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Form 690 Return of Organization Exempt From Income Tax | OMB No. 1545-0047
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 201 9

(Rev. January 2020)

Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. nspe
A _For the 2019 calendar year, or tax year beginning ,and ending
B Checkif applicable: C Name of organization FELIX ORGANIZATION - ADOPTEES FOR O Employer identification number
[ ] Address change CHILDREN INC
D Name change Doing business as _ *k-%k**3828
Number and street (or P.O. box if mail is not delivered to street address) R E Telephone number
[] it return 43 OYSTER BAY ROAD 646-761-7159
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D LOCUST VALLEY NY 11560 G Gross receipts $ 866,596
Amended retum F Name and address of principal officer:
D Application pending CONSTANTINE BARIS CPA H(a) Is this a group return for subordinates? D Yes IZ] No
43 OYSTER BAY ROAD H{b) Are all subordinates included? || Yes | | No
LOCUST VALLEY NY 1 1 5 60 If *No," attach a list. (see instructions)

| Tax-exempt status: [}_C] 501(c)(3) I—l s01(c) ( ) <« (insert no.) |—| 4947(a)(1) or |_| 527

J_website: »  WWW. THEFELIXORGANIZATION.ORG

K__Form of organization: [X| coporation | | Trust | | Associaion | | Other >

H(c) Group exemption number >
S M_State of legal domicile: NY

Summary

1 Briefly describe the organization's mission or most significant activities:
3 . SEE SCHEDULE O
g ...............................................................................................
L OO 8 2
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25"/; f i
o8 | 3 Number of voting members of the governing body (Part VI, line1a) 3
3"'3 4 Number of independent voting members of the governing body (Part VI, line 1b) X\ 4
:"é' § Total number of individuals employed in calendar year 2019 (Part V, line 2a) ____________________________________ 5
S| 6 Total number of volunteers (estimate if necessary) " 6 | 100-150
TaTotal unrelated business revenue from Part VIll, column (C), line 12 RN 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 ... .£ 7b 0
Prior Year Current Year
o 8 264,962 565,687
gl o 0
| 10 1,560 1,597
E1 11 332,371 231,012
12 598,893 798,296
13 Grants and similar amounts paid (Part IX, cotumi (A). lines 1—3) ............................. 144,000 148,655
14 Benefits paid to or for members (Part IX, colun;n (A), line 4~)l .................................. 0
g | 15 Salaries, other compensation, employee benefits  (Part X, column (A), lines 5-10) 171,534 199,798
@ | 16aProfessional fundraising fees (Part IX, column (A), liné 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) p>
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 289,694 243,607
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 605,228 592,060
19 Revenue less expenses. Subtract line 18 from line 12 -6,335 206,236
5 § Beginning of Current Year End of Year
£5 20 Totalassets (PartX,line 16) 501,780 690,778
<5 21 Total liabiities (PartX, N€26) . .. ... ..o 28,503 11,265
=7 22 Netassets or fund balances. Subtract line 21 fromline20 ... . ... ... ....................... 473,277 679,513

Signature Block

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

Sign } Signature of officer

Date
Here } CONSTANTINE BARIS CPA TREASURER
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check D it] PTIN
Paid KENNETH LIPNER, CPA KENNETH LIPNER, CPA 08/07/20] selt-employed | **##xkxss
Preparer | s name » KVLSM LLP Firm's EIN P *k-k**%0764
Use Only 415 CROSSWAYS PARK DR STE C

Firm's address P WOODBURY, NY 11797-2055

phoneno.__ 516-294-0400

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

................................................. X]ves [ [No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2019)
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ﬁmn%oamm FELIX ORGANIZATION - ADOPTEES FOR *k-%k*k*k3B28 Page 2
: Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl . ... .. . @

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOm 990 0r 990-EZ7 | e [ Yes [X] No
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
SEIVICS? | [ Yes [X] 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 allocatlons to others,

the total expenses, and revenue, if any, for each program service reported. 1.\\ N
T '\ A
4a (Code: ) (Expenses $ 148,655 including grants of $ 148 655 ¥ (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 466,125

DAA

form 990 (2019)
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(2019) FELIX ORGANIZATION - ADOPTEES FOR *k-%k%k%3828 Page 3
:  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)? /f “Yes,”

complete Schedule A e 1]X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partll . .. . ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Parttll 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! i 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic fand areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7

8
8

9
9

10

11 If the organization's answer to any of the following questtons is “Yes,"” then complete Schedule D Parts Vi,
VI, VI, IX, or X as applicable. Rl

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10’? If "Yes,"

complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D Part VII ................................................. 11b X
¢ Did the organization report an amount for investments—program related i th\'l Part X, Ilne 13, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,"” complete Schedule D{ Patvit 11¢ X
d
11d X
X 11e X
f Did the organization's separate or consolidated ﬁnanctal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posntlons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audlted ﬁnam:lal statements for the tax year? If “Yes,"” complete
Schedule D, Parts Xl and Xil ........................ N e, 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X1l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? /f “Yes,” complete Schedule E . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV . 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? If “Yes,” complete Schedule F, Partslland IV ... 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? If “Yes,” complete Schedule F, Parts il and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il .. . . . . ... 18] X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,” complete SChedule G, Part Il ... .. ...............oumui it 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
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? If “Yes,” complete Schedule |, Partstand il .......................ocoociiieens 21| X

