m 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15

2023
Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

~ Open'to Public
- Inspection - |

A For the 2022 calendar year, or tax year beginning and ending
B Gheck if C Name of organization D Employer identification number
applicable:
[ Jsnee | TREASURE HOUSE
yﬁéﬂge Doing business as 80-0836112
ratirn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ity 7815 W ASPERA BLVD 6027148189
e City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 4,937 . 130.
fAmended|  GLENDALE, AZ 85308-7938 H(a) Is this a group return
[_18%"* | F Name and address of principal officer: JEFF THOMPSON for subordinates? [Ives No
perdnd | SAME AS C ABOVE H(b) Are all subordinates included? | Yes [ No
| Tax-exempt status: 501(c)(3) I:I 501(c) ( ) (insert no.) |:| 4947(a)(1) or D 527 If "No," attach a list. See instructions
J Website: WWW.TREASUREHOUSE.ORG H(c) Group exemption number
K_Form of organization: Corporation [ ] Trust [ | Association [ ] Other [ L Year of formation: 201 2[ m State of legal domicile: AZ
'Partl| Summary
o| 1 Brisfly describe the organization’s mission or most significant activities: TO PROVIL ‘ LACE WHERE YOUNG
e ADULTS WITH COGNITIVE AND DEVELOPMENTAL DISABILTIES CAN PARTICIPATE
g 2 Check this box D if the organization discontinued its operations or disposed: 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) S B, 4 20
| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) . 4" ... . 5 38
5"§ 6 Total number of volunteers (estimate if necessary) .. ... ... S A7 6 25
G| 7a Total unrelated business revenue from Part VI, column (C), line 12 4 i . S/ 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 3 =~ .4 250 & ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) .. . . 1,503,018. 3,734,158.
g 9 Program service revenue (Part VIll, line2g) .Sk 1,010,362. 1,152,070.
2| 10 Investment income (Part VIII, column (A), lines 8,4, and 7d) o, . 2 . 5. 3 ’ 122.
Tl 19 -259,473. -303,695.
12 2,253,912, 4,585,655,
13 0. 0.
14 0. 0.
ol 15 1,298,708. 1,720,375.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 163,553. 282,161.
:n’. b Total fundraising expenses (Part IX, column (D), line 25)
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,184,152, 1,562,254,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,646 ,413. 3,564,790.
19 Revenue less expenses. Subtract line 18 fromline 12 ..........ccccovveiiiceiiiins -392,501. 1,020,865.
5 Beginning of Current Year End of Year
8520 Total assets (PartX, ine16) 9,453,953.] 10,923,155,
< 21 Total liabilities (Part X, ine26) ... ... 7,597,711. 8,046,048.
= 22 Net assets or fund balances. Subtract line 21 fromline20 .......................... 1,856,242. 2,877,107.

Signature Block

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

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 is

Sign Signature of officer Date
Here JEFF THOMPSON, VICE CHAIRMAN

Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check [ ]| PTN
Paid COLETTE KAMPS, CPA COLETTE KAMPS, CPA 11/09/23 |self-employea P00367616
Preparer |Firm'sname BAKER TILLY US, LLP Firm'sEIN 39-0859910
Use Only |Firm'saddress 2055 E WARNER RD, STE 101

TEMPE, AZ 85284 Phone n0.480.839.4900

May the IRS discuss this return with the preparer shown above? See instructions ... - Yes ! No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2022) TREASURE HOUSE 80-0836112 Page?2
Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part Il ...
1  Briefly describe the organization’s mission:
PROVIDING A SUPPORTIVE LIVING ENVIRONMENT WHERE YOUNG ADULTS WITH
INTELLECTUAL AND DEVELOPMENTAL DISABILITIES CAN PARTICIPATE IN THEIR
COMMUNITY, ACHIEVE INDEPENDENCE, AND REALIZE THEIR FULL POTENTIAL.

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

PHOF FOMM 990 OF 890-EZ? ...\ oo [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

If "Yes," describe these changes on Schedule O.
4  Describe the 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 I 356 Vi 596. including grants of $ ) (Revenue $ 1 ’ 152 ’ 070. )
IN 2022, TREASURE HOUSE CELEBRATED FOUR YEARS OF OPERATION. WE RAN AT
FULL CAPACITY FOR THE ENTIRETY OF THE YEAR WITH AN K ACCUMULATED WAIT
LIST WHICH IMMEDIATELY FILLED APARTMENTS WHEN THE TWO RESIDENTS
TRANSITIONED OUT OF TREASURE HOUSE TO COMPLETE @NDEDENCE . 175% OF
OUR RESIDENTS WERE EMPLOYED WITH TWO RESIDENTS “HO G TWO PART-TIME

INHE 'OLLEGE OR AN
ACCREDITED PROGRAM FOR SPECIAL NEEDS STUDENTS RAND CANYON

RESIDENTS ARE GROWING IN MATURITY AND INDEPEN
STAFF FOCUSES INTENSELY ON EACH RESIDENT TO

4b  (Code: ) (Expenses $ ) (Revenue $ )

