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mn-v:i?s:m" P> The organization may have to usa a copy of this ratum to satisfy state reporting requirements. e

A _For the 2012 calendar year, or tux ysor beginning and onding

B mu‘ G Neme of crgenization

[[35%%' | _ABRONA HOUSR CHILD DISCOVERY CENTER

D Employer kiantification number

2. | TDoing Oustness As 20-4198413
C S | Number and stroet (or P.0. box i mad 1s oot defiverad 1o sires address) Roonvsulle | E Tetephone numtber
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621 {f "No,” attach a fat. (seo Inatructions)

Form of ongenteatior: | X | Curporation Trost [ ] Association | ] Other )=

Part1] Summary

1 Bilally descrine the arganizatlon’s miagion or most significant eotivitesc QUR PURPOSE I8 TQ SUPPORT
PAMTILIES THROUGH HIGH QUALITY CHILDCARE FOR THRIR CHILDREN, A SENSR
2 Chockthisbox P ¥ the organization discentnuod s operations or disposed of more than 255% of Ra net asaeta.
3 Number of voting members of the governing body (Part W, lne 13) 3 0
4 mwammpmmmmmmmotmmmmm 4 0
2 s Towmawumwhmwnuw@ “L‘g“g F""?J s 35
8 Totui numbor of voluntoors (ostimate ¥ A6COESNY) ..o 8 0
TaTowmmmshoummoﬁwMWLoohm(G).lm\ e 12015 a 0.
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~ULU | Prior Year Currert Yaar
8 Contributions and grants {Part Vill, ino th) - fpt 630.) 18982,
g 9  Program service ravenue (Pasrt VIl), Ene 2g) on T (\(‘nf:i\‘ L fAr 330298. 540808,
&1 10 tnvestment incoma (Part Vi, column (A). Ines 3, 4, nd?gS 0. 0.
11 Other revonus (Part VIl, colusn (A), fnes 3, 6d, 8a, 83, 10c, end 110) 0. 0.
12_Tolg rovenus - ndd Bnas 8 1 {mus! oquel Part Vi fine 1 351928, 559790Q.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1.9} . 0. 0.
14 Bonefits paid o ot for mambors (Part IX, cokimn (A}, ine 4) 0. 0.
16 Satasios, othor compensation, omployoe benafits (Pt X, cokumn (A), Enes 610) . 235640, 427156,
16a Professional fundralsing fess (Pert X, column (A}, 5o 11e) 0. 0.
b Tote! fundralsing expenses (Pest X, column (0), ng 25) v 4306, .
17 Other expensos (Part X, cokumn (A). ines 112-110,111290) (0.5 e 200N 88764 . 153591,
18 Total expanses. Add lines 13-17 (must equal Part D, cokima 25)“' bz’.‘b-i 324404. 580747,
| 10 Roverwia less expenses. Subtract line 18 from Bne 12 27524. =-20957,
3 ( U‘EP‘U‘J—&B"S / Bagtnaing of Curront Yaar End of Year
R 20 Tota! asssls (Part X, ine 16) 72545. 74386,
<ol 21 Tota) BabBtos Past X, Ane 26) QT 8710, 31912,
at Subiract fina H:omlno st “\"i . / 62835, 42475,
1).]S Block . [TS7 N et LR
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Check if Schedule O contalns a response to any question in this Part lli

1 Briefly describe the organization’s mission:

OUR_PURPOSE IS TO SUPPORT FAMILIES THROUGH HIGH QUALITY CHILDCARE FOR

THEIR CHILDREN, A SENSE OF COMMUNITY, AND THE CO-CREATION OF LEARNING
OPPORTUNITIES BETWEEN CHILDREN, PARENTS, TEACHERS, AND THE LARGER

COMMUNITY.,

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 80 07 G80-EZ? | ... sece s semerss s s sassesss s s sessnsstsems sssensot et et arasensssbessssasar st seaessenonsans [CJves (XINo
It “Yes3," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. .............. L__lYes Eﬁl No

If “Yes," doscribe 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

rovenuo, if any, for each program service reported.

4a (cooe } (Expenses 544511. incudnggentsors

) (7 0.)

WE _PROVIDED QUALITY CHILDCARE AND PRESCHOOL EDUCATION FOR THE CHILDREN

ENROLLED IN_OUR PROGRAM.