DAA i ’ fForm 990 (2019)
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Form 990 (2019) FELIX ORGANIZATION - ADOPTEES FOR **-*%*%3828 Page 4
V. Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts fand Il | . . . . ... 22 X
23 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? If "Yes,” complete SChedule J | | .. ...l 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, 2002? If “Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,"go toline 25a | . . ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt DONds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? A, 24d
25a 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? If “Yes,” complete Schedule L, Part! e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pﬁor
year, and that the transaction has not been reported on any of the organization's prior Forms 930 or 990-EZ‘7
If "Yes," complete Schedule L, Part| NG 250 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables | to any ' curren
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor. or 35% -
controlled entity or family member of any of these persons? If “Yes,” complete Schedule €L Part II 4 | 26 X
27 Did the organization provide a grant or other assistance to any current or former ofﬁoer, director, trustee key
employee, creator or founder, substantial contributor or employee thereof, a grant selegtlon commvttee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part 1!
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part
IV instructions, for apphcable filing thresholds, conditions, and exceptuons) _. &:«
a
28a X
b 28b X
c
28¢ X
29 29 X
30 Did the organization receive contributions of art, hlstoﬂcal treasures or other sumllar assets, or qualified
conservation contributions? If “Yes,” complete Schedule MR M 30 X
31 Did the organization liquidate, terminate, or dnssolve and cease operatwns" If “Yes,” complete Schedule N, Part| 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Part Il | 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part Ii, Il],
or ’V, and Part V' 08 T 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? .. 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line2 . . . 35b
36 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, line 2 | ... 36 X
37 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? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
38 X

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

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthisPartV .. ...

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . .. .. .. 1a | 3
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prizewinners? .........................ocooioieiiiiiiins i

Form 990 (2019)
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Form 990 (2019) . FELIX ORGANIZATION - ADOPTEES FOR **—-*kk*k3828

2a

3a

4a

Sa

6a

1]

TQ 0 Q

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 this return 2a| 3

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 B e
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 taxyear? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T? | ... .. ...

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
orgamzatnon solicit any contnbutlons that were not tax deductlble as charitable contributions?

Did the organization receive any funds, directly or indirectly, to pay premiums ona personal benefit contract?
Did the orgamzatlon during the year pay premlums dxrectly or indirectly, on a personal\beneﬁt contract?

If the organization received a contribution of cars, boats, airplanes, or otherxilehides did the organizatlon file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Dxfj a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds. \‘ 4’."::;

D|d the sponsonng organlzahon make any taxable dlstnbuhons under sectlon 49667

Section 501(c)(12) organizations. Enter.

Gross income from members or SharehOIders ........................................................ 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) ... ... ...l 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ............... |_1_2b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone 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

13a

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

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)duringthe year? e
If "Yes," see 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.

14a X

14b

DAA

Form 990 (2019)
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Form 990 (2019) FELIX ORGANIZATION - ADOPTEES FOR *k-kk %3828

Page 6

Governance, Management, and Disclosure For 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 lineinthisPart VI ... .. . .. .. ... ...

Section A. Governing Body and Management

1a

e

Enter the number of voting members of the governing body at the end of the tax year 1a| 10

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.

Enter the number of voting members included on line 1a, above, who are independent b | 8

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee?
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? 2

R R R

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who 'éahnqt,ﬁé reached at
the organization's mailing address? If “Yes,” provide the names and addressesonSchedule O .......................................

2 X
3 X
4 X
5 X
6 X
7a X
7b X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? .
If “Yes,” did the organization have written policies and procedures govemmg ) the actuvutIes of such chapters,

affiliates, and branches to ensure their operations are consistent wnth the organizatnon s exempt purposes? .. ...................lL.
Has the organization provided a complete copy of this Form. 930 to’ all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the orgamzatxo fb review this Form 990.

Did the organization have a written conflict of interest pollcy" 4fNo go to line L B
Were officers, directors, or trustees, and key employees requured to dlsclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes,”

describe in Schedule O how this was done Y B

Did the organization have a written whistleblower policy?,

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?
The organization’s CEQ, Executive Director, or top management official
Other officers or key employees of the organization ...,
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
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? ... ..o

Yes| No

10a

10b

12b

12¢

15a

15b

16a

4[>

|

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » NY

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 980-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website @ Upon request l:] Other (explain on Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records P

CONSTANTINE BARIS 43 OYSTER BAY ROAD
LOCUST VALLEY NY 11560 516-676-7111

DAA

Form 990 (2019)
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Form 990 (2019) FELIX ORGANIZATION - ADOPTEES FOR *k-*k**3828 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and -
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPart VIl .. ... . . . . ... . . oo [
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.
e 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.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o List 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 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o 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 related organizations.
e 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 instructions for the order in which to list the persons above. R
Check this box if neither the organization nor any related organization compensated any current officer, directar;- or trustee
* ® © ©) Y ®
Name and title Average Position Reportable : 5 Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the W related compensation
(list any officer and a director/trustee) organization - Q\ ‘organizations from the
hours for =T = = =T (W-2/1099-MISC) ¢ (W 2/1099 -MISC) organization and
related a al 2 g ] ek e related organizations
organizations § gl g 8| .§ g| 3 T
below ggl g 3. g
dotted line) g g ] -§
L] § § ‘m’ "
(1)SHEILA JAFFE
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
EXECUTIVE DIRECTOR 0.00 X 115,851 0 0
(10)LAURA TUFARIELLOQ
e L 5.00
BOARD MEMBER 0.00 |X 0 0 0
(11)SAMAN BEHBAHANI
e 5.00
BOARD MEMBER 0.00 | X 0 0 0
Fom 990 (2019)
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Form 990 (2019) FELIX ORGANIZATION - ADOPTEES FOR *k-**k*3828 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) Po‘:;m © ® )
Name and title Average Reportable Reportable Estimated t
hours (do not check more than one compensation compensation of othaeTwn
per week box, unless person is both an from the from refated compensation
(list any officer and a directorftrustee) organization organizations from the
hours for os5| 5 g x g x| & (W-2/1099-MISC) (W-2/1099-MISC) organization and
related el & g 2 8| 3 related organizations
organizations 35| & 2 § %9.’. ]
below g § °g1 g g
dotted line) % g 2 §
] 3 %
...................................................... y
b SUBtOtAl ... .. ... 115,851
¢ Total from continuation sheets to Part VII, Sectlon A7
d_Total (add linestband e} ... 5. ... 115,851
2  Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization P> 1. L4
e Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