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

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses 2,356,596.
Form 990 (2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2022) TREASURE HOUSE 80-0836112 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Y©S," COMPIELE SCREAUIE A ..o et ee et e e ee e 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions : 2 X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " complete SCREAUIE C, PAIt | ............ccooo oottt es et eeeeeen 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? [f "Yes," complete SCREAUIE C, PAI Il ..........c..o.oeeeoeeeeeeeeeeeeeeeeee e 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 Rev. Proc. 98-197 Jf "Yes, " complete Schedule C, Part Il ...............cccooovuvevereoreeeeeeeeeeeeeeeeeean 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
_ provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il ...........cocvooovooeeeeeeeeeen 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREQUIE D, PAE Il ........oooo.o.c oo oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilityserve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, o
If "Yes," complete SCReAUIE D, Part IV .............cocoo oo i B 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restti \
11
a
b Did the organization report an amount for investments - other securities irf Part X, that is 5% or more of its total
assets reported in Part X, line 162 /¢ "Yes, " complete Schedule D, Part: A S 11b X
¢ Did the organization report an amount for investments - program relat 13, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule e 11c X
d Did the organization report an amount for other assets in Part X, % or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... . 11d X
e Did the organization report an amount for other liabilities i ne ./f "Yes," complete Schedule D, Part X .................. 11e | X
f Did the organization’s separate or consolidated financial s ﬁs for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under Fl SC 740)? If "Yes," complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial'statements for the tax year? /f "Yes," complete
SCHEAUIE D, PAS XI ANA XII ...............oooooooeooeeoooee oo 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 Xll is optional ............... 12b X
13 Is the organization a school described in section 170(L)(1)A)ii)? /f "Yes," complete Schedule E  ...........oovovoooeeoeeeee 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? f "Yes," complete SCREAUIE F, PAIS | @NG IV .......co.eeeeeeeeeeeeeeeeeeee ettt e et ee et ee e e e eeee e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 11 and IV ... ..o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts lll @NG IV .............cooooeeeeeeeeeeeeeeeeeeeeeeeee e 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? jf "Yes," complete Schedule G, Part I, See instructions . . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf "Yes," complete SCREAUIE G, PAIT Il ............c...ooeeeeeeeeeeeeeeeeeeeee et ee ettt ee e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes, "
complete SCREAUIE G, Part [l ...............cocoiiiiieiee ettt ettt ettt n e ee sttt ae e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete SChEQUIE H ..........cooveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes " complete Schedule | Parts 1 and ll i 21 X
232003 12-13-22 Form 990 (2022)
3
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Form 990 (2022) TREASURE HOUSE 80-0836112 Page4
| Part IV | Checklist of Required Schedules (ontinued) ;

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 Jf "Yes," complete Schedule |, Parts [ QNG Il ............o.oooeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete

SCREAUIB U ...ttt ettt e et a ettt e e an et an et et et e e e ee e en e
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 lIN@ 25@ ............ccooueieeeeeeeeeeee e e e ettt
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY A XM DONOS Y et
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | .........ccooooooeoeeeeeeeeeee
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990- Z’l«:;/f "Yes," complete

SChedUule L, Part | ...........oooeeoeeeeeeeeeee e . g

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 85

controlled entity or family member of any of these persons? Jf "Yes," complete Schedule’t, |

Did the organization provide a grant or other assistance to any current or former officer, direc

plete Schedule L, Part il .........
Was the organization a party to a business transaction with one of the follo i e Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions;

a A current or former officer, director, trustee, key employee, creator o ntial contributor? ¢

b A family member of any individual described in line 28a? jf "Yes,
¢ A 35% controlled entity of one or more individuals and/or organiz

29
30

31
32

35

36

37

38

"Yes," complete Schedule L, Part IV ..............cccoveeeeeeeeiceenan. 7 e

"Yes," complete Schedule L, Part IV ............cccccoeeuenn.. e

Did the organization receive more than $25,000 in non-cas ? If "Yes," complete Schedule M .............c..cooeo......

Did the organization receive contributions of art, historic or other similar assets, or qualified conservation

contributions? Jf "Yes," complete SCREAUIE M ..............oeoeo i e oo

Did the organization liquidate, terminate, or dissolve and cease operations? J "Yes," complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /7 "Yes," complete

SCREAUIB N, PAIt 1] ..ottt e a e et e et e e et e et e et e eee e e e en e eteee e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 jf "Yes," complete SCheaUIe R, Part | ..o

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lil, or IV, and

Part V, lIN@ T ..ot
a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
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)? /f "Yes," complete Schedule R, Part V, i@ 2. ..............cocoovoveeeeeeereeeeerereereereeeeseees

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, M@ 2 ...............ccoe oo e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ..........ocvivvo...

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O

Yes | No
22 X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X

28a

28b

28¢c

29

30

31

32

33

b d B o B D B P B b B o P

w
-3
b

Part V| Statements Regarding Other IRS Filings and Tax Compliance

1

a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. .. . . . . ..

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

1c

232004 12-13-22
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Form

990 (2022) TREASURE HOUSE 80-0836112

Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a

T

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property fo

Qe o o

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? |
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goot
If "Yes," did the organization notify the donor of the value of the goods or services provig

tofile FOrM 82827 . et e
If "Yes," indicate the number of Forms 8282 filed during the year .