4b  (Code: Y Exp s including grants of $ ) (Reverwe$ )
4c  (Code: Ve s t g grants of $ ) (Reverwe s )
4d Other program services (Describe in Schedule 0.)
(expansga s ingluding grante of $ ) (Revenuss )
4e__Total program service expenses > 544511.
23zo02 Form 990(2012)
12-10-12
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Form 990 (2012) ABEONA HQUSE CHILD DISCOVERY CENTER 20-4198413  pPage3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4047(a)(1) (other than a private foundation)?
I "YES," COMPIBLE SCREGUIB A .............cooevvvessvsenssemssssonsssssssnsssssasssessssssesssssasbas sassessasssesssssssssstesessengsssssassassssersssasssenssanans 1 | X
2 Is the organization required to complate Schedufe B, Schedule of CORIDULONSY . ...........cvvimirescmissesiimnsssssssssessessssissesnss 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? # “Yes," complete Schedula C, Partl ... ieeverercncrcrcciecnnerens s mrssnsss st siassetosssasisssnstssssssee k] X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in stfact
during the tax year? If "Yes,* Comploto SChedule C, PaItll _.....................ccooueeee  ceees consarscersssssssassssisssssessesssisssssssmmsreess 4 X
5 Is the orpanization a section 501(c)(4), 501(c)(S), or 501(c)(6) organization that racelves memberéhlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes," completa Schedule C, Partlll _..................cccoceveeeevcrsuneens 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? If *Yes,* complete Schedule D, Part| § 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve opsn space,
the environment, historic tfand areas, or historic structures? If *Yes, " complete Schedule D, Part i, .. ...........ocoooeeeveivcrvsnssseenne 7 X
8 Did the organization maintaln collections of works of art, historical treasuras, or other similar assets? /f *Yes, " complete
SCHOGUIB D, PAILHE ... eeesseesressessss st ssssss st sess s s sesssese bbb bR e s s 1SR 50 15558 SR 180 8 X_
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty; serve as a custodian for
amounts not isted in Part X; or provide credit counseling, debt management, cred!t repalr, or debt negotiation services?
If *Yes," COMPIBtE SCHBAUIB D, PAILIV . ..............oovvveseserasssossissessssassssssssssasssssossssssassssesssstase s s esamstassass esssassisssossns 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowmants, or quasi-endowments? if “Yes,® completa Schedule D, PRItV . ...........cceevvmereecnraccniecsmmsssissssassssessssssions 10 X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts V1, VII, Viil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment [n Part X, Tine 107 If "Yes,* complete Schadule D,
PRV ....ooooooeevvsecssons reeeseseesesesessese e sse st e3RS40 SRR AR eR AR eSO 1E et X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of lts total
assets reported [n Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl ............ccoovccminessinisiessrmssssnsssss s vesnes 11b X
o Did ths organization report an amount for investments - program relfated in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If *Yes," complate Schadule D, Part VIll ....................cmecmrmsseossseassesmsssssssiosssissssssssarss 1ic X
d Did the organization report an amount for other assets in Part X, fine 15 that is 3% or more of its total assets reported in
Part X, line 1672 If "Yes," complete SChedula D, PartIX ......... ...t creerecremsoresecsemmen st ssss it sesnssssrnsastsese essonsses 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . ............... 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complate Schedula D, Part X ,.......... 1 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, PAS XIBNAXH  ................ocoievesiereesrisasseseesssssasasssssssssssssessessrssssssssssssssssemssessessstossssassussssvonns 12a X
b Was the organization Included In consolidated, independent audited financial statements for the tax year?
If *Yas," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl end Xii is optional . _.......... 12b X
13 Is the organization a school described in section 170(bX1){AXI))? If "Yes, " complete Schedule E  ................coccovvverrerrecerecns 13 X
14a Did the organization maintain an office, employases, 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 tha United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete SChadule F, PAS 1B IV ... ........o.o.ooooeeereeeresssereseesoresssmessmsssasssssis ssstsssssssasssases 14b X
15 Did the organization repont on Part IX, coturmnn (A), lina 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f “Yes,* complete Schedule F, Parts Hand IV , vevne i X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate gram.s or assistanoe to lndlvlduals
located outside the United States? /f “Yes," complete Schedule F, Parts ll1and IV . ..............ovrereveerinmsessirsensorsssensens 16 X
17  Did the orpanization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (A), lines 6 and 11672 If *Yes,” COMPItd SCREOUIB G, PAITE ... eeseeseresssssssronsasasaens o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, IInes
1cand 8a? If "Yes," complate Scheduie G, PArLIL ...............cocuessrcemsssinsmsssssissssssmisssassssssssssssssssisssasssassssessmossassossessssrssass 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? I *Yes, "
COMPIOtE SCHEAUIR G, PAILIIL _..........ooooovevsereerinesirsessssssesnsssssessstsnsisssssssssssesmasrassssssssssensaes snersesssseesmimesstssssessssssssssanten 19 X
20a Did the organization operate one or more hospital facilities? If *Yes," complete Schedule H ... . . | 20a X
b_if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 9980 (2012)
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Form 990 (2012) ABEONA HOUSE CHILD DISCOVERY CENTER 20-4198413 _Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemnment or organization in the
United States on Part IX, column (A), lina 12 If *Yas," compiete Schedule I, Parts 1800 Il ... ...cooomomeerereeeeerss eenn 21 X
22 Did the organization report more than $5,000 of grants and other assistancs to individuals in the United States on Part IX,
column (A}, line 27 If *Yes," complete Schedule I, Parts 18nGHI ... ...............ocvivnivesiremscissisas s esssssssssassssessisss 22
23 Did the organization answer *Yes" to Part Vi, Saction A, line 3, 4, or 5 about compensation of the organization’s cument
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complate
SCHOGUIE U .......coovevsvseueessssesessessesssmsanesssoes2444248888 8RS 2112458585004 8410444400588 SRR R 1850 23 X_
24a 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, 20022 ¥f *Yes,” answer lines 24b through 24d and complete
Schedule K. If "No", go to fine 25 ¢ et emeeer e maes e see e em et SR ne s R en s s eA e et et 24a X
b Did the organization invest any pmcaeds of tax-exampt bonds beyond a tomporary perlod 8XCOPHONT ... .. eieiesesnsnrsenes | 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any tims during the year to defease
any taXOXMPLBONGST ... ... ..cccocmrrierriecrarninenssraressnssesessastresemmsassessasrersneses s sasasessasssctsrastrsssassasssss  24¢
d Did the organization act as an “on behalf of" Issuer for bonds outstanding at any time durlngthe year? .. .. .......ccccceuvreerennnn 24d
25a Section 501(c){3) and 501(c)4) organizations, Did the organization engzge in an excess benefit transaction with a
disqualified person during the year? /f "Yes,* complete Schedule L, Part! .. ... I ] X
b Is the organization aware that it engaged in an excess banefit transaction with a dlsquaﬂﬂed petson In a prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? I “Yes,* complele
SCROGUIBL, PArt] . ...........ccooostesmrerisrseironsssnsinsssassassssssssassastosssassssss sestossssea rsssesssesssetaesnssasseess esese et sesssesssasssnasasscssanees 258 X
26 Was a loan to or by a current or former officer, director, trustee, key employoee, highest compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? If *Yes, " complete Schedule L, Part Il ____, | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of theso persons? If "Yes, completa SCheaUIB L, PRIl . ... ..o o eeeeeseveveerevesmssseseasesssens aessseassossasen 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? Jf *Yes, " complate Schedula L, Part IV ..........oooeoeveeveereeannns 28a X_
b A family member of a current or former officer, director, trustes, or key employes? ¥f *Yes," complete Schedule L, PartiV . ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If *Yes," complete Schedule L, PatiV . ...............coveevesisirenncissonsaneencessncsssns 28c X
20 Did the organkzation receive mora than $25,000 in non-cash contributlons? /f "Yes," complete Schedule M __...................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consetvation
contributions? If "Yes,” COMPIGLE SCHOUUIB M . ................. .. cooocveveirenees « ceveessenenes ox sererssemasessessiaseen somssssssasssmesstensrsonss _30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Y05," COMPIEIE SCHETUIO N, PBItI . ... ooeeeeeeereeeeereseeseess et seres s et sresee s st st s enr e e st be st b amsbasrasesbesens a1 X
32 Did the organization sell, exchange, disposse of, or transfer more than 25% of its net assets?if *Yes," complete
SChatUIa N, PRI .............ooeeeveceieensicrensterassosossiassssasasatsessas esass essaseares semsessessesasscestrmbar e srat st osnanrabssetsaresacansms sarsssres | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If “Yes," complate Schedule R, Part] . ... ........cmmmmnceecscnsassssieissens | 33 X_
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes,*® complete Schedule R, Part Il, Iil, or IV, and
LT ) 34 X_
86a Did the organization have a controlled entity within the meaning of section 512(b){13)? | 353 X
b If "Yes" to line 35a, did the organization recelve any paymant from or engage Iin any transaction with a controlled entity
within the meaning of section 612(b){13)? If *Yes, " complete Schedule R, Part V, lIne 2 . .............ccocvevermnererserensreresnnersesessenses 35b
88 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If"Yes,” complote Schadula B, Part VN0 2 . ..............cccoemmeerverinssenssessmssionsssssessassisstssasssessasesrensssassarssessessssastsssnsssans 36 X
87 Did the organization conduct more than 5% of its activities through an entity that ls not a ralated organ!zaﬁon
and that is treated as a partnership for federal income tax purposes? #f “Yes,” complete Schedule B, Part VI _................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 930 filers are required to complete Schedule O ., . i icvini s s s 38 | X |
Form 990 (2012)
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Form 990 {2012) ABEQONA HOUSE CHILD QI&QOV&!. CENTER 20-4198413 Paged
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contalns aresponse to any question InthisPantV . ... oo i -
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Entar -0- if not appicable .. _...............c.ccoee. 1a 0
b Enter the number of Forms W-2Q Included in line 1a. Enter -0- if not applicable ... 1b 0
o Did the organization comply with backup withholding rules for reportable payments to vondors and reportable gaming
{gambling) WinAINGS 10 Prize WINMEIS? ... . ....cecieecceeseens sesseeacsi rrsesesssssmssts e sos st sstasssaabsni s s ass sebemsnssses s nsstass sessaravessns e saemst s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemsnts,
filed for the calendar year ending with or within the year covered by this retum 23 35
b If at leaast one ks reported on line 2a, did the organization file al) required federal amployment tax retums? e |20 1 X
Note. if the sum of lines 1a and 2a i3 greater than 250, you may be required to e-ffe (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? _...........ccccovevceerersesronsnesees 3a X

I *Yes," has it filed a Form 990-T for this year? If "No,® provide an explanation in Schedule O
At any time during the calendar ysar, 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)? __.. .. 14 X
b If "Yss," enter the nama of the foreign country: >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

28

53 Was the organization a party to a prohibited tax shelter transaction at any time during the tax yeasr? ... .. |L.&a X
b Did any taxable party notify the organization that it was or i a party to a prohibited tax shelter transaction? __..................... | .8b X
a It "Yes," to fine 5a or 5b, did the organization fila FOMM BBBB-TT ..........ccocovviienseniveesessosssessessssissasasstsrssssrasossesssroressassanss 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizauon solicit

any contributions that were not tax deductible as charitable COMADULIONS? ... .. ......ceeseessmssssssssssnsesmassssssssnserinsiressn | 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Wore nOttAX dOTUCHIDIBY | ... ... .coorticrereireeccesrene st e rremss st st seasnsss sensss s ares s s msse s asnas s setare e sas s et anesrmsnes sesbiess 6b
7 Organizations that may recelve daductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payor? | 7 X
b ¥ "Yes," did the organization notlfy the donor of the value of the goods or services provided? ... ... .....cocooveiioircierirrenenn 7b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
L0 fila FOMMBB2? ......coooueeecrecrecetsesieeraessssssises s sseshesns st e s ssasessntasasestas cmsssnemsssossnsnrssatess sussnsbbntessscanassseness st nesstransnatsss 7c X
d i "Yes," indicate tha number of Forms 8282 filed during the year ________________________________________________ I 1dJ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _._................ L78 X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _............cceceeene 7 X
g 1 the organization received a contribution of qualified intellectual proparty, did the organization file Form 8899 as required? ... | 7g X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h g{_
8 Sponsoting organizations malmaining donor advised funds and section 509{a}(3) supporting organizations. Did tha supporting

organization, or a donor advised fund maintained by a sponsoring orpankzation, have excess business heldings at any time durtng the year? g8 |1 X
9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under Sactian 49867 ................eccermeerenmseseemonessscrmseseerssessesssersees cssane Sa
b Did the organization make a distribution to a donor, donor advisor, or related PBISONT | .. . .. ......ccccirricomirerensissameniarsesenne 8b
10 Section §01(c}7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, BRe 12 . .. .. vveerirons 10a
b Gross recsipts, included on Form 930, Part VI, line 12, for pubtic use of club facilities . ...... R | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or Shareholders .. ................ccececeeeecremisiensnneemsnees vivvarens vesvasessees 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received IOM NBMLY . ...........c..e.ccieuvmeeiemsoresmsssssmsessisesesssssess <ovnsstonrenes csemssseren 11b
12a Section 4947(a)(1) non-exempt cheritable trusts. ls the organization filing Form 990 In lisu of Form 1041? 12a
b if "Yes," enter the amount of tax-axempt interest received or accrued during the year .................. 12b
13 Scotion 501(c){29) qualified nonprofit health insurance issuers,
a Is the organization licensed to Issue qualified health ptans in more than one state? ... eeteeriesneesesiressraseaseenatentstasensrrasernhe 13a

Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reservas the organization Is required to maintain by the states in which the

organization s ficensed to lssue qualifiad health PIENS ...............coerioreiine e sesrssssssens 13b
c Enter the amount of reSeIVES ONNANG || ..o oo eesieeesersisessssecserseosessssessassosrsvsssoeos 13¢c
14a Did the organization receive any payments for indoor tanning services during tho tax year? ...........c.cceevcvemeeecirenresreenns 14a X
b If "Yes " has it filad a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O , ... .o 1 38D
Form 990 (2012)
232003
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Form

930 (2012 ABE B CHILD D OVERY CENTER 20-4198413 Pagoe 6

Part Governance, Management, and Disclosure ror each “Yes* responsa to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schadule O. See instructions.