5

employee on line 1a? If “Yes,” complete Schedule J for such individual .. ... . ... .. ... ... ... .

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such

individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

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)
Name and business address Description of services

Com ©
pensation

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

DAA
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Form 990 (2019) FELIX ORGANIZATION - ADOPTEES FOR

**k-kkk3828

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-5614

sales of assets

other thaninventory | 7@

£4| 1a Federated campaigns . . . 1a
£3 b Memvershipaues 1o
g<| © Fundmisingevents 1c
©& d Related organizations . . 1d
g‘,g e Covemmentgrants (contributions) 1e
.g‘g f All other contributions, gifis, grants,
35 and similar amounts not included above ........ 1 565,687
%g ¢ Noncash contributions included in lines 1a-1f L 19 [$
S& h Total. Addlines1a=1f ... >
B Code|
8 | 28
To b
$ QT
|
Bl & e
f All other program servicerevenue ...................
g Total. Add lines 2a—2f . .. .....oovuivieiiii it > 7
3 Investment income (including dividends, interest, and {{ 9
other similaramounts) . > 1,597 #/ 1,597
4 Income from investment of tax-exempt bond proceeds h
§ Royalties ....... ... ... .. ... oo,
(i) Rea! (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rentalinc. or (loss) 6¢c
d Netrentalincomeor(loss) ...............o.ovvvieeeiieee.....
7a Gross amount from i) Securities

b  Less: costor other
basis and sales exps. | 7b

Gain or (loss) |_T7c

d Netgainor(loss)........

Other Revenue
)

(notincluding $

SeePartlV,line18

See Part IV, line 19

¢ Netincome or (loss) from
10a Gross sales of inventory,

8a Gross income from fundraising events

of contributions reported on line 1c).

9a Gross income from gaming activities.

returns and allowances = 10a
b Less:costofgoodssold = 10b
¢_Net income or (loss) from sales of inventory

8b

9a

............ gb

gaming activities .

less

Business Code

(/]
Softla OmEER INCOME ... 943 943
§E b  UNREALIZED GAIN IN MKT VALUE | 91 91
B8 C
§ d Allotherrevenue .. .....................c.cociiiin..
e Total. Add lines 118=11d .......oovuiieiieiiiiieieiennse, > 1,034
12 Total revenue. Seeinstructions ............................. > 798,296 2,631 0
Form 990 (2019)
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Form 990 (2019) FELIX ORGANIZATION - ADOPTEES FOR *k-k*k%3828 Page 10
: Statement of Functional Expenses )
Secllon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse ornote to any lineinthis Part IX XI
: s (A) 8 C D
Do not include amounts reported on lines 6b, Total expenses Prograsn )service Managgm)em and Funéra)ising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations : :
and domestic govemments. See Part IV, ine 21 148,655 148, 655}

2 Grants and other assistance to domestic
individuals. See PartIV,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

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages 164,737 107, 079 49,421
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4 l
9 Otheremployee benefits 22,220 A4, '443 e 1,111 6,666
10 Payrolitaxes 12,841 t 8,347 642 3,852
11 Fees for services (nonemployees): }{j
a Manogement Nt
blegal T 3,615
¢ Accounting T 8,250
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (ifline 11g amount exceeds 10% of line 25, column S > &
(A) amount, listlne 119 expenses on Schedule O) 65,000] ° 42,250 3,250 19,500
12 Advertising and promotion ~ 3,457+ 3,457
13 Officeexpenses 8,454 4,037 2,555 1,862
14 Information technology et 3,918 2,545 196 1,174
15 Royalties . ... i <
16 Occupancy . . ... 1,300 1,040 260
17 Travel S5, 675 4,540 1,135

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance 1,668 1,668

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a PROGRAM EXPENSES

b  BANK CHARGES 8,783 8,783
¢ DONATIONS . . ... 301 301
d ..............................................

e All other expenses

25 __Total functional expenses. Add lines 1 through 24 .. .. 592 ,060 466, 125 38, 608 87 ,327
26 Joint costs. Complete this line enly if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P
following SOP 98-2 (ASC 958-720) ...............
DAA j ’ Form 990 (2019)
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Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A)
Beginning of year

(B)
End of year

Assets

g b WN =

W 0

10a

11
12
13
14
16
16

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of thesepersons .
Loans and other receivables from other disqualified persons (as defined
under section 4958(f}1)), and persons described in section 4958(c)(3)(B)
NOteS and Ioans receivable. net ..........................................................
Inventories for sale or use

Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D

66,811

326,206

367,347

321,226

35,000

17,000

4,358

Sl N |=

0 |0 | |

Less: accumulated depreciation

Investments—other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11

23,002

501,780

690,778

Liabilities

17
18
19
20
21

23
24
25

26

Unsecured notes and loans payable to unrelated thlrd pames B R
Other liabilities (including federal income tax, payables to reiated third

parties, and other liabilities not included on lmes 17-24). Cornplete Part X

of Schedule D

Total liabilities. Add lines 17through 25 . .................................cooveeeeee.,

28,503

11,265

24

Net Assets or Fund Balances

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here P> |:]

and complete lines 27, 28, 32, and 33.