Yes Np

6a

7a

7b

Did the organization receive any funds, directly or indirectly, to pay premiums
Did the organization, during the year, pay premiums, directly or indirectly, '
If the organization received a contribution of qualified intellectual prope
If the organization received a contribution of cars, boats, airplanes, or
Sponsoring organizations maintaining donor advised funds. Did a ? nd maintained by the

anization file Form 8899 as required?
the organization file a Form 1098-C?

Did the sponsoring organization make any taxable distributi
Did the sponsoring organization make a distribution to a doi
Section 501(c)(7) organizations. Enter:

79

Initiation fees and capital contributions included on Part VIII, 1i RSN

Gross receipts, included on Form 990, Part VIII, line 12, for public tse of club facilites . . 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from e, 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanning services during the taxyear? .
If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O ...........o..cocoovo.....
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the Year? . .. ...

If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

14a

14b
15 X
16 X

that would result in the imposition of an excise tax under section 4951, 4952 0r4953? 17
If "Yes," complete Form 6069. . s e
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) TREASURE HOUSE 80-0836112 Page 6

l Part VI | Governance, Management, and Disclosure. ror each "Yes response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ... e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . ... .. 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... . . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e
38 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?

(5]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StOCKNOIders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken

a The gOverning bodY? ...\ oo ‘
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VII, Section

organization’s mailing address? Jf "Yes." provide the names and addresse 9 X
Section B. Policies 145 Section B requests information about policie

Yes | No

10a Did the organization have local chapters, branches, or affiliates? __ 10a X

b If "Yes," did the organization have written policies and procedures go

11a Has the organization provided a complete copy of this Form 99 X
b Describe on Schedule O the process, if any, used by the org . '
12a Did the organization have a written conflict of interest poligy? /f "NG," go t0 iN€ 13 ..o 12a| X

b Were officers, directors, or trustees, and key employees requireti4o Hiselose annually interests that could give rise to conflicts? 120 X

¢ Did the organization regularly and consistently monitor and ce,compliance with the policy? /f "Yes," describe
on Schedule O how this was done 12¢| X
13  Did the organization have a written Whistleblower DONCY ? 13 | X
14  Did the organization have a written 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? i
a The organization’s CEO, Executive Director, or top management official 15a X

b Other officers or key employees of the organization 15b X ‘

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNG the Year? e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s :
exempt status with respect to such arrangements? i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 |:| Another's website Upon request |__—| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

THE ORGANIZATION - 6027148189
7815 W ASPERA BLVD, GLENDALE, AZ 85308-7938
232006 12-13-22 Form 990 (2022)
6
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Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl [ ]

Form 990 52022) TREASURE HOUSE 80-0836112 Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist 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.
See the instructions for the order in which to list the persons above.

I:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (9] (D) (E) (F)
Name and title Average | cr': Sksmfr’;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an atio compensation amount of
week officer and a director/trustee) from related other
(istany | £ organizations compensation
hours for § . E (W-2/1099-MISC/ from the
related 8 § . gi 1099-NEC) organization
organizations| = [ = £|E. and related
below HE 5 5 ég organizations
line) HEIEEES
(1) LAUREEN TANNER 40.00
CEO 0. 2,703.
(2) MARK STEBBINGS 1.00
CHAIR X 0. 0. 0.
(3) JEFF THOMPSON 1.00
VICE CHAIR X 0. 0. 0.
(4) JUSTIN STELTENPOHL 1.00
SECRETARY Xaliz 0. 0. 0.
(5) ALLISON DOZBABA 1.00 §
TREASURER i[ 0. 0. 0.
(6) BRENDA WARNER 1.00 | "¢
PRESIDENT X X 0. 0. 0.
(7) KURT WARNER 1.00
VICE PRESIDENT X X 0. 0. 0.
(8) SADIE TEDDER 1.00
DIRECTOR X 0. 0. 0.
(9) KEATON MERRELL 1.00
DIRECTOR X 0. 0. 0.
(10) MARK DALTON 1.00
DIRECTOR X 0. 0. 0.
(11) ROBIN REED 1.00 /
DIRECTOR X 0. 0. 0.
(12) ROCK RICKERT 1.00
DIRECTOR X 0. 0. 0.
(13) DAN FOX 1.00
DIRECTOR X 0. 0. 0.
(14) GARY TODD 1.00
DIRECTOR X 0. 0. 0.
(15) KIM RINEHART 1.00
DIRECTOR X 0. 0. 0.
(16) DOUG SINGER 1.00
DIRECTOR X 0. 0. 0.
(17) AJ BAKER 1.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) TREASURE HOUSE

80-0836112

Page 8

| Part V,“| Section A. Officers, Directors, Trust

ees, Key Employees, and Highest Compensated Employees (continyeq)
(A) (B) (€ (D) (E) (F)
Name and title Average (do ot CE Sfj:i)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC/ from the
related | 3| & g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 g2 1099-NEC) and related
below |S|2|_[2|38 s organizations
(18) JOHN FEVURLY 1.00
DIRECTOR X 0. 0. 0.
(19) SANDY MARGETIS 1.00
DIRECTOR X 0. 0. 0.
(20) CYGNE SWAN 1.00
DIRECTOR X 0. 0. 0.
(21) KRISTY SIEFKIN 1.00
DIRECTOR X 0. 0.
1b Subtotal 232,297. 0. 2,703.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (addlines 16 and 1€) ..o 232,297. 0. 2,703.
2 Total number of individuals (including but not limited to tho o received more than $100,000 of reportable
compensation from the organization 1
4 Yes | No
3 Did the organization list any former officer, director, trustee, @ployee, or highest compensated employee on -
line 1a? jf "Yes," complete Schedule J for SUCH INQIVIAUAL ... % ... oo
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /r "Yes," complete Schedule J for such individual ...,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? j7 "Yes " complete Schequle J for SUCH DEFSON «eowiieireiiineiiiiiiii i