Check If Schedule O contains a response to any guestion in thig Part VI TP T PN - . m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear . _.......... 18
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 commities or similar committes, explain in Schedule O.
b Enter the number cf voting members included in fine 1a, above, who are Independent . .............. L1k 0
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, Or koy @MPIOYEOT? ................ccoooeeoemmmmmmnrseasesssasssssrsassarsssmssassanes - 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlmct supervrsxon
of officars, directors, or trustees, or ksy employees to @ management company of Other person? | _...........cc..ccoieeresnes 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? . L4 X
8 Did the organization become aware during the year of a significant diversion of the organization’s assets? ..................... 5 X
6 Did the organization have mambers or SIOCKROIAEIST ..............c.coeeiiremserieresesrssnnssisssssrssvesmessssssesssescmsssassmessassessssassessoes 6 X
7a Did the organization have membaers, stockholders, or other persons who had the power to elect or appolint one or
more members of the goveming body? . .............cccooeeienens werverserinse RSN veveet s erenessr s s avae ves R et bs eSS EbaRR e | T8 X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders.
porsons other than the GOVBMING DOGY? . ................c..ccveeeiverecves veesvseessessisessssssssmssssossssersorsssseessssesees stsassses sssssssassassns 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TROGOVEMINGDOGY? ...............ccooeieeecreceenes ceeemssesssassssesesesesssssssassssssssessras esbsanaasssensseonssmsssasasesssassrasesacensbasans bessastassses 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X |
9 Is there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the
omganization's malling address? /f *Yes, * provida the names and addresses in Schedule O - e 19 X
Section B. Policles (This Section 8 requests information about policies not required by the Intamal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? _............ . 1102 X
b If "Yes," did the organization have written policies and pmcedures govemfng the actlvmes of such chapters. afﬁhates.
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization pravided a complate copy of this Form 990 to all members of its goveming body before filing the form? j11a] X |
b Deszcribe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? If "NO," g0 10 B8 13 _...........c.c.cvummreeecerssssssesmmsmsnsennenneees 12a X
b Were officers, direclors, or trustees, and key employees required to disclose annually Interests that could give rise to confficts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
In Schedulo OhoW thiSWaS dONB ................cc.coooeeeeereeeen cevee coeeeas s srssesonens 2eeeems 12¢
13 Dld the organization have a written whistisblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? . e eeeresaorrastrresbeseeassroareenarassasryen 14 X
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the delibaration and decision?
a The organization's CEO, Executive Diractor, of top management OICIAl ................couemeseeesmsseseenmesemsssessssssssssssrensensserees (3881 X 1
b Gther officers or key employees of the organization .. .......... OSSO I - -3 P-4
If “Yes*® to line 15a or 15b, describa the process in Schedula O (sao !nstmctions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity QUING tRB YORAIT . ............ccceeouueurmmmsiesssessssresmesrressssssesssssses seseeesssessssosssassasessessasssssssasastssssasssmsosasssossesmmsesass 162 X
b If "Yas,” 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? \ R 16b
Section C. Disclosure
417  List the states with which a copy of this Form 990 is required to be filed PLA
18 Section 8104 requlres an organization to make its Forms 1023 (or 1024 If applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable, Check afl that apply.
Own website m Another's website x] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and i 0, how), the organization made [ts goveming documents, conflict of interest policy, and financial
statements availabla to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

EMMY O'DWYER - 504-866-6337
8630 OAK STREET, NEW ORLEANS, IA 70118

12-10-7;
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Form 990 (2012) ABEONA HOUSE CHILD DISCOVERY CENTER 20-4198413 Page 7
Part Vli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schadule O contains a response to any questioninthis Part VIl e [

Section A. Officers, Directors, Trus! Key Emplo and Highest Compensated Employees
1a Complele this table for all parsens required to be listed. Report compensation for the catendar yeer 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 ("g). (E), and (F) if no compensation was paid.

e List all of the organization's current key employeas, if any. See [nstructions for definition of "key employes.”

® List the organization’s five current highest compensated employees (other than an officer, direcior, trustee, or key employee) who recelved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the erpanization and any related organizations.

® List 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 refated organizations.

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

and former such persons.
l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.
(A) (B) () D) (3] ®
Name and Title Average | . POSHION e |  Reportable Reportable Estimated
hours per | bax, untess person Is both an compensation compensation amount of
woek | -oficerand a diroctor/irusioe) from from rofated other
(list any § the organizations compensation
hours for g‘- organization (W-2/1099-MISC) from the
related g g E (W-2/1099-MISC) organization
organizations § 5 and rolated
below g g 3f g organizations
ey |2 |8]8[ 5|58 E
(1) EMMY O'DWYER 40.00
EXECUTIVE DIRECTOR X 50000. 0. 0.
{2) DENICE ROSS 1.00
PRESIDENT X 0. 0. 0.
{3) KATRINA TURILLO 1.00
VICE PRESIDENT X 0. 0. 0.
(4) TIN MCEVOY | 1.00]
TREASURER X 0. 0. 0.
{5) CHRISSIE SHEETS 1.00
SECRETARY X 0. 0. 0.
{6) CHRIS KIJKO 1.00
BOARD MEMBER X 0. 0. 0.
{7) WHITNEY CRONK 1.00
BOARD MEMBER X 0. 0. 0.
(8) ARRON AHLQUIST 1.00
BOARD MEMBER X 0. 0. 0.
(9) BRIDGET LEHANE 1.00
BOARD MEMBER X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 950 (fma) . ABEONA HOUSE CHILD DISCOVERY CENTER 20-4198413 Page8

Part VIl | gection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) ©) (B) F)
Nane and title AVOTage | O an ane Reportable Reportable Estimated
hours per | pox, unises parson Is both an compensation compensation amount of
waek officer and @ directorfiruzioo) from from related other
(llst any g the organizations compensation
hoursfor | & 3 organization (W-2/1099-MISC) from the
related § g (W-2/1089-MISC) organization
organizations E S gl and related
betow |3 s g 8§ organizations
line) § £ g = g E
D SUB-MOAN...........commeeeeeessseessseesesenenrsssessssssssssss s s sessssessessees > 50000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ...................... > 0. 0. 0.
d_Total (add lines 1 and 16) ............oecerreirersi e e e | 2 50000. 0. 0.
2 Total number of individuals (including but not limited to those listed abova) who recaived mare than $100,000 of reportabte
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,” complete Schedule J for SUCh INAIVIGUEI ....................ccoeeeeeeeemesssenmcssssssssssnssssscssssesssrssssssssesessssssssnssssannses 3 X
4  Forany individual isted on line 1a, is the sum of reportable compensation and other compensation from the arganization
and related organizations greater than $150,0007 If “Yes, " complele Schedule J forsuchindividual ..................... «ccccrvevencses 4
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If *Yes,* complete Schedule J for such person A g LR gt s ptptgaesenaze D

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compengation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (Including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P> 0
Form 990 (2012)
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Form 890 (201
|_Part Vil

E
Statement of Revenue

HILD DISCOVERY CENTER

Check If Schedule O contains a response to any question

n this Part Vill

Total revenue

——m-_ﬂ-ﬂnh

(8)
Rolated or
exempt function
revenue

20-4198413

{C)
Unrelated
business

revenue

Page 9

xcluded

Revenu
?rom taf under

AR

1 a Federated campaigns

b Membership dues

Fundraising events

13376,

Gifts, Grants

Govemment grants {contributions)

c
d Related organizations .............
e
f

All other contributions, glfts, grants, and
sfmiar amounts not includsd above

5606.

© Nancash contribulions included In lines 1a-1; $

Contributions,
and Other Similar Amounts

h_Total, Add lines 1a-1f .,

| 2

2a TUITION, FEE, & OFFSET

|Business Codae

611600

535108,

b OUTREACH INCOME

900099

5700.

d

f All other program service revenue

q Total. Add lines 2a-2f

...............

| oo |

.............................

540808,

other simlar amounts)

6 Royatties

Income from investment of tax-exempt bond proceeds

.....................

3 Investment Income (Including dividends, interest, and

Grossrents . .............

b Less: rontal expenses

¢ Rontalincome or floss) .. ...

d Not rental income or (loss)

Gross amount from sales of Securities

(ii) Other

assots other than Inventory

b Less: cost or other basis
and sales expensas . ..