Net assets WilhOUt donor resu"iCtions ....................................................
Net assets with donor restrictions

473,277

3N

679,513

473,277

32

679,513

501,780

33

690,778

DAA

Form 990 (2019)
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990 (2019) FELIX ORGANIZATION - ADOPTEES FOR **-%%*%3828 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPart X1 ............................oooo0ocveiiiieiiiiiie.. BN
1 Totalrevenue (must equal Part VIl column (A), e 2) 1 798,296
2 Total expenses (must equal Part IX, column (A), line 25) | . .. . ... 2 592,060
3 Revenue less expenses. Sublractine 2 from fne 1 3 206,236
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 473,277
5 Net unrealized gains (losses)oninvestments 5
6 Donated services and use Of fac"ities .................................................................................... 6
T Investmentexpenses . 7
8 Priorperiodadjustments e, 8
9 Other changes in net assets or fund balances (explain on Schedule ©) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
coumn(BY) .. oo 10 679,513

Financial Statements and Reporting

b

3a

Check if Schedule O contains a response or note to any line inthis Part X1l .................. : D

| Yes | No

Accounting methed used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in %5;
Schedule O.

reviewed on a separate basis, consolidated basis, or both:
D Separate basis l___] Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? Py
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both: & s

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes respons:b:llty for oversight of
the audit, review, or compnlaluon of its ﬁnancnal statements and selectlon of an mdependent accountant?

Schedule O.
As a result of a federal award, was the organization required to und
Single Audit Act and OMB Circular A-133? S
If “Yes,” did the organization undergo the required audlt or auduts" If the organization did not undergo the

required audit or audits, explain why on Schedule O and descnb%ny steps taken to undergosuchaudits ...........................

3a

3b

DAA

i *
'i’x

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support | ome no. 1545.0047
(Form 990 or 990-EZ)
Complete if the organixatlon is a section 501(cH3) organization or a ton 4947(a){(1) pt ch ble trust. 2 0 1 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
intemal Revenue Senvice P Go to www.irs.gov/Form990 for instructions and the latest information. P!
Name of the organization FELIX ORGANI ZATION - ADOPTEES FOR Employer identification number
CHILDREN INC *k-kx%3828

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

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

1

o0 & WwWN

~N o

10 []

11
12

f

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

A schoo! described in section 170(b){(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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,

section 170(b){1)}{A){iv). (Complete Part I.)
A federal state. or local govemment or govemmental unit descnbed in section 170(b)(1)(A)(v)

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

A community trust described in section 170{b){1){A)(vi). (Complete Part II.)
An agricultural research organization described in section 170{b){1){(A){ix) operated in conjunction wuth a -and-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, cnty and state of the college or
university: - %, ,,

An organization that normally receives: (1) more than 33 1/3% of its support from, contnbutlons membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptlons. and (2) 1 no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (Iess section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a){2). (Complete PartHIl.)’

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(3)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supportmg organization and complete lines 12e, 12f, and 12g.

@ Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint. or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IX Sections A and B.

Type ll. A supporting organization supervised or controlled in connectlon with its supported organization(s), by having
control or management of the supporting orgamzahon vested in thé same persons that control or manage the supported
organization(s). You must complete Part IV Sections A and C.

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

D Type lIl non-functionally integrated. A supportmg orgamzatlon operated in connection with its supported organization(s)
that is not functionally integrated. The organlution generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type [, Type II, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization.

Enter the number of SUppOed OIGaNZaONS . ... ... __\liiiiiiiieiiiee e

g Provide the following information about the supported organization(s).

(i) Name of supported () EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on tines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A) THE NEW YORK FOUNDLING| HOSPITAL
kk-kk*%4123 3 X 148,655 0
(B)
)
(D)
(E)
Total _ : : 148,655 0
For Papetwork Reduction Act Notice, sea the Instructions for Form 990 or 990-Ez. Schedule A (Form 980 or 990-EZ) 2019

DAA



FEL3828 08/?7/2020 12:14 PM
¢, e

instructions

- . Schedule A (Form 990 or 990-EZ) 2019 FELIX ORGANIZATION - ADOPTEES FOR *kk-*k**3828 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginningin) » (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge = 2
4 Total.Addlines 1through3 0
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
shownonline 11, column(f)
6 Public support. Subtract line 5 from line 4 .. S
Section B. Total Support < 5
Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 ..................... {{.\
8 Gross income from interest, dividends,
payments rgceived on securities loans, > -
rents, royalties, and income from a4
similarsources .......................... R
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .....................
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see InStruCtions) " " ... 12
13  First five years. If the Form 990 is for the orgamzat:on s first, seoond third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... . it S TR T R TR T OO VO OO OT oo » ’_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2018 Schedule A, Partll, line 14 15 %
16a 33 1/3% support test—2019. 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 .. ... ... > D
b 33 1/3% support test—2018. 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 > EI
17a  10%-facts-and-circumstances test—2019. 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
OFGANIZANON | | | e e > []
b 10%-facts-and-circumstances test—2018. 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
SUPPOMed OFgaN Zat 0N > D
18  Private foundation. If the organnzat:on did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

............................................................................................................................................ > [

Schedule A (Form 990 or 990-EZ) 2019
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FELIX ORGANIZATION - ADOPTEES FOR
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Page 3

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} P

1

2

7a

c
8

(a) 2015

(b) 2016

(c) 2017

{d) 2018

(e) 2019

(f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through5

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

Amounts included on fines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

~ ‘\“‘«4/,*

Section B. Total Support

Calendar year (or fiscal year beginning in)  »

9
10a

1

12

13

14

(a) 2015

(b) 20167

~id(c) 2017

(d) 2018

(e) 2019

{f) Total

Amounts from line 6

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

&,

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . ...