Section B. Independent Contractors

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

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

(A) (B) (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 0 : St

Form 990 (2022)
232008 12-13-22
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Form 990 (2022) TREASURE HOQUSE 80-0836112 Page9
Part VIIl | Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIl ... [ ]
(A) (B) (9] (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
..g 1 a Federated campaigns 1a e o
© b Membershipdues . 1b
(3. ¢ Fundraisingevents . 1c 659,824,
g d Related organizations 1d
0,-: e Government grants (contributions) |1e
é f All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 3,074,334,
."E g Noncash contributions included in lines 1a-1f 19 $ 13,226.
8 h Total. Addlinesta-tf ...
Business Code |
g | 2a RESIDENT FEES 532000 1,152,070, 1,152,070,
S b
S e
o f All other program service revenue .
g Total. Addlines2a-2f ...
8  Investment income (including dividends, interest, and
other similar amounts)
4  Income from investment of tax-exempt bond proceeds
5 Rovalties ..o
(i) Real (i) Personal
6 a Grossrents .. ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) | 6¢
d Net rental income or (loss) .....
7 a Gross amount from sales of (i) Securities
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses . 7b
§| ¢ Ganor(oss) ... 7c
& d Netgain or (I0SS) ...
E 8 a Gross income from fundraising events (not
o including $ 659,824, of
contributions reported on line 1c). See
PartIV,line18 . . 8a 48,380,
b Less:directexpenses 8b 352,075. r
¢ Net income or (loss) from fundraising events ... -303,695.
9 a Gross income from gaming activities. See ) .
PartIV,line19 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
andallowances . .. .. ... .. 10al
b Less:costofgoodssold . ... ... 10bl
¢ _Net income or (loss) from sales of inventory ...
cn Business Code
§ 11 a
__g; b
e c
2 d Allotherrevenue
= e Total. Addlines 11a-11d ... T ai L e
12 Total revenue. Seeinstructions ... 4,585,655, 1,152,070, ~300,573.
232009 12-13-22 Form 990 (2022)
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Form 990 (2022)

TREASURE HOUSE

80-0836112

Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) B (©) D)
75, 8b, 96, and 106 of Part Vi ol epenses | P e | e rean Fé’Q‘séﬁfélg
1 Grants and other assistance to domestic organizations ; e L
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 234,999. 58,750. 58,750. 117,499.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ......... A%
7 Othersalariesandwages . ... ... 1,085,643. '732,68&?‘?ig &324,129. 28,825.
8  Pension plan accruals and contributions (include '
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 292,077. 84,810. 31,075.
10 Payrolitaxes 107,656. 31,220. 11,842.
11 Fees for services (nonemployees):
a Management ...
b Legal ... 81. 8l.
© ACCOUNtING ... .\ oo 32,192. 32,192.
d Lobbying ... . ..., _
e Professional fundraising services. See Part 1V, line 17 282,161.
f Investment managementfees ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... ﬂg& ,165. 51,699. 17,233. 17,233.
13 Office expenses ... .. 17,4853, 1,930. 15,408. 515.
14 Information technology 9,750, 8,388. 1,362.
15 Royalties g
16 Occupancy .. ... 187,340. 165,726. 15,719. 5,895.
17 Travel 7,994. 1,945. 4,104. 1,945.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,942, 1,188. 3,378. 2,376.
20 Interest . 311,024. 276,811. 24,882. 9,331.
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 350,372. 322,152. 28,220.
23 Insurance ... 29,795. 23,836.
24  Other expenses. ltemize expenses not covered e ' .
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A), e
amount, list line 24e expenses on Schedule 0.) S : = i
a RESIDENT SERVICES 316,496. 316,496.
b LOSS ON PROMISE TO GIVE 106,090. 106,090.
¢ REPATRS AND MAINTENANCE 52,609. 46,822. 4,2009. 1,578.
d EVENT EXPENSE 23,977. 23,977.
e All other expenses 23,574. 1,288. 11,756. 10,530.
25 Total functional expenses. Add lines 1 through 24e 3,564,790.| 2,356,596. 663,412. 544,782.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022)