¢ Gainorfoss) ...

d Net galn or (loss)
Gross income from fundraising events {not
including $ of
contributions reported on line 1c). See

Partiv,line18 ... a

Other Revenue

b Less: direct expenses
¢ Net Income or (loss) from fundraising events
Gross Income from gaming activities. See

b Less: direct expenses

Gross sales of inventory, less returns

b Less: cost of goods sold

Part IV, line 19 a
¢ Net income or (foss) from gaming activities
and allowances a

£_Nst income or (loss) from sales of inventory .

Miscellaneous Revenue

Business Code

d Allother revenue . ......
e Total. Add lines 11a-11d
—112_ Totalrgvenus. See instructons. ,.,.,.....,

559790,

540808.

0.

o.

232000
12.10-12
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Fo! 0. (201 ABEQ

[Part

. c
Statement of Functional Expenses

CENTE.

20-4

413 Page10

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 to any question in this Part IX

Do not include amounts reported on Hnes 6b,
7b, 8b, Sb, and 10b of Fart Viil.

(A)
Total expensges

(B)
Program service
expenses

C,
Management and
general expanses

s L]
Fums.m)ising
expenses

1 Grants and other assistance to governments and
organizations In the Unitad States. See Part [V, line 21
2 Grants and other assistancae to individuals in
the United States. See Part IV, Ime22 ...
3 Grants and other assistanco to govemments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 .
Benefits paid to or formembers ...
Compensation of current officers, directors,
trustees, and key employees ....................
68 Compansation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(CH3){B)
Cther salarlesandwages .__....................
Pension plan accruats and contributions {includa
section 401(k) and 403(b) employer contributions)
9 Cther employee benefits
10 Payrolitaxes .............ccccoceevvmennnns

a b

”»~N

..............................

50000.

26000.

20000.

4000.

333955,

333955.

9743.

9743.

33458.

31622,

1530.

306.

11 Fees for services (non-employeas):
Management

996.

996.

1752.

1752.

....................................

LODDYIRG ...........ooeremeeceiernriereneeccstresrens oe
Professional fundralsing services. See Part iV, line 17
Investment management fees ..

a *+o0o 00 oo

Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, st line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Office expenses

401.

401.

13767.

13767.

3496.

3436.

63425,

57083.

6342.

115.

115,

18 Payments of travel or entertalnmsnt expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest .
2t Payments to afflliates

22 Depreciation, depletion, and amortization
23 INSUTANCE ..o ccterasesaetone
24

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in iine 24e. I iing
24e amount excasds 10% of line 25, column (A)
amount, (ist line 248 expenses on Schedule 0.) ......

SUPPLIES

13096.

11786.

1310.

8044.

8044.

33073.

33073.

MISCELLANEOUS
REPAIRS & MAINTENANCE

7863.

7863.

4541.

4541.

SCHOOL RELATED EVENTS
All other expenses

o 00 oo

1354.

1354.

1668.

1668.

25 _Total functional expenses. Add lines 1 through 24e

580747,

544511,

31930.

4306.

26 Joint costs. Complets this line only If the organtzation
reported in column (B) joint costs frem a combined
educational campaign and fundraising solicitation.
Check here

followin £8-2 (ASC 083.720)

232010 12-10-92
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F 1 H IL.D DISCOVERY CENTER 20-4198413 Page 11
Part X | Balance Sheet

Check if Schedute O contains a response to any question inthis Part X .........opeeeeiyeenieiiniieniseorygensgesanisssanees guts. ,MJ__:L
Beginnl(nAg) of year End g?year
1 Cash - NONHMErESLDOANNG ...............cooorreresmesrssensssomesessssesssneessssmsessasnisss 16895.] 1 _2205.
2 Savings and temporary cash investments _ ............. veveraemensnns sttt 2
3 Pledges and grants recelvable, Nt . ...............ccorernniinerersarcsenseonsneseaserans 3
4 ACCOUMS rOCOIVAI, NBE . ...............covveeeeeeseesesreerensssssessssssassssessss e ‘ 43642, 4 52973.
& Loans and other receivablas from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complote
Part it of Schedule L ... ceeeraeesresetbastrasas e esaarenaserenses 5
68 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons deacribed in section 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501(c}{9) voluntary
employees’ beneficlary organizations (ses instr). Complete Part ll of Sch b | .. (]
3 7 Notesandloansreceivable,net . ..............ccervevecenivemnnsenninesensestonnns 7
g B8 Inventorles forsaleoruse . ................cceecevemrrercmnemssesossosssanssmssssssessssmanes 8
@ Prepaid expenses and deferred charges .. ...... sevesresensiste s saneins )
10a Lland, buildings, and equipment: cost or other
basis, Complete Part Vi of Schedule D ...,
b Less: accumulated depreciation 12008.} 10c 19208.
11 Investments - publicly traded securltles .. ...................coorerrcerecersenrenrnionns 11
12 Investments - other securities. See Part IV, ine 11 ., 12
‘ 13  Investments - program-related. See Part IV, line 11 138
! 14 Intangblo@ssets . .............ociivcenmrenniiennresenninsens 14
15 Otherassets, See Part IV, line 11 . . ... reeeeensseasatsrannnsrnans 15
| T Add lines 1 through 15 fmustequal in@34) ... 72545.| 18 74386,
17 Accounts payable and accrued expenses 17
18 Grant8 payable ...........c..coeieeeerieesmmnssrssensennssessostesmmrsssesssssasstsessmnemaasisnss 18
19 Deferred roevenue 19
20 Tax-exempt bond liabilities 20
‘ § 21 Escrow or custodial account liability. Complste Part [V of Schedule D __........ 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compsnsated employees, and disqualified persons.
-t Complete Part 1 of SCheuIB L ___..__.._.......c.ccovsseresvcceerenssesissmrereen 22
23 Secured mortgages and notes payable to unrelatad third parties ... 23
24 Unsecured notes and loans payable to unretated third parties ....................... 24
25 Qther liabilities (including federal income tax, payabiles to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCHOUIB D .. ..o reeeesereseereseessesesseeeesesssssenssssasessstssmamsssnssssssasssmsesssons 9710.} 25 31911.
__126  Totalliabilitieg, Add lines 17 through 25 .. v “"[.i .......... 9710.| 26 31911,
Organizations that follow SFAS 117 {ASC 958), check hera P> and
§ completa lines 27 through 29, and lines 33 and 34.
B | 27 UNmestictad ROt asSOtS _  e—————— 62835.) 27 42475.
ﬁ 28 Temporarlly restricted netassets . .. .. ... ;.
E 20 Pemmanantly restricted NBLASEOIS . .........ccovereremeenmenersarremesesiessninrstistare 29
2 Organizations that do not follow SFAS 117 (ASC 858), check here )D
S and complete lines 30 through 34,
§ 30 Capltal stock or trust principal, Of CUrTERtRUNS ........_.....o.cooovereres covrrene 30
& 31 Paid-n or capital surpius, or land, bullding, or equipment fund ... 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
% 133 Totalnet assets or fund DAIANCES ..................ccceeevremeoeseenrereeressssosereressssone 62835.] 33 42475.
34__TVotal habilitles and net assetsfund balances ... ... o 72545.| aa 74386.
Form 890 (2012)
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Form 980 (2012) . ABEONA H E CHILD DISCOVERY CENTER 20-4198413 pPagai12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPark Xt ... .. .. ... .. ..o e @_
1 Total revenue (must equal Past VIIl, coumn (A), N8 12) .................cooe e 1 559790.
2 Total expenses (must equal Part X, column (A), IO 25) ..o 12 580747.
3  Revenue loss expenses. Subtract Ine 2 fOMMNE 1 | ... . .coeceisesoemeemessereesessssesseesessssassescssens 3 -20957.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ............... . La 62835.
5 Netunrealized gains (108528) ONINVESIMENTS |, .......c.vceuceecrisenriemsssissssatsesessessasesssesssasesessases reraeseennens 5
6 Donated services and use of facilitiss ietesuessenerenetsases e Re ees e ee AT RenseR e seRans e Re s e s aee e aeare et e 6
7 INVEStMENt BXPRNSAS .. . ... s e ceeeeserstsanessraranes s retrerreetesssessansseesaeas 7
8 Prior period adjustments ,...............rverereeennens traeareseeasare bR et e aen e s bas AR e R e TR LAt os ppanr et ee e srsaeaens 8
9  Other changes in net assets o fund balances (explaln in SChodUIe O) _...............ccovoeeeceveneeseeesesesesenmssessee 9 596.
10 Net assets or fund balancss at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) ... oLt e e A e e A LR s e e N i 42474.
Ial Statements and Reporting
Check if Schedule O contalns a response to any question inthis Part Xl ...........coocveieiiinieennieiiniien peiniciisiie i o ]
Yes | No
1 Accounting method used to prepare the Form 980: [Jcash Eﬂ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Wore the organization's financlal statements compiled or reviewed by an independent accountant? . ...........cccccecvernviioneen | 23 L
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ Jseparatobasis [ Conectidated basis [ Botn consolidated and soparate basis
b Waere the organization’s financlal statements audited by an independent acCoutant? ...............cccueerereeseansemessssascenmerans 2bh X
If *Yes,* check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basls, o both: T
l__—l Separate basis 1 consondated basis 1 [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibliity for oversight of the audit,
review, or compilation of its financial statements and‘ selection of an Independent 8CCoUNtANt Y | ... s revas 2c
If the organization changed either its oversight process or seloction process during the tax year, explain in Schedule Q. F_
3a As aresult of a federal award, was the organization réquired to undergo an audit or audits as set forth in the Single Audit
Act and OMB Clrcular A1337 ...... e e ettt e s e e s et e S R e 38 X
b [f "Yes," did the organization undergo the required audit or audits? it the organization did not undergo the required audit
or audits, explain why in Schedule O and describe aﬁz steps taken toundergosuchaudits ..o oo g, .1 3b
Form 990 (2012)
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SCHEDULE A - . . OMB Na. 1548-0047

. Form 90 or 960-E2) Public Charity Status and Public Support 201 2
Complete i the organization is a section 501(c){(3} organization or a section
Depastmant of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
Internal Ravanus Servics P> Attach to Form 890 or Form 990-EZ. D> Sae soparate instructions. Inspection
Name of the organization Employer identification number
ABEONA HOUSE CHILD DISCOVERY CENTER 20-4198413
art eason for ¢ Charity Status (Al organizations must complete this part) See instructions.