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvi) .

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

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (line 8, column {f), divided by line 13, column (f)) 15 %
16__ Public support percentage from 2018 Schedule A, Partlll. line15 .. ............................................0000eeieeceeeees 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column(f)) . ... ... . . . ... ... .. ... 17 %
18  Investment income percentage from 2018 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2019. 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 ..................... » D
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 7
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... > D

Schedule A (Form 990 or 980-EZ) 2019
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |,

Schedule A (Form 990 or 990-E2) 2019 FELIX ORGANIZATION - ADOPTEES FOR *k-%k*%3828 . Page 4

complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

4a

5a

10a

Are all of the organization's supported organizations listed by name in the organization's govermning
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)? If "Yes," answer
(b) and (c) below.

N
Dld the orgamzatlon confirm that each supponed organization qualified under section 501(c)(4), (5), or (6) and .\ ‘\

purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use‘
Was any supported organization not organized in the United States ("foreign supported orgamzation")?
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.
Did the organization have ultimate control and discretion in deciding whether to make grants to the forelgn
supported organization? If "Yes," describe in Part VI how the organization had suchicontrol an? discretion
despite being controlled or supervised by or in connection with its supported organlzat/ons ;;;

Did the organization support any foreign supported organization that does not have an IRS détermination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclus:vely for section 170(c)(2)(B)
purposes. PN & 5
Did the organization add, substitute, or remove any supported orgamzatlons duﬁng the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, ncludmg (1) the names and EIN
numbers of the supported organizations added, substituted, or remo A u) the reasons for each such action;
(iii) the authority under the organization's organizing document authanz: g such action; and (iv) how the action
was accomplished (such as by amendment to the orgamzmg documena,

Type | or Type 1l only. Was any added or substituted supported orgamzatlon part of a class already
designated in the organization’s organizing document’? 3 {"\\3}\

Substitutions only. Was the substitution the result of an event beyond the organization's contro!?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (u) mdeuaIs 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? If "Yes, " provide 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)X(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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 persans (as defined in line Sa) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes," provide detail in Part V.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "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 |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

Yes No

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 FELIX ORGANIZATION - ADOPTEES FOR **-**%3828 Page §_
Supporting Organizations (continued)

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 in (b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
A 35% controtled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c X

Sectlon B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "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 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 o
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes," axplam lnPan
VI how providing such benefit carried out the purposes of the supported organization(s) that operated‘ A
supervised, or controlled the supporting organization. ‘\’\
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a, majonty of e.( du'ectors
or trustees of each of the organization's supported organization(s)? /f "No,"descnbe in Part Vﬂrow control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). L

Section D. All Type lll Supporting Organizations s

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 930 that was most recently filed as of tp’g date of | notification, and (iii) copies of the
organization’s governing documents in effect on the date of notuﬁwtlon to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees enther (1) appomted or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization” If "No,” explain in Part VI how
the organization maintained a close and continuous work:ng Celatlonihip with the supported organization(s).

3 By reason of the relationship described in (2), did, the orgamzatlons supported organizations have a
significant voice in the organization’s investment pohcues and in dxrectmg the use of the organization's
income or assets at all times during the tax year” lf "Yes, descnbe in Part VI the role the organization’s
supported organizations played in this regard. :

Section E. Type lll Functionally-Integrated Supportmg 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 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "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 in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
aclivities but for the organization's involvement.

3  Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard.
DAA ’ Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

LN T

FELIX ORGANIZATION

- ADOPTEES FOR *k-**k*3828 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations '

1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must com

lete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year X
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

AW N =

| |d[WIN |-

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)

N

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(B) Current Year

A) Prior Y
(A) Prior Year R nal)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o Q|0 |o

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. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater anggﬁr!t_.\ S

see instructions). RS 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) T ' 5
6 __Multiply line 5 by .035. R 6
7 Recoveries of prior-year distributions ~ Lot W 7
8 __Minimum Asset Amount (add line 7 to line 6) AT e 8

Section C - Distributable Amount P \ Y Current Year

1 Adjusted net income for prior year (from Section A line 8, Column A) 1
2 Enter 85% of line 1. : ; 2
3 Minimum asset amount for prior year (from Sectxon 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).

7 D Check here if the current year is the organization's first as a non-functionally integrated Type III supportmg organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

LA S <3

FELIX ORGANIZATION

- ADOPTEES FOR

**k_**k*3828

Page 7

Section D - Distributions

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

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 |~ | |0 | [

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

U

Section E - Distribution Allocations (see instructions) Excess Distributions

Amount for 2019

(iii)
Distributable

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From2014 . ... ..o,

From2015..................................

From2016 ......0ccoveieineiieinnenn...

From2017 ... ... ..o,

From2018 ... ... ...,

-0 a0 [T |o

Total of lines 3a through e

g_Applied to underdistributions of prior years

h

Applied to 2019 distributable amount

i

Carryover from 2014 not applied (see instructions) . &
Remainder. Subtract lines 3g, 3h, and 3i from 3f. '

Distributions for 2019 from VTR
Section D, line 7: $ o o

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, |f

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2015 ... ... ...................

