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... 990 Return of Organization Exempt From Income Tax S
Form Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) 20 1 9
E)F::a‘;;;’::atg_rzrﬁgi » Do not enter s_ocial security numbers on this form as it may be made publi?a,mkp Open to Public
Intemal Revenue Service p Goto www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B Check it C Name of organization D Employer identification number

applicable
fanee’ | FELICIAN CENTER, INC.
changa Doing business as 27-2176947
rotum Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
el 908 THORNE AVENUE 843-354-9415
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 245,128.
mum| KINGSTREE, SC 29556 _ _ __| H(a) Is this a group retum
f58"= I £ Name and address of pnncipal officerSLSTER MARY JOHNNA CIEZO for subordinates? (ves [(XINo
pending SAME AS C ABOVE K,/) H(b) Are all subordinates |ncluded7E]YeS l:l No
| Tax-exempt status: (X 501(c)(3) L1 501(c) ( ) (insert no.) L] 4947(a)(1) o 27 If “No,” attach a list. (see instructions)
J Website: p» N /A \ H(c) Group exemption number P>
K_Form of organization: [ X Corporation [__] Trust_[_] Association || Other B> \ [ L Year of tormation: 201 O] m State of legal domicile: SC
[Part1] Summary T
o | 1 Bnefly descnbe the organization’s mission or most significant activites: FELICIAN CENTER INC., IS A
g MULTI-FACETED MINISTRY LOCATED IN RURAL WILLIAMSBURG COUNTY IN SOUTH
§ 2 Checkthisbox P [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 18
s 4 Number of independent voting members of the goveming body (Part VI, ine 1b) 4 17
$ | 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) . 6 60
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 i i i 7a 0.
b Net unrelated business taxable income from 996 -ine 39 4y 7S M) - . 7b 0.
NVt v == ) Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, ine 1h) ) 8 226,829, 212,580.
g 9  Program service revenue (Part Vill, line 2g) MAY 17 2021 &l 8,431. 9,770.
é 10 Investment iIncome (Part VIll, column (A), lines and 7d) . . @l . 22,777, 20,680.
11 Other revenue (Part VIil, column (A), lines 5, 6d8 8c, Q%EQEW) ! 'T 0. 0.
12 Total revenue - add lines 8 through 11 (must edual Part4 ine-12}— . 258 ’ 037. 243 ’ 030.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) o 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part I1X, column {A), ines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . i . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 2,098.
W47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) ) ) 317,131. 318,389.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) o 317,131. 318,389.
19 Revenue less expenses. Subtract line 18 from line 12 X . <59,094.p <75,359.>
58 Beginning of Current Year End of Year
;?3% 20 Total assets (Part X, ine 16) . . 1,302,543, 1,280,201.
<o| 21 Total labilties (Part X, Ine 26) . . ) 3,908. 7,925.
23| 22 Net assets or fund balances. Subtract Iine 21 from line 20 . 1,298,635, 1,272,276.
[Part I [Signature Block

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

p s - Moy 13,32
Sign, ignature of ofticer ate /
(ﬁqre‘ SISTER MARY JOHNNA CIEZOBKA, PRESIDENT
Type or print name and Title
Pnint/Type preparer's name Preparer's signature ate ?heck [_J] PN
Paid Isell-employed
Preparer | Firm's name Firm's EIN p
Use Only | Firm's address |,
Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . . L Jves L Tno
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990 (2019) FELICIAN CENTER, INC. 27-2176947 Page 2
| Part il | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part lli . ' (X1
1 Bnefly descnbe the organization’s mission: *

THE FELICIAN CENTER SEEKS TO BE A TRANSFORMING PRESENCE THROUGH
COMPASSIONATE MINISTRY, EDUCATIONAL SERVICES AND LOVING CARE.