The organkzation is not a private foundation because It Is: (For fines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170{b} 1)(A)i).

] Aechoot described in section 170{bX 1){AX1]). (Attach Schedule E.)

CJa hospital or 8 cooperative hospital service organization described in section 170{b){ 1}{AXill).

l::] A madical rasearch organization operated in conjunction with a hospital describad in section 170{b)1)(A)iil). Enter the hospital’s name,
city, and state:

A WON -

5 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 I1.)
e[ 1A federal, state, or local government or govemmental unit described in section 170{b){ 1{A){v)-

? L—_] 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)Y1{A)}vi). (Complete Part il)

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

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

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

11 D An organization organized and operated exclusively for the banefit of, to perform the functlons of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(2)(2). Sea section 509(a){3). Check the box that
describes tha type of supporting organization and complete lines 11e through 11h.

a D Type| b {:I Type ! c D Type it - Functionally integrated d D Type 11 - Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controfied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or mors publicly supported organizations doscribed in section 508(a)(1) or section 508{a)(2).
t If the arganization received a written determination from the IRS that it is a Type |, Type W, or Type Hi

o

supporting organization, CRECK HIS BOX | .........cceccerii e rerieisstererensiamresesssasesasnsonseresmses sesereasassstsestas sasns seshsasenstsanasnessssnsrsssssessnenives [_—_I
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{) A person who directly or Indirectly controls, either alore or together with persons described In (ij) and (i} below, Yes | No
the goveming body of the supported organization? ............... » 11g(i)
{il) Afamily member of a person described In [} 8DOVET .. .......... oo et | 11g(1i)
(i) A 35% controlled entity of a person described in () or (il) above? . 11glii))
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iti) Type of organization [iv) Is the _Wl!aﬂlﬂmnww you nolify the | f‘l'lf““"'l" col. { (vil) Amount of monetary
organization {described on |[nes‘ 19 |ncol (i) listed inyour| organization in col. (i)ogrqanlzed the support
above or IRC section  jgoverning document?} (1} of your support? us?
(see Instructions}) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A [Form 980 or 990-EZ) 2012
Form 990 or 880-E2.
232021
12-04-12
13
13100320 143456 724198416 2012.05030 ABEONA HOUSE CHILD DISCOVER 72419842

0873172015 1:21PM (GMT-04:00)



Schadule A (Form 930 or 990-E2) 2012 ) Page 2
upport Schedule for Organizations Descnibed in Sections 170())A)(iv) and 170D NIA VD)

{Complata only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part 1), If the organization
falls to quallfy under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (of flscal year beginning in) | _ {a) 2008 (b) 2009 {¢) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inctude any "unusual grants.”)
2 Tax revenues levied for the organ-
|zation’s benefit and either paid to
orexpended onitsbehalf
3 The value of services or facilities
fumnished 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
\ govemmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
: amount shown on line 11,
column {f)

llno 5 from 4
Sectlon B. Total Support
Calendar year (or flacal year beginning in) {a) 2008 (b} 2008 {)2010 | (2011 | (e}2012 | (HTotal
7 Amounts fromline 4
8 Gross income from interest,
dividends, payments received on
[ securities loans, rents, royalties
and income from similar sources
8 Net incoms from unrelated business
activities, whether or not the
business is regularly camied on
10 Otherincome, Do not inctude gain
or loss from the sale of capital
assots (Explain InPart V) . ...
11 Total support. Add nes 7 through 10 R
12 Gross recelpts from related activitles, etc. (see instrustions) . .............. 12]

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or ﬁﬂh tax year asa sectlon 501(c)(3)
organization, check this box and stop here hieiiiiinines siises  eiisis sasesises scessisica R S B |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (Iine 6, column (f) divided by fine 11, column (f)) ..............cccerueurcerresrnens 14 %
15 Public support percentage from 2011 Schadule A, Part i, line 14 .. .........c.coevivvres ceermeererermrresrnenes = cenes 15 %
18a 33 1/3% support test - 2012, 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 a3 & publicly SUPPOIEd OIFANIZATION ... . .. o oot seeressrtsesesesssssssssassassessonststsssesses »[]
b 33 1/3% gupport test - 2011, if the organization did not check a box on line 13 or 163, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization quafifies as a publicly supported OFganizatlon | ___...........ceveimnmimminissmsemisemmsmm e ssssssssasss »

17a 10% -facts-and-circumstances tost - 2012. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 Is 10% or mora,
and If the organization moeets the "facts-and-circumstances” test, check this box and stop here. Explain In Part IV how the organization
mesets the *facts-and-clrcumstances® test. The organization qualifies as a publicly SUPPOREd OTganZation ...................cceeeessssesssesesses »
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 18a, 16b, or 172, and line 15 Is 10% or
moere, and if the organization meeta the *facts-and-circumstances” tast, check this box and atop here. Explain in Part IV how the
organization meets the *facts-and-circumstancas® test. The organization qualifies as a publicly supported organization
18 Pri fon, If the organization di check line 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 950 or 990-E2) 2012

232022
12-04-12
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Schedule A (Form 890 or §90-£7) 2012 ABRONA HOUSE CHILD DISCOVERY CENTER _20-4198413 Page3
[Part lil | Support Schedule for Organizations Described in Section 509(a)(2)
(Comptete only if you checked the box on line 9 of Part | or if the organization failad to qualify under Part I. If the organization fals to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2008 (b} 2009 (¢} 2010 {d} 2011 __(e)2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 13760. 17970, 20733. 21630. 18982. 93075.

2 Gross receipts from admlsslons.. .....
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
orgyanlmlvt'ltgn‘sinx-examptpumose 274652, 313758.| 285301.] 329395.] 535108.] 1738214,

3 QGrosa receipts from activities that
are not an unrelated trade or bus-
inass under gection 513

4 Tax revenuss levled for the organ-
ization's benefit and either paid to
orexpendedonitsbehatft

& The value of services or facliities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 __.......

7a Amounts included on lines 1, 2, end
3 recelvad from disqualified persons 0.

b Amounts included on (Ines 2 and 3 rocelved
from other than diaquailfied persons that
excoed tha greater of $5,000 or 1% of the

288412, 331728.] 306034.] 351025.] 554090./ 1831289.

amounton line 1S for theysar . ... . 5000 s 500_0.
cAddiines7aand7b ... 5000. 5000.
g &) 1826289.
Section B. Total Support
Calendar year (or fiscal year beginniag in) > {a) 2008 {b) 2009 _(c)2010 {d) 2011 (e} 2012 (f) Total
9 Amountsfrombne6 _ . . 288412.] 331728.] 306034.| 351025.| 554090./ 1831289.

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

b Unrelated business taxabls incoms
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlnes10aand10b . ... ...
11 Net income from urnzelated business
activities not Included in line 10b,
whether or not the business is
regularlycaredeon | . .........
12 Other income. Do not include gain
orloss {g ﬂl:'elsajepagf“cl:’a)pual
assets aln in ) cveceiniene
13 Totalsupport. (asatnes9, 100 11,mma 12y | 288412.] 331728.] 306034.] 351025.] 554090.| 1831289.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and StOP here ... . oot e e e o i i s s i s e e, P
Section C. Computation of Public Support Percentage
16 Public support percentage for 2012 (iine 8, column (f) divided by fine 33, column (D) ..o, 15 99.73 %
18 Public support percentage from 2011 Schedule A, Part ML, IN@ 15 ..o iy o o . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {ine 10¢, colurnn () divided by ine 13, column () ..........ovvvvevenins 17 .00 %
18 Investment income percentage from 2011 Schedule A, Part L ine 17 ... ... e 18 %
192 33 1/3% suppart tests - 2012. If the organization did not check the box on line 14, and lina 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 - 2011. If the organization did not check a box on Iine 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 Ia not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organizstion ... » D
29 Prvate foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..., P I:]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements YT
(Form 990) P Complete if the organization answered “Yes," to Form 980, 20 1 2
Partiv, line 6,7, 8,9, 10, 11a, 11b, 1ic, 11d, 11e, 11f, 12a, or 12b. Open ta Public
E\:::::“ :23&'3’.‘%1’&?;"' P Attach to Form 990. > See separate Instructiona. Inspection
Name of the organization Employer identification number
ABEONA HOUSE D ER 20-4198413

[Parti | Organizations Maintaining Donor ‘Advised Funds or Othor Similar Funds or Accounts.Complsto if the
organization answered "Yes® to Form 990, Part IV, {ine 6.