TREASURE HOUSE

80-0836112 page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 271,971.] 1 218,643.
2 Savings and temporary cash investments 16,601.( 2 15,438.
3 Pledges and grants receivable,net 449,114.| 3 2,238,450.
4 Accounts receivable, Net ... 2,839.| 4 3,202.
5 Loans and other receivables from any current or former officer, director, i
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@3)(B) ... 6
@ | 7 Notesandloans receivable, net ... 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other |
basis. Complete Part VI of Schedule D 10a 9,953,508. |
b Less: accumulated depreciation 10b 1,601,438. 8,352,070.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part |V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets. See Part IV, line11 S 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 9,453,953.] 16 10,923,155,
17  Accounts payable and accrued expenses 194,011.] 47 267,586.
18  Grantspayable . ... 18
19 Deferred revenue ... 30,037.] 19 106,976.
20
21 Escrow or custodial account liability. Complete Part IV of Schedule D
» | 22 Loans and other payables to any current or former officer
é trustee, key employee, creator or founder, substantial
l-g controlled entity or family member of any of these
= [ 23 Secured mortgages and notes payable to unrelated'thitd garties 7,271,788. 7,562,811.
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 liabilities not included on lines 17-24). Complete Part X
Of SChedUe D 101,875.( 25 108,675.
___ | 26 Total liabilities. Add lines 17through25 ... ... 7,597,711.| 26 8,046,048.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33. : :
§ |27 Netassets without donor restrictions . 1,439,227.] 27 813,764.
@& | 28  Net assets with donor restrictions 417,015.] 28 2,063,343.
E Organizations that do not follow FASB ASC 958, check here |:| e : oo i G
'-'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . 30
2 31 Retained eamnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfundbalances 1,856,242.| 32 2,877,107,
33 _ Total liabilities and net assets/fund balances ... 9,453,953.] 33 10,923,155.
Form 990 (2022)
232011 12-13-22
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Form 990 (2022) TREASURE HOUSE 80-0836112 Ppagel2
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 ... [:‘
1 Total revenue (must equal Part VIIi, column (A), line 12) 1 4,585,655,
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,564,790.
3 Revenue less expenses. Subtract line 2 from ine 1 3 1,020,865.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 1,856,242.
5 Netunrealized gains (losses) on investments s 5
6 Donated services and use of facilities 6
7 INVeStMENt EXPEIMSES ||| et 7
8 Prior period adjUStMeNnts e e 8
9 Other changes in net assets or fund balances (explain on Schedule O) . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) .ooiiiiiiiiiiiiii s 10 2,877,107.

Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: |:l Cash - Accrual

If the organization changed its method of accounting from a prior year or checked "Other," ex] alﬁ%n %chedule 0.
2a Were the organization’s financial statements compiled or reviewed by an independent acco ;

If "Yes," check a box below to indicate whether the financial statements for the year were.c

separate basis, consolidated basis, or both: '

] Separate basis [ Consolidated basis [ Both consolidated and sepaa

b Were the organization’s financial statements audited by an independent accounta

consolidated basis, or both: -
Separate basis |:| Consolidated basis |:| Both congblid
c If "Yes" to line 2a or 2b, does the organization have a committee that
review, or compilation of its financial statements and selection of an

%§parate basis

SP nsnblhty for oversight of the audit,

2c| X

If the organization changed either its oversight process or selecti ing the tax year, explaln on Schedule O.
3a indet
3a X
b
................................................ 3b
Form 990 (2022)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) - o - - -
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. ~
Name of the organization Employer identification number

TREASURE HOUSE 80-0836112

[Partl | Reason for Public Charity Status. (Al organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1]
2 []
3 []
a []

0 00 O

©

=

10

11
12

]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described 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 described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An agricultural research organization described in section 170{b)(1)(A)(ix) operated in
or university or a non-land-grant college of agriculture (see instructions). Enter the n
university:
An organization that normally receives (1) more than 33 1/3% of its support from conttib
activities related to its exempt functions, subject to certain exceptions; andGi
income and unrelated business taxable income (less section 511 tax) fro
See section 509(a)(2). (Complete Part IIl.) : .
An organization organized and operated exclusively to test for publi ¢ ection 509(a)(4).

An organization organized and operated exclusively for the benefi or e functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a i
lines 12a through 12d that describes the type of supportin

5, membership fees, and gross receipts from
mor«;%m 33 1/3% of its support from gross investment
quired by the organization after June 30, 1975.

control or management of the supporting organizationVgsted in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill

f Ent

functionally integrated, or Type Ill non-functionally integrated supporting organization.
er the number of supported OrgaNIZatIONS | |

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization "m Lsrt“&%?ﬁ?ﬁ"zﬁof' gsn:zfrfta’) (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions
9 above (see instructions)) Yes No prort { ) [support | )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 TREASURE HOUSE 80-0836112 page2
| Part 11 | 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 IIl. 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) (a) 2018 (b) 2019 {c) 2020 (d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

5 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 line 11,
column (f)

Public SUEDOrt Subtract line 5 from line 4.
Sectlon B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018
7 Amounts fromlined4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) .
11 Total support. Add lines 7 through 10 ;
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(b} 2019 (e) 2022 (f) Total

organization, check this box and stop here ... iiiiiiiiiiiiiiiiiiiiiiieiiiiiiieiieiiiiiiiiiiiiieiieeis L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) 14 %

15 Public support percentage from 2021 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization |:|
17a 10% -facts-and-circumstances test - 2022, 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 VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . ... .
b 10% -facts-and-circumstances test - 2021. |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 VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

TREASURE HOUSE

80-083

6112 Page 3

| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 through5 .

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

b 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

cAddlines7aand7b .. ...
8 Public support. (Subtractline 7c from line 6.

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

748,245.

763,276.

792,804.

1503018.

3734158.

7541501.

