [f“Yes,” was the related organization a section 527 organization? 49b v

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

(d) Health benefits,
(b) Average {c) Reportable contributions to employee | (e) Estimated amount of
{a) Name and title of each employee hours per week compensation
devoted to position | (Forms W-2/1099-Misc) [Penefit plans, and deferred|  other compensatron
compensation
n/a
. >

| t Total number of other employees paid over $100,000

61 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “None.”

| (a) Name and business address of each independent contractor

{b) Type of service

{c) Compensation

n/a

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note. All section 501(cX3) ovgammhons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A .

.»>

» [v]l Yes [INo

Under penalties of perjury, | declare that | have examin

thlsretum ndudmgaccomparmngsdndlesandmw.mdmﬂnbestdmmwgeand belief, it is

trmcorract.mdcomplet).!rdmaﬁaiofp?amr( is based on afl information of which preparer has any knowledge. .
Sign Slgnat\nof Date
Here ) DdLO F (&L\/ Lo ) P/%Ldmfr

Type or print name and tifle o
Paid Print/Type preparer's name Preparer’s signature Date check [ PTIN
Preparer sett-employed
Use Only | fm'sname _» Finm's EIN »

Fim's address » Phone no.

May the IRS discuss this retum with the preparer shown above? See instructions

. » [JYes [1No

Form 990-EZ o3



| omB No. 15450047

SCHEDULE A Public Charity Status and Public Support
(Form 890 or Compilete if the organization is a section 501(c}{3) organization or a section
4947(a)}{1) nonexempt charitable trust.
Depam'runoﬂhel'rmny » Attach to Form 990 or Form 990-EZ. Open to Public
Revenue Service » information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrm390. Inspection

Nameoﬂhoorga

Employer identification number

\J‘ou se Yooke $4- 2302013

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

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

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

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

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

[ A medical research organization operated in conjunction with a hospital described in section 170(b)}{1){A)(iii). Enter the

hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)}{(1{ANiv). (Complete Part Il.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b}{1}{A}v)-

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

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

9 Anorganizationmatnormallymoeiv%: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lI1.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509{a)1) or section 503{(a){2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.

a [J Typel b [] Typell ¢ [J Type li-Functionally integrated  d [ Type lI-Non-functionally integrated

e [1 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f lf the organization received a written determination from the IRS that it is a Type 1 Type I, or Type m supporung
organization, check thisbox . . . . O

g  Since August 17, 2006, has the orgamzatlon aooepted any glft or contnbutnon from any of the
following persons?

S WN =

L]

(i A person who directly or indirectly controls, either alone or together with persons described in (' i} and Yes | No
(ii)) betow, the governing body of the supported organization? . . . . 11g0)
{f) A family member of a person describedin f above? . . . . e e e e e e e e e 1
("')A35%oontrolledenmyofapersond&cnbedm(')or(')above? e e e e e e e 1
h  Provide the following information about the supported organization(s).
(i) Narme of supported (i) EIN {iii) Type of orgaruzation | (iv} Is the organization | (v} Did you notify {vi) Is the I(vinAmountofmoneury
orgarzation (descnbed on lines 1-8 | ncol (i) isted inyour | the organzationin | organizaton m col. support
above or IRC section | govemung document? col. {i) of your @) organized in the
(see Instructions)) support? us.?
Yes No Yes No Yes No
(A)
B)
©
(D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 990-E2) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2013

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total

1

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

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract fine 5 from Ime 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

7
8

10

11
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Donotmcludegamor
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

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

First five years. If the Form 990 is for the organization’s first, second thrrd fourth orﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stophere . . N

O

Section C. Computation of Public Support Peroentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column{f) . . . . 14

Public support percentage from 2012 Schedule A, Part i, line14 . . . 15

333% support test—2013. If the organization did not check the box on Ime 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . >
33'n% support test—2012. If the organization did not check a box on line 13 or 16a, and ine 15 is 33‘1396 or more,
check this box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . P

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzahon meets the “facts-and-circumstances” test. The orgamzatlon quahﬁes asa publlcly supported
organization . . >

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a. 16b, or 17a. and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . >
Private foundation. Ifﬂweorgamzahon dxd notcheckaboxonlme 13 16a. 16b 17a. or17b oheckthlsbox andsee

instructions . . . . &

DD**

0

a
a

Schedule A (Form 990 or 990-E€2) 2013




Schedute A (Form 990 or 990-E2) 2013

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

Page3

if the

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services or facilities
fumished in any activity that is related to the
organtion's tax-exemptpurpose . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the

organization’s benefit and either pald
toorexpended on itsbehalf . .