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

1 Totalnumberatendofyear . . ..........ecrianenns

2 Aggregate contributions to (duringyean) .................. ....

3 Aggregate grants from {duringyear) ............c.ceerenrenens

4 Aggregate valueatendofyear .. .........ccoen e

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

are the organization's propaerty, subject to the organization's exclusive legal control? | . ........ccioievnercsrimennne D Yes D No

8 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

impemissible pri L1 11 ¢ TP R PP PP TR Lirsstanseagaziisesissiaziisseiaes . e [:] Yes Q No
Partll_| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l:l Praservation of an historically important land area

Protection of natural habitat l:l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a congervation easement on the tast
day of the tax year.
Held stthe End of the Tax Year
a Total number of conservation easements . ......... vrererrenenersanrens . |
b Total acreage restricted by ConServation BASBIMENS | ... . . .......ccceererivrestarssnesersessossessasesassansmesscssasansesss P
¢ Number of consarvation easements con a certified historic structure Included In (a) ____________________________________ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISION ... ........cccceeusicriersseeeressesersessriasessasseesestisensarsoconcrssisenserecsessuastbssas snasossnsn | 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yoar p

4 Number of states where property subject to conservation easement is focated >
8§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the CONBEIVatiON @aSaMENt8 B NOMAS P | . o eerroressreessnserasneseeeemsennsessssesers D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enfarcing oonservatnon easoments during the year p-
Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year > §
8 Does each consarvation easement reported on ling 2(d) above satisfy the requirements of section 170(h)(4)(B)()
B BOCHON T7OMNANBIDT .......eeeeseseesossesemessssres e sesssesesssses e sserses s s st e s s Elves [Clne
9 In Part Xill, describe how the organization reports consarvation easamems in its revenue and expense statement, and balance sheet, and
include, if applicable, the taxt of the footnote to the organization’s financial statements that describes the organization’s accounting for
congarvation easements.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered "Yes" to Form 980, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 956), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financlal statements that describes these items.
b If the organization elected, as permitted under SFAS 116 {(ASC 958), to report [n 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

~N o

relating to these items:
() Revenuesincluded In Form 890, Part VIIL IN@ T | ... .......cccoe e coremrneiiees eree conremneniisessserssasassessene > 3
{ii) Assetsincluded InFOMMBB0,Part X | .........ccoevvmermnimesnissiniessesmanesesstosassanssssessossses rtrerererenns > $

2 if the organization received or held works of art, historical treasures, or other similar agsets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these litems:

& Revenuas included In Form 890, Part VIIL NG 1 . .............oceerinriorsssmessmesssssniorsontesmessssssssossssssisssones > S
b Assets Included INFOM G0, PAIX | ... ..ooeiiis oect ereee s sessiss s s b s emnansi e rrsemet et entas > S
;Js.zloAs . For Paperwork Reduction Act Notice, sea the Instructions for Form 990. Schedute D (Form 990) 2012
12-10-12
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20-4198413 Page?

Schadude D (Form 930} 2012 ABEONA HOUSE CHILD DISCOVERY CENTER -
[Part Wil [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(cantinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
Pubfic exhibition
D Scholarly research
|:] Preservation for future generations

a
b

[ Jother

d D Loan or exchange programs
e

4 Provide a description of the organization’s collections and explaln how thay further the organization’s exempt purpose in Part Xill.

6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
part of the organization's collection? .

to ba sold to raise funds rather than to be maintained as

reported an amount on Form 980, Part X, fne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMN B80, PRILX? ... seeseesescessresersereeesess et eses s et st e sre et et oo Yes [ INo
b If "Yes," explain the amangement in Part XlIl and complete the following table:
Amount

0 BeginnING BAIANCE .. .._...........ccoconvitirreecnriieseen e sesen et sesisestseen s eera s sssenssnnssssasesnsseastatessesesnsssasnntes 1c
d AdJHIoONs QUG TR YOAT .. ..........ocveerrerriirenrareessenseresssasesansiressasnssresmsnssenns id
e Distributions duringtheyear ............c.cocormvmrrecermesecosssnes one 1
f ENAINGDAIANCD | . ......o.oeteeees ettt ses s s et nan it

...........................................................................

PartV Endowmont Funds. Comp!ete 0 the organlzation anawered 'Yea' to Form 990 Part IV, line 10.

X1 No
[ |

a) Currentyear | (b)Prior year | (c)Two years back | (d) Thraa years back | (e) Four years back _
1a Beginning of year balance
b Contibutlons _...........cccrrimmeeensnnrine
¢ Net Investment eamings, gains, and losses
d Grants or scholarships |,......
@ Other expenditures for facilitios
andprograms  ..............c.coeecerrenrencnieens
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment P~ %
b Pemanent endowment p» %
¢ Temporarily restriciad endowment P> %
The percentages in lines 2a, 2b, end 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are hetd and administered for the organization
by: Yas | No
{I) Unrelated OIGANIZAUONS . .............cccoeoieeeemrireirssesrasisssesisssesnsesenisessrasessassntstbasessebossesstenearssnesessessnte st sbsesssanisressetessresn | 3a(l)
(i) related organizations ietetsmreierasnssvera RO SRR eSS s aeEE o SemebaSEARA SRS msrE S enrans SarestbeFAseAaERt Hasees erEase s enet e s eRe st snsecareas 3afil
b 1t "Yes" to 3a(ii), are the related organizations listed as raquired on Schedulo R? | ...........coiimcimmnrnrinens 3h
Describa in Part Xl the Intended uses of the organization’s endowment funds.
I Part V1 | Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated () Book value
basig (Investment) basis (other) depreclation
1a
b
c
d
@ OMer . .o, 35742, 16534. 19208.
Total, Add lings 1a through 1e. (Column () mug equal Form 990, Part X, column (8], ine 10(c}.) | 2 19208.
Schedute D (Form 990) 2012
ErRrRn
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Schedute D (Form 990} 2012 ABEONA HOUSE CHILD DISCOVERY CENTER 20-4198413 Page3
Part VIII Investments - Other Securities. See Form 990, Part X, line 12,
{a) Description of security or category inctuding 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)
_©
()]
1
.
()]

H)

(1)
Total. {Col. (b) must equal Form 930, Part X, col. {B) ling 12.} >

Part VIil] Investments - Program Related. Ses Forn 950, Part X, line 13.
{a) Description of investment type {b) Book value {0) Method of valuation: Cost or end-of-year market value

------------

L))
)
)
W
)|
)]
4]
)
8
{10)
Total. {Col. (b) must equal Form 930, Part X, col. (B) fine 13.
| Part IX i Othor Assets. See Form 890, Part X, line 15.

{a) Description (b) Book value

{1
—2
—8

_(4)
)

6)

@
—18)
—{9
{10)

Column (b) must equal Form 990, Part X, col. (BYiNe 15.) ... .peeieicienniniisoiineeesioninnyippzie oo cvnnsiiinnens: |
Part X | Other Liabilities. See Form 990, Part X, ling 25.

1, {a) Description of fiabifity {b) Book vaiue
__{1) Federal income taxes

) OTHER LIABILITIES 31911.
)]
)
__ 5
—®
O

8)
—9
_{10)
4]
Yotal, (Column (b) must equal Form 990, Part X, col. (B) ine 25.) ..., P* 31911.
2. FIN 48 {ASC 740) Footnote. In Part X}, provide the text of the footnote to the organization’s financial statements that reports the organization’s

liablity for uncertaln tax positions under FIN 48 (ASC 740). Check hera if the text of the footnote has bean provided in Pat XIll ... . . D