Excess from2016 ..........................

Excess from 2017

Excess from 2018

o |a|o ||

Excess from 2019

Schedule A (Form 990 or 990-EZ) 201§
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hedule A (Form 990 or 990-E2) 2019 FELIX ORGANIZATION - ADOPTEES FOR *k-k**x3828 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 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 1¢, 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.)

DAA ’ Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 999 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Name of the organization

FELIX ORGANIZATION - ADOPTEES FOR

CHILDREN INC

Employer identification number

*k-k*k*3828

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 D Mail solicitations

b D Intemet and email solicitations

c D Phone solicitations
d D In-person solicitations

2a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, trustees, <)
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services?

b If“Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the' ﬁmggauser is to be

e D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

compensated at least $5,000 by the organization. PN A
(i) D:dhfund~ ﬁ) ’ *\(v) Amount paid to {vi) Amount paid to
(i} Name and address of individua! - rcaulzett;dywo? (iv) Gross receff)& Q {or re&gﬁled by) (or retained by)
or entity (fundraiser) (1) Activity control of from activity -« fundraiser listed in organization
contributions? /:" col. (i)
Yes| No Q &
1
2
3
4
5
6
7
8
9
10
Ol i eeeeeieiiseseseieiseiiiiicesesessssises »

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.

‘gx Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedute G (Form 990 or 990-EZ) 2019
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Schedule G (Form 9390 or 980-EZ) 2019

FELIX ORGANIZATION -

ADOPTEES FOR

*k_kk*3828

Page 2

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
VARIOUS FUNDRAI {add col. (a) through
° {event type) (event type) (tote! number) col. (c})
3
=
§ 1 Grossreceipts 298,278 298,278
2 Less: Contributions
3 Gross income (line 1 minus
lned) .. ..ooioieee.. 298,278 298,278
4 Cashprizes
§ Noncashprizes
& | 6 Rentfacility costs
&5 | 7 Food and beverages
g :
& | 8 Entertainment
9 Other direct expenses 68,300 68,300
10 Direct expense summary. Add lines 4 through 9 incolumn (d) 68,300
11_Net income summary. Subtract line 10 from line 3, column(d) ........... 229,978

Gaming. Complete if the organization answered Yes on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

, f ) Pu\labsllnslam , (d) Total gaming (add
Q
g (o) Bingo A 5\ Jblngoﬁi‘ogres&ve bingo (c) Other gaming col. {a) through col. (c))
> s \{( e
Q A R
1_Gross revenue ... "\\\»
-
o
9| 2 Cashprizes . ’
2]
5
u% 3 Noncashprizes
°
g 4 Rentffacility costs
5 Other direct expenses
_Yes ... % | | Yes ... %
6 Volunteerlabor No No

DAA

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 FELIX ORGANIZATION - ADOPTEES FOR *¥k-*k*k*¥3828 Page 3
11 Does the organization conduct gaming activities with nonmembers? . TR D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer Chamtable GamING P . ... ... e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's faCitY | | . ... .. e 13a %
b Anoutside facility | e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
NEME B e,
Address ’ ........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming (L\
ovenue? N [ ves (1o
b If“Yes,” enter the amount of gaming revenue received by the organization » § %nd,_fhﬁ

16

17

amount of gaming revenue retained by the third party > §
If “Yes,” enter name and address of the third party:

Description of services provided P

D Director/officer [:I Employee

Mandatory distributions:

Is the organization required under state law to make chantable d:stnbutlons from the gaming proceeds to
retain the state gaming license? f {

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 3% year $

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

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 20 1 9 .
Complete if the organization answered "Yes” on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization FELIX ORGANI ZAT ION - ADOPTEE S FOR Employer ldentification number
CHILDREN INC *hk-%**3828
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssISIANCE? ........ ... . i e E] Yes [Z| No

ibe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the® organlzatton answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space’ 5'is needed.

1 (a) Name and address of organization (b) EIN { IRM% (d) Amount of cash (e) Amount of non- f)Mfthonwuaﬁon (8) Description of {h) Purpose of grant
or government (if secicab,e grant cash assistance < ap 3 | noncash assistance or assistance
(1) THE NY FOUNDLING HOSPITAL P
..590 AVENUE OF THE AMERICAS SUPPORT CHILDREN
NEW YORK NY 10011 *k-%kk*x4123| 501C3 148,655 4 /
(2) ¥
(3)
4)
(5)
................................................................ \\\y‘
(6)
(7
(8)
(9
2  Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table .. ... ... P e,
3 Enter total number of other organizations listed in the line 1 table . i >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA
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Schedule | (Form 990) (2019) FELIX ORGANIZATION - ADOPTEES FOR *k-***3828 Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22. -
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance -
recipients cash grant noncash assistance FMV, appraisal, other) -

DAA

Schedule | (Form 9980) (2019)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. :
Name of the organization FREI,IX ORGANIZATION - ADOPTEES FOR Employer identifica
CHILDREN INC *k-*k*%3828

FORM 990 - ORGANIZATION'S MISSION

A
- FOSTER CARE SYSTEM. AS ADOPTEES, WE WERE "TAKEN HOME." WEA:,WANT TO GIVE BACK

~ TO THOSE CHILDREN WHO DIDN'T GET "TAKEN HOME."