57,578.

464,615.

862,035.

1010362,

1152070.

3546660.

805,823.

1227891.

4886228.

11088161.

142,540.

85,268.

637,750.

1374110.

142,540.

Section B. Total Support

916,124.

1170261.

2544371.

1553874,

8543790.

Calendar year (or fiscal year beginning in)
9 Amounts fromline6
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 lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)
Total support. (Add lines 9, 10¢, 11, and 12.)

12
13
14

check this box and stop here

(a) 2018

805,823.

380.

(d) 2021

(e) 2022

(f) Total

2513380.

4886228.

11088161.

50

3,122.

4,039.

380.

127.

5.

3,122.

4,039.

9,700.

10,900.

20,600.

308.

308.

815,903.

1228604.

1654966.

2524285.

4889350.

11113108.

First 5 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,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f))
16__Public support percentage from 2021 Schedule A, Part IlI, line 15

76.88 %

89.70 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)

18 Investment income percentage from 2021 Schedule A, Part lll, line 17

17

.04 o

18

.01 %

19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is 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 - 2021. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

L]
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Schedule A (Form 990) 2022 TREASURE HOUSE

80-0836112 Pages

[Part IV | Supporting Organizations

(Compilete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /I "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination.
Did the organization ensure that all support to such organizations was used exclusively for sectom%?O(c (2)(B)

purposes? [f "Yes," explain in Part VI what controls the organization put in place to ensure s
Was any supported organization not organized in the United States ("foreign supported orga

! Yes "and if you checked box 12aor12bin Partl answer Imes 4b and 4c below.

despite being controlled or superwsed by or in connection with its supported orgd
Did the organization support any foreign supported organization that does no
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI 1 organization used
to ensure that all support to the foreign supported organization was used, “for section 170(c)(2)(B)
purposes. ’

Did the organization add, substitute, or remove any supported organ 1S :
answer lines 5b and 5c below (if applicable). Also, provide detail jj ding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed;
(i) the authority under the organization's organizing docume
was accomplished (such as by amendment to the organizi
Type | or Type ll only. Was any added or substituted sup
designated in the organization’s organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provi'de detail in
Part VI. ’
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? | "Yes," provide detail in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /7 "yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

ganization part of a class already

! . hether tt zati / busi inas.)

232024 12-09-22
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Schedule A (Form 990) 2022 TREASURE HOUSE 80-0836112 pages
| Part IV | Supporting Organizations (ontinued)

‘Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and :
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c¢, provide

detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or !
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? / "Yes," explain in

Part VI how providing such benefit carr/'ed out the purposes of the supported organization(s) th
supervised, or controll nization.

Section C. Type Il Supporting Organlzatlons

erated,

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a major

Yes ANo

organization’s tax year, (i) a written notice describing the type and a X
year, (i) a copy of the Form 990 that was most recently filed as

organization(s) or (ii) serving on the governing body of a s

rgamzatlon” If "No," explain in Part VI how
the organization maintained a close and continuous working. ship with the supported organization(s).
3 By reason of the relationship described on line 2, above, did rganization’s supported organizations have a

significant voice in the organization’s investment policies and in dirécting the use of the organization’s
income or assets at all times during the tax year? |f "Yes," describe in Part VI the role the organization's

o ! o ”
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |___| The organization satisfied the Activities Test. Complete line 2 pejow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of : Sl
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? /r "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in St
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each :
of its supported organizations? f "Yes, " describe in Part VI the role played by the organization in this regard, 3b

232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 TREASURE HOUSE

lPartV

80-0836112 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(S, B [ | VI P

[ 20 (S0 E [0 | VI B

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[}

7

Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b _Average monthly cash balances
c_Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 __Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater a
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) .. 5
6 Multiply line 5 by 0.035. 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, cqumﬁ% 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 | -
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

232026 12-09-22
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80-0836112 pagez

[PartV_ [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (describe in Part V). See instructions. 6
7 ___Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - expiain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

SKre ™o |ajo |T|o

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

® o |0 |T o

Excess from 2022

232027 12-09-22
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Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements QB No. 15.15:0047
(Form 990) Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990.
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
TREASURE HOUSE 80-0836112

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatendofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear .
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? . T |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?
Partll |
1 Purpose(s) of conservation easements held by the organization (check all that apply). gj?
|:| Preservation of land for public use (for example, recreation or education) :I Preservation of é:h istorically important land area
D Protection of natural habitat a Certified historic structure
|:| Preservation of open space .
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in m of a conservation easement on the last

a s ON =

|:|No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . S A 2a ‘
b Total acreage restricted by conservation easements A oa S 2b
¢ Number of conservation easements on a certified historic structure included’in (@)~ & 2c
d Number of conservation easements included in (c) acquired after July ona
historic structure listed in the National Register . ... .. M 2d
38 Number of conservation easements modified, transferred, relea: shed, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation ea
5 Does the organization have a written policy regarding the

violations, and enforcement of the conservation easeme
6 Staff and volunteer hours devoted to monitoring, inspecting, |

? ................... [T [ Yes [ INo

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)(i)
and section 170(n)4)(B)(ii)?