Schedule D (Form $90) 2012

232083
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Schedule D (Form 990) 2012 ABEONA HOUSE CHILD DISCOVERY CENTER 20-4198413 Paged
| Part X1 ‘| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenus, gains, and other support per audited financlal statements _............. ererrenmesresesanns veressecrerenrane k)
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: )
a Netunrealized galnsonInvestments | ... ... oo v e e 2a
b Donated services and use of facilitles .....................cc.. cocoerrcenrnncnces vt 2b
¢ Recoveries of prioryear grants _______.........o.. SRR B - -
d Other (DescribeinPartXill) . ................. reesresissnarestressanersense 2d
e AddIines 2athrouR 20 e erecsecs e e srerssearsresnsn e serantessassas . . |20
3 Subtractlne 28 fOMIUINE 1 . ............coooiiererireievernrnsseemsiresssatsaeresssttssenesssesnsassesemeas senmessnsressassnsssentestsesantobe 3
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1:
a Investment expenses not included on Form 930, Part VIl ine7b _.................... 4a
b Cther(Describe INPart XL | | .........ccoeverrreienrenreenseerromeeserraeass ceneca seneens 4b
© Addlinesdaand4b . et eem e b as oA sabee bR s e RS e R nn R Ree ettt s st s sase e saaasasn e rRsE e 4c
tal revenue, Add lines 3 an | Form 990, 1, fne 12.) 5
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financlal statements | ___ ... ... e eemean e aarrmeeen 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilitios. |, ...............cccocerevemerernreceserersrencnsencsaresene 2a
b Prior yoaradjustments _.................... 2b
c Otherlosses . ... | _2¢
d Other (Describe in Part XlIl) v SO I
@ Addines2athrough 2d . ... eiecieienriees cereerastesetesst s e sena st esemesseraea s aeeeeaeranes st s vamane e easta s 2e
3 Subtractline 20 frOMING 1 | ............oieterecteeereceeesees vovnas caeesseencs seeemecasesarsassesensersasrarsassnossssvncn <sencaesmons <]
4 Amounts included on Form £80, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line 7b .. ................ |
b Other(DescribeinPast XL} . . :
¢ Addlineadaand 4b verremneenesetasnsaaeenessarenios 4c

Total g: ses. Add lines 3 and Is must ualForm990 Partl ling 18.) .......cooovevevnivevenesncioceizieeeeeeeee | 8§
[Part Xi| Supplemental Information

Complete thia part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1], lines 1a and 4; Part [V, lines 1b and 2b; Pat V, line 4; Part
X, line 2; Part X|, lines 2d and 4b; and Part X|, Iines 2d and 4b. Also complate this part to provide any additional information.

Schedule D (Form 990) 2012
232084
12-10-12
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’
OMB No_1545-0047

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

(Form 930 or 880-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additionaf information. Open to Public
el P> Attach to Form 980 or 890-EZ. Inspection
Name of the organization Employsr identification number
ABEONA HQUSE CHILD DISCOVERY CENTER 20-41984_13

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

OF COMMUNITY, AND THE CO-CREATION OF LEARNING OPPORTUNITIES BETWEEN

CHILDREN, PARENTS, TEACHERS, AND THE LARGER COMMUNITY.

FORM 990, PART VI, SECTIQON B, LINE 11: COMPLETE COPY OF FORM 990 REVIEWED
BY GOVERNING BODY BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 15: ABEONA HOUSE HAS USED MARKET

RESEARCH OF LOCAL CHILDREN CENTERS TO INVESTIGATE APPROPRIATE AND

COMPETITIVE SALARIES. WE MARE DECISTONS REGARDING SALARIES THROUGH BOARD

MEMBER VOTING. MINUTES OF THOSE MEETINGS ARE AVAILABLE AT OUR HEADQUARTERS

AT ANY TIME.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS AVAILABLE FOR PUBLIC
REVIEW.

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

PRIOR YEAR ADJUSTMENT 596.
m . For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 890-E2) (2012)
04-04-12
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4562 OMB No. 1545-0172
Fom Depreciﬁion and Amortization 990 2012
ncluding Information on Listed Pro
et oo Servicn” 09 > See sgparate lnssuctlons. b Attach to your tgxemrn N, 179
Name(s) shown on retum Business or activity 10 which this form ralates Identitying number
ABEONA HOUSE CHILD DISCOVERY CENTER IFORM 990 PAGE 10 20-4198413
Part 1| Electian To Expense Certain Property Under Saction 179 Note: Jf you have any listed property, complate Part V befora you complete Part |,
1 Maximum amount (388 INStRUCHIONS) .. e e 1 500000.
2 Total cost of saction 179 property placed in service (se@ INSIRUCHONS) __...........c.ccvrenieennimcenserenececsnrees e 2
3 Threshold cost of section 179 property before reduction In BMIAYION .__.............ccccevereeeessseresssssnnesee 3 2000000.
4 Reduction in limitation. Subtract line 3 fromitne 2. If zero orless, emer-0- ... .......ccoooveviiiivns 4
5 Oollar limitation for tax year. Subtract tine 4 from tine 1. If zero of less, anter -0-. 3 mairied filng separately, see Inatructlions ,..s.pee.e.;. 5
6 {2) Dsacription of property {b) Cost (businoss use only) {¢) Elected coat
7 Listed property. Enter the amount frem line28 |, berenrereasiebsrererasesssanesarantetsneassnes Lz
8 Total elected cost of section 179 property. Add amounts in column (c), Enes 6and 7 ... .....cccoooveooreoeeeeeeins 8
9 Tentative deduction. Enter the smaller of ine50rline B . .............ceceeeeeveinirenenraeceeareseons S )
10 Carmryover of disallowed deduction from line 13 of your 2091 FOrm 4562 ... .....ooocoevivieiin, 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 I |
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than e 11 ... ...ceieiiiieesieeee oo 12
13_Camyover of disallowed deduction to 2013, Add Iines 8 and 10, lessline 12 _............ bl 13 l
Note Do not use Part Il or Part Ili below for listed property. Instead, use Part V.
I | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
BLAXYBAI  .....ocorrornnrenesresneessesssssssssssessssssses . e 6798.
15 Property subject to section 168(f){1) election _ 15
Other depreciation (including ACRS) ... T s 186
| Part il f MACRS Depreciation (Do not Include !lsted propeny )(Soe lnstructlons )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before2012 ... 17 | 5551.
18 _ifyou are etacting to group ny asasts piaced In sarvice during the tax yess into cnia of mars general asset accounts, check hare . D
Section B - Assets Placed In Service During 2012 Tax Year Using the General Depreciation System
{a) Classification of property (by):::::nl:'né'dd 11‘%%:% @ :’:!l’gd‘"Y {6) Convention | (hMethod | (o) Depreciation daduction
18a _ 3-yeer property
b 5-year property - 1957.]| 5 ¥YRS. HY [|200DB 391.
c___T-year property 1216./ 7 YRS. HY |200DB 174.
d 10-year property
e  15-year property 3624.| 15 YRS.| HY |150DH 181.
f 20-year property
_ g 25vyear property 25 yrs. S
h  Residential rental proparty ; Z’: yy:: x:: 1
/ 39 yrs. MM S/L
| Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreclation System
20a___ Class life S
b 12-year 12 yrs. S/L
c___ 40year / 40 yrs. MM S/L
[Part IV] Summary (See instructions,)
21 LIstad Proparty. Enter BmIOUN oM N 28 i ivesere—orssa—.— e ee e e e et seeee st eemsbes 21
22 Total. Add amounts from kine 12, lines 14 through 17 rnes 19 and 20 in column (g), and line 21,
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see Instr. ................... 22 13095.
23 For assets shown above and piaced in service during the current year, enter the
ortion of the basis attri fa t jon 2 s o012 23
%;.‘2’:.‘,2 LHA For Paperwork Reduction Act Notice, see oeparahe Instructlons Form 4562 (2012)
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Form 4562 (2012) ABEONA HOUSE CHILD DISCOVERY CENTER 20-4198413 Page 2
sted Pfo?erty {Inctude automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)
Note: For any vehicle for which you ere using the standard milaage rate or deducting leass expense, complate only 24a, 24b, columns (a)
through {c) of Section A, akf of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiies.)

24a Do you have evidence to support the business/nvestmentusa claimed? | | Yes [ | No | 24b if “Yes," is the evidence written? Ye No
2) D(g%e Bu(s‘l:tzsss/ @ Baslofac(::)ndaﬂm y N ") Elet(:l)ed
ey | | B i |[Rsemiees) g | o ) G5
25 Special depreciation allowance for qualified tisted property placed in service during the tax year and
used more than 50% In a qualifled bUSINGSS USB ...........coovcieeeciiiiiiiiininisiennivisnniiin e oacasisescinessnsonnse 25
28 Property used more than 509 in a qualified business use:
;g %
%
' %
27 Property used 50% or less In a qualifisd business use:
i % S -
. o, SiL-
;o % S/ -
28 Add amounts in column (h), ines 25 through 27. Enter here and onne 21, page 1 ........eeecereereecuninens [ 28
29 Add amounts in column (i), line 26. Enter hereandonline 7, page l ... ... ..o oo eoe o ca o I 29

Section B - Information on Use of Vehicles
Complete this sectlon for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or refated person.
If you provided vehicles to your employees, first answer the questions in Saction C to sae If you meet an exception to completing this saction for
those vehicles.