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 999 or 990-E2) (2019)
DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
FELIX ORGANIZATION - ADOPTEES FOR *k—***3828
R L N B O O D A L oo 5 0 R G 5 5 S T
$ 42,250 3,250 S 19,500

PAGE 1 OF 1

DAA

Schedule O (Form 990 or 990-EZ) (2019)



FEL3828 OB/VIZOZO 12:14 PM
» [ [}

Form 990 Two Year Comparison Report
For calendar year 2019, or tax year beginning .ending
Name Taxpayer Identification Number
FELIX ORGANIZATION - ADOPTEES FOR
CHILDREN INC **k_*k%%3828
2018 2019 Differences
1. Contributions, gifts,grants 1. 264,962 565,687 300,725
2. Membership dues and assessments 2.
3. Government contributionsandgrants 3.
5 |4 Program service revenue ... ... 4.
€ | 5. Investmentincome | 5. 1,560 1,597 37
> | 6. Proceeds from taxexemptbonds . ... 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraisingevents 8. 7,504 22 9,978 222,474
9. Netincome or (loss) fromgaming .. . ... .. ... 9.
10. Net gain or (loss) on sales ofinventory 10.
1. Otherrevenue T 11, 9,680 -8, 646
12. Total revenue. Add lines 1 through 11 12, 283,706 514,590
13. Grants and similaramountspaid 13. 144,000 4,655
14. Benefits paid to or formembers ... 14. 2
& [15. Compensation of officers, directors, trustees, etc. 18. A 17;1
@ 116. Salaries, other compensation, and employee benefits | .. . 16. 827787~ 199,798 117,011
o [17. Professional fundraising fees ... ... 17. il Q
o 18. Other professionalfees 18. 39,704 76,865 37,161
w lg, 19 \?*w220 1,300 1,080
20 20
21. 21, 165,442 142,112
22, 22.| 7 592,060 302,019
23 23} 206,236 212,571
24. 24.% 283,706 798,296 514,590
5. 25> N
S pe. 1 W 11,240 2,631 -8,609
g 27. A 501,780 690,778 188,998
S 28 28,503 11,265 -17,238
£ po. 473,277 679,513 206,236
£po 8 10
O 1. 8 8
32. 1 2 3
33. Number of volunteers 33.] 100-150 100-150
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Form 990 Tax Return History
Name ‘ FELIX ORGANIZATION - ADOPTEES FOR Employer Identification Number-
CHILDREN INC *k-k*%3828 -
2015 2016 2017 2018 2019 2020
Contributions, gifts, grants 350,758 523,675 246,624 264,962 565,687
Membership dues . ...
Program service revenue
Capital gainorfoss €
Investmentincome 1,165 1,292 1,403 15560, 1,597
Fundraising revenue (incomefloss) 53,936 «7.,504) 229,978
Gaming revenue (incomefloss) ﬁi VA ¥
Oterrevenve 7= . 9,6807 1,034
Total revenue 351,923 524,967 301,963 | i 283,706 798,296
Grants and similar amounts paid 126,731 122,000 140,000 | % +144;000 148,655
Benefits paid to or for members i s M
Compensation of officers, etc. 145,750 ‘ AN £/
Other compensation 13,811 187,316 32 72,0474 82,787 199,798
Professional fees 8,505 202,462 44,721 39,704 76,865
Occupancycosts 1,120 | .4 o %1»,192 220 1,300
Depreciation and depletion N RS
Otherexpenses 76,129 36,791 |> «» 31,944 23,330 165,442
Total expenses 370,926 549,689~ i 289,904 290,041 592,060
- Excess or (Deficity -19,003 __-24 71223 12,059 -6,335 206,236
Total exempt revenue 351,923 i 524,967 301,963 283,706 798,296
Total unrelated revenue N 47
Total excludable revenue 1,165 s’ 1,292 1,403 11,240 2,631
TotalAssets 498,276 473,554 484,151 501,780 690,778
Total Liabilities 6,001 6,001 4,539 28,503 11,265
Net Fund Balances 492,275 467,553 479,612 473,277 679,513
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**_*+3808 Federal Statements

FYE: 12/31/2019

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee

Total Program Management & Fund
Description Expenses Service General Raising
CREATIVE CONSULTANT $ 65,000 $ 42,250 3,250 $ 19,500
TOTAL $ 65,000 $ 42,250 3,250 $ 19,500




FEL3828: PELIX ORGANIZATION - ADOPTEES FOR 8/7/2020 12:14 PM
*_*+3898 Federal Statements

FYE: 12/31/2019

VARIOUS FUNDRAISING EVENTS
Other Direct Fundraising or Gaming Expenses

Description Amount
DANCE THIS WAY $ 45,331
GOLF THIS WAY 19,433
ROCK THIS WAY 2,946
OTHER FUNDRAISING 590

TOTAL $ 68,300
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For calendar year 2019, or tax year beginning

CHILDREN INC

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

FELIX ORGANIZATION - ADOPTEES FOR

Forms 990 / 990-EZ Return Summary

. and ending

565,687

Program service revenue

Investment income

1,597

Capital gain / loss

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income

298,278
68,300

229,978

Other income

1,034

Total revenue
Expenses
Program services

*k-k**k3828

473,277

y

466,125

Management and general

38,608

Fundraising

87,327

Total expenses
Excess / (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements

(198,256

592,060

206,236

679,513

Reconciliation of Expenses
Total expenses per financial statements

592,060

Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 798,296 Total expenses per return
Balance Sheet
Beginning Ending Differences
Assets 501,780 690,778
Liabilities 28,503 11,265
Net assets 473,277 679,513 206,236