2 D the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ? . i . . . » . i i [:IYes [X] No
If “Yes,"” descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . L—__]Yes D?J No
If “Yes,” descnbe these changes on Schedule O

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

43 (Code } (Expenses $ 109,173. including grants of $ ) (Revenue $
DIRECT FOOD ASSISTANCE - PRIMARILY DUE TO COVID, STARTING MARCH 2020,

THE BLESSED ANGELA MEAL WAS CANCELLED FOR INDOOR DINING; INSTEAD AREA
CHURCHES PREPARED A BAG LUNCH THAT WAS DISTRIBUTED ON LAST TUESDAY OF
THE MONTH VIA THE FOOD PANTRY. THIS SERVED 300 PEOPLE.
FOOD PANTRY TOOK ON NEW DELIVERY STYLE WITH PRE-PREPARED GROCERY BAGS
GIVEN OUT AT THE DOOR EVERY TUESDAY; SOMETIMES GIFT CARDS FOR MEAT WERE
GIVEN ESPECIALLY AROUND HOLIDAYS, SOMETIMES BAGS WITH HEALTHCARE ITEMS
EG. ASPIRINS, NASAL SPRAY, SOAP, KLEENEX, CLEANING AGENTS, SANITIZER,
CHOLOROX WIPES ETC. WERE ALSO ADDED.
KID FRIENDLY BAGS CONTINUED WEEKLY DURING THE SUMMER MONTHS AND INTO
THE ACADEMIC YEAR ONCE A MONTH.
OVERALL THE NUMBER OF HOUSEHOLDS SERVED INCREASED SIGNIFICANTLY TO

4b (Code ) (Expenses $ 30,771, inciudng grants of $ ) (Revénue $ )
LEARNING CENTER PROGRAM PROGRAM - THIS PROGRAM AIMS TO REINFORCE
LEARNING AND BUILD SELF-ESTEEM. VOLUNTEER TUTORS ASSIST CHILDREN IN
KINDERGARTEN THROUGH GRADE 5 WITH HOMEWORK AND LEARNING SKILLS. AS AN
INCENTIVE TO EARN GOOD GRADES, COMPLETE HOMEWORK AND EXHIBIT GOOD ,
CONDUCT, THE ELEMENTARY STUDENTS IN THE AFTER-SCHOOL PROGRAM ARE
REWARDED WITH ENRICHMENT PROGRAMS AND EDUCATIONAL FIELD TRIPS.
DUE TO COVID, THE PUBLIC SCHOOL SYSTEM WAS CLOSED DOWN FOR QUITE A
WHILE STARTING MARCH 2020. THEREFORE, WE NEEDED TO REVISE OUR LEARNING
OPPORTUNITIES TO ONCE A MONTH EDUCATIONAL KID EVENTS WITH MASKS AND
SOCIALLY DISTANCED. ACCOMPANIED BY AN ADULT, THE CHILDREN WHO WERE
REGISTERED PARTICIPATED IN LEARNING ACTIVITIES STATION:BY STATION.
THERE WAS ALSO A TAKEAWAY FOLDER/BAG OF OTHER KINDS OF ACTIVITIES TO DO

4c (Code ) (Expenses § 53,612. including grants of $ } (Revenue$ 9,770. )
CLOTHING CLOSET - THE CLOTHING CLOSET IS OPERATED BY VOLUNTEERS ON
FRIDAYS FROM 9AM TO NOON. A DONATION OF $2 ENABLES CLIENTS TO FILL
UNIFORM BAGS WITH USED CLOTHING ITEMS. SOME NEW ITEMS ARE AVAILABLE
WHEN DONATED AND SPECIAL BACK-TO-SCHOOL AND HOLIDAY SALES ARE PROVIDED.
EMERGENCY VICTIMS RECEIVE FREE CLOTHING WITH THEIR FIRE DEPARTMENT
REPORT. WARM COATS, JACKETS, UNDERGARMENTS, BLANKETS, DIAPERS AND
BEDDING ARE SOME OF THE MOST NEEDED ITEMS. SUPPORT FOR THE CLOTHING
CLOSET IS STATEWIDE WITH MANY CHURCH GROUPS, ORGANIZATIONS AND
INDIVIDUALS PROVIDING THE HUGE STOCK OF NEEDED ITEMS. LIKE THE OTHER
PROGRAMS, THE COVID EFFECT SHUT DOWN THE REGULAR HOURS IN THE CLOTHING
CLOSET STARTING MARCH 2020. IT REMAINED CLOSED FOR THE REMAINDER OF
THE FISCAL YEAR. HOWEVER, ON MANY FRIDAYS, FREE CLOTHING WAS PLACED