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

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

Add lines 7a and 7b

Pubfic support (Subtr.act- line 7c from
line6.) . .

(a) 2009

{b} 2010

(c) 2011

(d) 2012

(e) 2013

) Total

77106

121,015

177,889

101,925

110326

410,372

1,763

12

71,224

15844

6,284

32,236

718,869

122,136

185,113

117,769

116610

620,497

0

0

620,497

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

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

Add lines 10a and 10b .

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

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

First five years. If the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, check this box and stop here RN e e e e e e e e

(@) 2009

(b) 2010

{c) 2011

(d) 2012

{e) 2013

(0 Total

78,869

122,136

185,113

117,769

116,610

620,497

78,869

122,136

185113

117,769

116,610

620,497

> 0

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)
16 Public support percentage from 2012 Schedule A, Part lll, line 15

15

100 %

16

100 %

Section D. Computation of investment Income Percentage

17
18
18a

b

Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) .
Investment income percentage from 2012 Schedule A, Part Iil, line 17 .

33'a% support tests—2013. If the organization did not check the box on line 14 and ﬁne 15 is more than 33'2%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization

17

%

18

%

>

33'1% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization O
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » 0O

Schedule A (Form 990 or 990-E2) 2013



Schedule A (Form 990 or 990-£2) 2013 Page 4

Supplemental Information. Provide the explanations required by Part I, line 10; Part fl, line 17a or 17b; and
Part lil, line 12. Also complete this part for any additional information. (See instructions).

Schedule A {Form 990 or 990-E2) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury ] P Attach to Form 990 or 990-EZ. . . Open to Public
internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizahon Employer identification nunber
Tree House Books 59-3802913

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2013)




Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

Tree House Books 59-3802913

Line 16: Other Expenses

Payroll Processing: 866

Employee Training & Development: 1,024

Liability Insurance: 981

Office supplies & expenses: 1,855
Progam Expenses/Supplies: 2,729

Total Other Expenses: 7,455

Line 26: Total Liablilities: Payroll tax liabiliies 642 Total 642

Partil: Statement of Program Service Accomplishments:

Words On Wheels

A program within summer camp designed on preventing the regressions in reading proficiency often associated with summer vacation.
Volunteers would bike door-to-door weekly to dellver books to children that could not attend our summer camp. Each book selected was

geared to the child’s reading interest and level, and included suggested activities to enhance the reading. 72 children received books.

Bookstore

Our bookstore Is run as a service to the local nefghborhood. We-give away all of our books for free, and we speciatize in children’s books
and African-American literature. We also host book readings for local authors, and communal reading activities for day care centers in our

neighborhood. in 2013, we gave away 13,547 free books.

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

Schedule O (Form 990 or 990-£7) (2013)



Tree House Books: Leadership
Officers, Directors, and Key Staff (January 1, 2013 — December 31, 2013)

Officers:

Edward Swenson, President
President
Edward F. Swenson & Associates, Inc.

Cassandra Bailey, Vice-President
Principal
Slice Communications

Brett Ciarelli, Treasurer
First Vice-President & Executive Financial Services Director
Morgan Stanley

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

Directors:

Gregory Bonaparte

Community Advocate & Resident

Co-Founder

Philadelphia Association of Former Gang Members & Friends
General Mechanic

Temple University

Rene deBerardinis
Director of Library Services
Springside Chestnut Hill Academy

Miriam Edelstein, Esq.
Attorney
Chubb Insurance

Indira Lawson
Owner / Director
Mathnasium of Andorra

Montee Partee, Esq.
Vice-President of Global Marketing
InVentiv Health

Max Tuttleman
Philadelphia Resident
Tuttimenan Family Foundation




Melody Wright
Program Director
Oak Lane Cultural Arts Program

Staff:

Vashti DuBois

Executive Director

{(January 1, 2013 — August 5, 2013)

Michael Reid
Program Director
(January 1, 2013 - August 5, 2013)

Interim Executive Director
(August 5, 2013 — December 31, 2013)