(a) {b) (o) (d) () n
30 Total businass/nvestiment miles driven during the Vehicls Vehicle Vehicls Vehicle Vehicle Vehicls

year (do not include commuting miles) ..................
31 Total commuting miles driven during the year ___
32 Total other personal (noncommuting) miles

33 Total miles driven during the year.

Add lines 30through32 ... .
34 Was the vehicle available for parsonal use Yes | No | Yes No_| Yes No | Yes No | Yes No | Yes No

during off-duty hoUrs? .. ..o,
35 Was the vehicle used primarily by a more

than 5% owner or related person? ...
36 |s another vehicle avaiable for parsonal

USB? oo iiireiicseniesenisessess e i saesstsvens sescanzanis

Section C - Questions for Employers Who Provide Vehicles for Use by Thelr Employoes

Answer these questions to determine if you meet an exception to complating Section B for vehicles used by employees who are not more than 5%
owners or refated persons.
37 Do you maintaln a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees? . .........c.c...
38 Do you maintain a written policy atatement m.-n prohibits personal use of vohfdes, oxcept commuﬁng by yout

employses? See the instructions for vehicles used by corporate officers, directors, or 126 or moreowners ...
30 Do you traat all use of vehicles by employees 83 PErsonal USBT | ............cccevermreriesssersessmrrmssronescsemmsconcass
40 Do you provide more than five vehicles to your smployees, obtain information from your employees about

the usae of the vehicles, and retain the information received? _, iessesraiarersresesarinattetasattise rasneien s ararasiinsaraaear
41 Do you meet the requirements conceming qualified automoblle demonstratlon use? ................................

: If your a 037, 38, 39,40, or41 s °Yes," do late Saction B for vared vehicles.
Part VI | Amortization

(a) ) (c) ) (e) Y]
Description of costs Dateamostization Amortizabte Cods Amerization Armontization
beging amount section pertod or parcentzge for this year
42 Amortization of costs that begins during your 2012 tax year:
43 Amortization of costs that began before your 20124aX YOar .....................cceemmmecnriisessesssessmmmsmsesssssssssssssessssens 43
44 _Total, Add amounts in column (f). See the instructions for where to report ..., 44
216262 12-28-12 Form 4562 (2012)
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OMB No. 1545-0150
Form 2848 Power of Attomey For IR: Usa QOnly
v um;g;gmm and Declaration of Representative Received by:
intemal Revenua Servica P> Type orprint. > See the separate Instructions. Name
Power of Atforney Telephone
Caution: A separate Farm 2848 should be completed for each taxpayer. Form 2848 wiil not be honored | Function
for any purpose other than representation before the IRS. Dato /! /
1 Taxpayer information. Taxpayer must sign and date this form on page 2, tine 7.
Tax r name and address f
Eg an Taxpayer identification number(s)
3401 CANAL STREET —_20-4188413
NEW ORLEANS, LA 70119 Daytime telephone number Plan numbar (if applicable)
504-486-0510
heraby appoints the following representative(s) as attomey(s)-In-fact:
2  Represcntative(s) must sign and date this form on page 2, Part II.
N, ddreg CAF No. 5005-43-222R
Cﬁ"afsqn&’ilER . KAUPP PTIN ° P0D0244852
110 VETERANS BLVD, SUITE 170
METAIRIE, LA 70005 Telephone No. 504-274-1451
Fax No. 504-834-5435
Check if to be sent nolices and communications ] Check If naw: Address (]  Telephona No. [] Fax Na. []
Name and address CAF No.
PTIN
Telephone No.
Fax No. -
Check If to be sent notices and communications O Check if new: Address[]  Telephone No. [1 Fax No. [}
Name and address CAF No.
PTIN
Telaphone No.
Fax No.
Check if new: Address [ ] Telephona No. [ ] Fax No. [J
to represent the taxpayer befora the Intemnal Revenue Sarvice for tha following matters:
3 Matters
Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift, Whistiablower, Tax Form Number Year(s} or Pericd(s) (if applicable)
Practitioner Discipline, PLR, FOLA, Civil Penalty, etc) {ses instructions for fne 3) (1040, 841, 720, etc.) (f applicable) (see instructlons for line 3)
EXEMPT ORGANIZATION 980 20085, 2007, 2008, 2009, 2010,
2011, 2012

4  Spaecifio use not recorded on Centralized Authorization File (CAF). if the power of attomey s fora speclﬂc use not recorded on CAF, 0
e >

check this box. See the instructions for Line 4. Specific Uses Not Recorded on CAF

8  Acts authorized, Unloss otherwise provided below, the representatives generally are authorized to recelve and lnspect confidential tax
information and to perform any and all acts that | can perform with respect to the tax matters described on line 3, for exampte, the authority to
sign any agreements, consents, or other documents. The representative(s), however, is (are) not authorized to recelve ar negotiate any
amourtts paid to the client in connection with this representation (including refunds by either electronic means or paper checks). Additionally,
unlass the appropriate box(es) below are checked, the representative(s) is (are) not authorized to execute a request for disclosure of tax retums
or retum information to a third party, substitute ancther representative or add additional representatives, or sign certain tax retums.

[0 Discloswre to third parties; ] Substitute or add representative(s);

O signing a return;

] Other acts authorized:

(sea Instructions for mare Informatton)

Exceptions. An unenrofled retum preparer cannot sign any document for a taxpayer and may only represent taxpayers In limited situatlons,
An enrolled actuary may only repressnt taxpayers to the exient provided In section 10.3(d) of Treasury Department Circular No. 230 (Circular
230). An enrofled retirement plan agent may only represent taxpayers to the extent provided in section 10.3(e) of Circular 230. A registered tax
retum proparer may only represent taxpayers 1o the extent provided In section 10.3(f) of Circular 230. See the Ene 5 instructions for rastrictions
on tax matters pariners. In most cases, the student practitioner’s {level ky authority is- limited (for example, they may only practice under the

suparvision of another practitioner).

List any specific deletions to the acts otherwise guthorized in this powar of attgmwey.

For Privacy Act and Paperwork Reduction Act Nofice, see the instructions.

Cat. No. 113804

Form 2848 Rev. 3-2012)
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. -

Form 2646 (Rev. 3-2012) Page 2

8 Retention/revocation of prior power(s) of attormey. The filing of this power of attorney automatically revokes &ll earlier power(s) of
attomey on file with the Interna) Revenue Service for the same matters and years or pariods covered by this document. If you do not want
to revoke a prior power of attornay, check here . .. >

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
7  Signature of taxpayer. If a tax matter concemns a year in which a joint return was flled, the husband and wife must each file a separate power
of attorney sven If the same representative(s) is (are) being appointed. If signed by a corporate officer, partner, guardlan, tax matters parinor,

executor, receiver, administrator, or trustee on behalf of the taxpayer, | certify that I have the authority to execute this form on behalf of the
taxpayer.

P F NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

//"(7@“‘?70 2l Exeendive Direet

Signatgfe Date " Title {if applicable)

Emm,l 0 Du\er

(0| [

Print Name PIN Number Print name of taxpayer from ling 1 if other than Individusal

GEAl Declaration of Representative
Under penaltles of perjury, | dectare that:

* | am not currently under suspension or disbarment from practice before the Intemal Revenue Service;
» | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, conceming practice bafore the internal Revenue Service;
| am authorized to repreaent the taxpayer identified in Part | for the matter(s) apacified there; and
o | am ane of the following:
a Attorney—a member in good standing of tha bar of the highest court of the jurisdiction shown below.
b Certified Public Accountant—duly qualifiad to praciice as a certified public accountant in the jurisdiction shown below.
¢ Enrclled Agent—enrolied as an agent under the requirements of Circular 230.
d Officar—a bona fide officer of the taxpayer’s organization.
¢ Full-Time Employee—a full-time employee of the taxpayer.

t Family Member—a member of the taxpayer's immediate family (for example, spousa, parent, child, grandparent, grandchild, step-parent, step-
child, brother, or sister).

g Enrolted Actuary —enrclled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authority to gractice before
the Internal Revenue Service Is limited by section 10.3(d) of Circular 230).

h Unenrolled Retumn Praparer— Your authority to practice befora the Intermal Revenue Service is limuted. You must have been eligible to sign the
return under examination and have signed the retum, See Notice 2011-8 and Special rules for raglsterod tax retum preparers and unaenrolled
return proparers in the Instructions.

| Reglstered Tax Return Preparer—registered as a tax return preparer under the requirements of saction 10.4 of Circular 230. Your authority to
praciice before the Internal Revenua Service is limited. You must have been eligible to sign the return under examination and have signed the
retum. Soe Notico 2011-8 and Special rules for rogistered tax retum preparers and unenrolled retum preparers in the instructions,

k Student Attomsy or CPA—receives permission to practice before the IRS by virtue of his/er status as a law, business, or accounting student
working In LITC or STCP under section 10.7(d) of Circular 230. Ses instructions for Part Il for additionat Information and requirements.

r Enrolled Hetirament Plan Agent-enrolled as a retirement plan agent under the requirements of Circular 230 {the authorlity to practice before the
Internal Ravenue Servica is limited by section 10.3(e)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part Il.

Note: For dasignations d-f, enter your title, position, or relationship to the taxpayer in the "Licensing jurisdiction® column, See the instructions for Past Il
for more Information.

- . Bar, license, certification,
Designation— Uc?ﬂ?g ::_ "::g::'o" registration, or enroliment
Insert above licensing authorit numbar (f appicable). Signature Date
letter {a—} y See instructions for Part I for

@ spplicable) more information, l /
b la 2049L [MW\L\JM/WA — 1z 4]\
Y VAN |

Form 2848 Rev. 3-2012)