9 In Part X, describe 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 describes the

organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under FASB 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 XlIl the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under FASB ASC 958, 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 the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VL, ine 1
(ii) Assetsincluded in Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 $

b_Assets included in Form 990, Part X ... $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
232051 09-01-22
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Schedule D (Form 990) 2022 TREASURE HOUSE 80-0836112 page?2
[ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d |:| Loan or exchange program
b l:l Scholarly research e l:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical 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
Part lV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

|:| Yes D No

Amount

|:|No

Endowment Funds. Complete if the organization answered "Yes" on Form'9
(a) Current year (b) Prior year

(d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions | ...,
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end bal
a Board designated or quasi-endowment
b Permanent endowment
¢ Term endowment %
The percentages on 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

lumn (a)) held as:

organization by: Yes | No
(i) Unrelated organizations | et | 3ali)
(i) Related organizations | . . . . . e | 3a(ii)

b If "Yes" on line 3afji), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1A Land 1,500,000.f . ] 1,500,000.

b Buildings 8,045,070.( 1,193,000.| 6,852,070,

¢ Leasehold improvements ...

d Equipment 207,583. 207,583. 0.

e Other ... 200,855, 200,855, 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X, column (B line 10C) oo 8,352,070.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 TREASURE HOUSE

80-0836112 Ppage3

[ Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... ...

(2) Closely held equity interests

(3) Other

A)

(B)

©)

()]

(F)

()

(H)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

7~ .

(c) Method oggluation: Cost or end-of-year market value

. (b) must equal Form 990, Part X, col. (B) line 13.)

IX| Other Assets.

Compilete if the organization answered "Yes" on Form 990, Part

11?See Form 990, Part X, line 15.

(b) Book value

(1)

(2)
(3)

(4)

(5)

(6)

(4]

(8)

(9)

TO’@'- (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Pa +| Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@ SECURITY DEPOSITS

108,675.

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

108,675.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...

232053 09-01-22
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Schedule D (Form 990) 2022 TREASURE HOUSE 80-0836112 paged
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,694,661.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: S

a Netunrealized gains (losses) on investments . . 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prioryeargrants ., 2c

d Other (Describe in Part XIL) 2d i

e Addlines 2athrough2d . .. 20 0.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

s | 4,694,661.

a Investment expenses not included on Form 990, Part VIIl, line 7b . ... . 4a
b Other (Describe in Part XIL.) 4b E 5
¢ Add lines 4a and 4b 4c -109,006.

_Total revenue. Add lines 8 and 4e. (This must equal Form 990, Part [ fine 12) cocceeeeirceroreececceeecieicccceeeee 5 4,585,655,
‘| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

" 1 Total expenses and losses per audited financial statements 3,673,796.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

a
b
€ OherloSSES e
d
e

Other (Describe in Part XIII.)
Add lines 2a through 2d
3 Subtractline 2e fromline 1 .,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIl.)
¢ Addlines4aanddb . S S, 0.
Total expenses. Add lines 3 and 4c. (This must NI 5 3,564,790.
| Part Xlll] Supplemental Information. e

Provide the descriptions required for Part |, lines 3, 5, and 9; Part | id 47 Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete thi o

109,006.
3,564,790.

PART X, LINE 2:

THE ORGANIZATION RECOGNIZES UNCERTAIN TAX POSITIONS IN THE FINANCIAL

STATEMENTS WHEN IT IS MORE-LIKELY-THAN-NOT THE POSITIONS WILL NOT BE

SUSTAINED UPON EXAMINATION BY THE TAX AUTHORITIES. AT DECEMBER 31, 2022,

THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT SPECIAL EVENTS -109,006.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT SPECIAL EVENTS 109,006.
232054 09-01-22 Schedule D (Form 990) 2022
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{Part XIlII | Supplemental Information ,ntinveq)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. o cti

Name of the organization Employer identification number
TREASURE HQOUSE 80-0836112

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations g Special fundraising events

d I:‘ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) Did v) Amount paid . .
(i) Name and address of individual I A o t(‘) zor retaineg by) | {vi) Amount paid
or entity (fundraiser) (ii) Activity have c‘ftfd¥ fundraiser to (or retained by)
’ contriutions? listed in col. i) organization
KIM JOYCE & ASSOCIATES - 6424 Yes | No
E GREENWAY PKWY #100, GRANT WRITING X 47,025, -47,025,
Total ... 47,025, -47,025.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
AZ ,WA,TX
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022

SEE PART IV FOR CONTINUATIONS
232081 10-27-22
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Schedule G (Form 990) 2022 TREASURE HOUSE 80-0836112 Page2
[Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
CELEBRITY NONE (add col. (a) through
GAME NIGHT |CORNHOLE col. (c)
R (event type) (event type) (total number) ’
3
c
§ 1 Grossreceipts 679,685. 28,5109. 708,204.
2 Less: Contributions . 631,305, 28,519, 659,824.
3 Gross income (line 1 minusline2) ... .. . 48,380. 48,380.
4 Cashprizes ...
5 Noncashprizes . ... ... 12,000. 12,000.
[2]
[0}
% 6 Rent/ffacilitycosts 66 ’ 458. 67 y 770.
3
X
]
Bl 7 Foodand beverages ... ... . .. 63,265. 66,525.
£
8 Entertainment 41,508. 41,508.
9 Otherdirectexpenses . . ... 155,647- 164,272-
10 Direct expense summary. Add lines 4 through 9 in column (d) 352,075.