Amended return

Failure to file penalty

Return / extended due date

Miscellaneous Information

11/16/20
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Return Summary

For calendar year 2019, or tax year beginning

FELIX ORGANIZATION - ADOPTEES FOR
CHILDREN INC

Income
Federal unrelated business income
NYS Article 13 tax
Additions for S corporations
Other additions
Income
Other income
S corporation subtractions
Other subtractions
Total subtractions
State net operating loss deduction
Taxable income
Apportionment percentage
Apportioned taxable income
Taxes / Credits / Payments
Tax on taxable income
Minimum tax
Tax
Paid with extension
Estimated tax payments
Other payments
Total payments
Overpayment applied to next year's estimated tax
Net tax due

, and ending

**_***3828

Additions to Tax
Interest on late payments
Failure to file penalty
Failure to pay penalty
total additions

Balance due
Refund

Miscellaneous Information

Form CHARS00 - Annual Filing Information

Total support / revenue 798,296 Amended retum _
Net assets 679,513 Return / extended due dates:
Form CHAR500 05-15-20
Filing Fees Form CT-13
Article 7-A 25
Estates / trust law 100
Total 125

Next Year's Estimates
2nd installment

3rd installment

4th installment

Total
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CHARS500

NYS Annual Filing for Charitable Organizations
www.CharitiesNYS.com

nd with fee and attachmen
NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street
New York, NY 10005

2019
Open to Public
Inspection

For Fiscal Year Beginning (mm/dd/yyyy)

01/01/2019 and Ending (mm/dd/yyyy)

12/31/2019

Check if Applicable:

Address Change

Name of Organization:

FELIX ORGANIZATION

ADOPTEES FOR

Employer Identification Number (EIN):

Reg ID Pending

WWW.THEFELIXORGANIZATION.ORG

U CHILDREN INC *k_**x*k3828
D Name Change Mailing Address: NY Registration Number:
[] it Fiing 43 OYSTER BAY ROAD 21-51-11
[] Final Fiting City / State / Zip: W\Telephone:

(] Amended Fiing LOCUST VALLEY NY 11560 —5 646-761-7159
D Website: Email: il

Check your organization's
registration category:

[] 7aonly [] EPTLony (X] DUAL (7A&EPTL) [ ] EXEMPT"

"\\ Conﬁrm your Reglstratlon Category in the

< Chantles Registry at www.CharitiessNYS.com.

two signatories.

See instructions for certification requirements. Improper certification is a violation of Iaw that may be subject to penalties. The certification requires

President or Authorized Officer:

Chief Financial Officer or Treasurer:

We certify under penaities of perjury that we reviewed this report, including all atia mgplé, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

Signature Print Name and Title Date
Signature Print Name and Title Date

the fiscal year.

additional attachments are required. If you cannot
schedules and attachments and pay applicable fees S

|m an ex

\
categories (DUAL filers) that apply to your reglstratlon,ecomplete onlyparts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
ptlon or are a DUAL filer that claims only one exemption, you must file applicable

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did not engage a professional fund raiser (PFR) or fund raising counse! (FRC) to solicit contributions during the fiscal year.

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during

See the following page

fee(s). Indicate fee(s) you
are submitting here:

next page to calculate your

$ 25 | §

100 | $

for a checklist of D Yes No 4a. Did your organization use a professional fund raiser, fund raising counse! or commercial
schedules and co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to }

complete your filing. D Yes No 4b. Did the organization receive govemment grants? If yes, complete Schedule 4b.

See the checklist on the 7A filing fee: EPTL filing fee: Total fee:

Make a single check or maney order
payable to:
"Department of Law"

CHAR500 Annual Filing for Charitable Organizations (Updated January 2020)
*The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.

1022

Page 1 of 4
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e
FELIX ORGANIZATION - ADOPTEES FOR *x—*x*x*3828
C H AR 5 0 0 Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:
- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
Annual Filing Checklist - Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Check the schedules you must submit with your CHAR500 as described in Part 4:
|:| If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

D If you answered "yes” in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHARS00:
. IRS Form 990, S90-EZ, or 990-PF, and 990-T if applicable

filing year. We have included an IRS Form 980-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Agoﬁr%nt'é‘&ggg& or Audit Report:
|:| Review Report if you received total revenue and support greater than $250,000 Qgid up to 3759.000.

. Audit Report if you received total revenue and support greater than $750,000

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon

registration with the NY Charities Bureau:

For 7A and DUAL filers, calculate the 7A fee:

D $0, if you checked the 7A exemption in Part 3a
7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

[[] $25, if the NET WORTH is less than $50,000

D $50, if the NET WORTH is $50,000 or more but less than $250,000 DUAL filers are registered under both 7A and EPTL.
$100, if the NET WORTH is $250,000 or more but less than $1,000,000 EXEMPT filers have registered with the NY Charities Bureau
D $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 and meet conditions in Schedule E - Registration
Exemption for Charitable Orqanizations. These
organizations are not required to file annual financial reports
D $1500, if the NET WORTH is $50,000,000 or more but may do so voluntarily.

I:] $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

Confirm your Registration Category and leam more about NY
law at www.CharitiesNYS.com.

Where do I find my organization's NET WORTH?

Send your CHARS00, all schedules and attachments, and total fee to:
NYS Office of the Attorney General

Charities Bureau Registration Section NET WORTH for fee purposes is calculated on:

28 Liberty Street - IRS Form 990 Part |, fine 22

New York, NY 10005 - IRS Form 990 EZ Part |, line 21

Need Assistance? - IRS Form 990 PF, calculate the difference between

Visit:  www.CharitiesNYS.com Total Assets at Fair Market Value (Part 1, line 16(c)) and

Call: (212) 416-8401 Total Liabilities (Part Il, line 23(b)).

Email: Charities.Bureau@ag.ny.gov
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