11_Net income summary. Subtract line 10 fromline 3, column (d) ... _d -303,695.
Part lll | Gaming. Complete if the organization answered "Yes" on Form 996 Fat
$15,000 on Form 990-EZ, line 6a. .

instant (d) Total gaming (add

(a) Bingo (c) Othergaming | {a) through col. (c))

Revenue

Direct Expenses

|:] Yes % I_—_l Yes % D Yes

6 Volunteer labor No |:| No |:| No

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 TREASURE HOUSE

11 Does the organization conduct gaming activities with nonmembers?

80-0836112 Page 3
................................................................................. [ Jves [INo

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

................................................................................................................................... [ Tves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility ... oo 13a %
b Anoutside faGHlIty ||| ... e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |—__:_| No

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|::| Director/officer D Employee deenent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSE? | . . oo [ Ives [INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year _ $

Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: KIM JOYCE & ASSOCIATES

(I) ADDRESS OF FUNDRAISER: 6424 E GREENWAY PKWY #100, SCOTTSDALE, AZ 85254

232083 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) TREASURE HOUSE 80-0836112 pages
[ Part IV | Supplemental Information ,ntinueq)

Schedule G (Form 990)
232084 04-01-22
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2022

Department of the Treasury Attach to Form 990. . 1D
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. o n :
Name of the organization Employer identification number

TREASURE HOUSE 80-0836112
[Part1 | Questions Regarding Compensation

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

Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel [:l Housing allowance or residence for personal use
|:| Travel for companions l:l Payments for business use of personal residence
|__—| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

r__l Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alk:
trustees, and officers, including the CEO/Executive Director, regarding the items checked on lin

3 Indicate which, if any, of the following the organization used to establish the compensa
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used b
establish compensation of the CEO/Executive Director, but explain in Part Iil.
Compensation committee
] Independent compensation consultant
Form 990 of other organizations

D

i

4 During the year, did any person listed on Form 990, Part VI, Section A, li X to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizati ust complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did theerganization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
~ If "Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmnings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines'5 and 67 If "Yes," describe in Part lil
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lli
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SeCtion 58,408 8-6(0) P o i ekt e i

................ 9

Yes | No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232111 10-18-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM No. 10420047
(Form 990) 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 Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. -
Name of the organization Employer identification number
TREASURE HOUSE 80-0836112

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

IN THEIR COMMUNITY, ACHIEVE INDEPENDENCE AND REALIZE THEIR FULL

POTENTIAL.

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

OUTINGS AND BEYOND. TREASURE HOUSE PROVIDES TRANSPORTATION FOR ALL

AN AVERAGE OF 30-35 OUR COMMUNITY

ASSISTANTS CONTINUE TO PROVIDE 24-HOUR IN-HOUSE C@%EJAGE TO SUPPORT THE

i
DAILY ACTIVITIES AND GOALS FOR OUR RESIDENTS w*CHé%% MEALS, LAUNDRY,

GROWING HOME CAPITAL CAMPAIGN IN ADﬁ%ﬁJON.,O FUNDRAISING TO OPERATIONAL
T

PATGN IS TO RAISE $10,000,000

SUPPORT. THE GOAL FOR OUR CAPIT’L

OVER A 3-YEAR PERIOD ENDING IN 2025., THE NEED FOR THE SERVICES THAT

TREASURE HOUSE PROVIDES ACROSS THE COUNTRY CONTINUES TO GROW AS

REPLICATION IN OTHER COMMUNITIES IS PART OF OUR VISION FOR THE FUTURE.

TREASURE HOUSE HAS BECOME A NATIONAL RESOURCE FOR FAMILIES WHO ARE

SEARCHING A SAFE, EMPOWERING PROGRAM FOR ADULTS WITH INTELLECTUAL AND

DEVELOPMENTAL DISABILITIES.

FORM 990, PART VI,.SECTION A, LINE 2:

BOARD MEMBERS KURT WARNER AND BRENDA WARNER ARE HUSBAND AND WIFE.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DOES NOT HAVE ANY COMMITTEE WITH AUTHORITY TO ACT ON
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

TREASURE HOUSE 80-0836112

BEHALF OF THE GOVERNING BOARD

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS EMAILED TO EACH OF THE ORGANIZATIONS' GOVERNING BOARD

MEMBERS FOR REVIEW PRIOR TO BEING FILED

FORM 990, PART VI, SECTION B, LINE 12C:

EACH OFFICER, DIRECTOR, TRUSTEE OR KEY EMPLOYEE MUST..

STATEMENT THAT AFFIRMS THAT SUCH PERSON HAS RECEI@@D Aéﬁ

'HE BOARD WILL REVIEW THAT

POLICY ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION C, LINE

THE ORGANAIZATION'S GOVERNING DO TS ARE AVAILABLE TO THE PUBLIC THROUGH

VARIOUS WEBSITES THE ORGANIZATION CONSIDERS SPECIFIC REQUESTS FOR ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAIL STATEMENTS

ON A CASE-BY-CASE BASIS

FORM 990, PART XII, LINE 2C

THIS PROCESS HAS NOT CHANGED.

232212 10-28-22 Schedule O (Form 990) 2022
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