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

(Expenses$ 54,249. noudng grants of $ ) (Revenue $ ) -
4e__Total program service expenses P> 247,805.
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2019) _ FELICIAN CENTER, INC. 27-2176947 Page3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A ) 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D 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 Iin lobbylng activities, or have a sectlon 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part il R 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes " complete
Schedule D, Part Il . ) ) 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restrnicted endowments
or In quasl endowments? If "Yes, " complete Schedule D, Part V X 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vll Vvill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI ) ) o . ) . 11a| X
b Did the organization report an amount for nvestments - other securtties in Part X, fine 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . 11b X
¢ Dud the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of rts total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of |ts total assets reported n
Part X, line 16? /f "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, ||ne 257 If "Yes," complete Schedule D, Part X 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XiI ) 12a X
b Was the organization included in consolidated, lndependent audned financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional . 12b X
13 Is the organization a school descnibed in section 170(b){1)(A)(i))? /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, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV ) . e X
15 Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of grants or other assrstance toor for any
foreign organization? If "Yes," complete Schedule F, Parts Il and 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 lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part viit, llnes
tc 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 actlvmes on Part VIII line 9a? If "Yes,"
complete Schedule G, Part Il i . 19 X
20a Did the organization operate one or more hospital facmtres? 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 organ:zation or
domestic govemment on Part IX, column (A), ine 1?2 If "Yes, " complete Schedule |, Parts land Il . R 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) FELICIAN CENTER, INC. 27-2176947 paged
[Part IV [ 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), ine 2? If "Yes," complete Schedule I, Parts | and Il . . 22 X

23 Dud the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ) o o 23 | X

24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer Iines 24b through 24d and complete

Schedule K If "No," go to Ine 25a ] . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? R i 24¢
d Did the organization act as an “on behaif of” iIssuer for bonds outstandmg at any time dunng the year? i 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 dunng the year? If "Yes," complete Schedule L, Part | . .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ7? If "Yes," complete
Schedule L, Part | 25b X

26 Dud the organization report any amount on Part X, hne 5 or 22, for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes, * complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contnbutor or employee thereof, a grant selection committee 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 Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantiat contnbutor? /f

"Yes," complete Schedule L, Part IV - . | 28a X
b A family member of any individual descnbed in line 28a? If "Yes, " complete Schedule L, Part v B . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in ines 28a or 28b?/f
"Yes, " complete Schedule L, Part IV 28¢ X
29 D the organization receive more than $25,000 in non-cash contnbut|ons? If *Yes," complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partil 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regutations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ] 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule l? Part i, i, or lV and
Part V, ne 1 o ) ) 3| X
35a Did the organization have a controlled entity within the meaning of sectlon 51 2(b)(1 3)'7 L B 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organmization?
If "Yes," complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi B 37 X

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

_ Note: All Form 990 filers are required to complete Schedule O . X 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance

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

i

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -O- if not applicable  _ ) 1a 7 | Stadl o
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable 1b 0 ' ; B .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o e g
{gambling) winnings to pnze winners? .. . 1c | X
932004 01-20-20 . Form 990 (2019)
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Form 990 (2019) FELICIAN CENTER, INC. 27-2176947 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (contnued)
Yes { No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, } '
filed for the catlendar year ending with or within the year covered by this retum 2a 0 —_—
b If at least one is reported on hne 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) PR ___]
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes,” has 1t flled a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O 3b
4a At any time dunng 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, securittes account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> .
See Iinstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). I - ___|
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organlzatlon solicit
any contnbutions that were not tax deductible as chantable contnbutions? X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or glfts
were not tax deductible? . R . 6b
7 Organizations that may receive deductible contributions under section 170{c). o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? R 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 - . 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year .. Ud | D N |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as reqU|red’7 79 N/A
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the P N
sponsonng organization have excess business holdings at any time dunng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. P O |
a Did the sponsonng organization make any taxable distnbutions under section 49667 9a X
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person" Sb X
10 Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contnbutions included on Part VI, line 12 R _N /A 102 .
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities 10b
11 Section 501(c){ 12) organizations. Enter:
a Gross Income from members or shareholders . N/ A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . 11b I
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fi l|ng Form 990 in lieu of Form 1041? 12a
b If “Yes,* enter the amount of tax-exempt interest received or accrued dunng the year . N/A u2b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . N/A 13a
Note: See the instructions for addrtional information the organtzation must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand X i 13c
14a Did the organization receive any payments for indoor tanning services during the tax yeaﬂ 14a X
b If "Yes," has 1t fled a Form 720 to report these payments? /f "No, " provide an explanation on Schedule (0] 14b
15 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) dunng the year? 15 X
if “Yes,” see instructions and file Form 4720, Schedule N. PR P ___]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,” complete Form 4720, Schedule O. |
Form 990 (2019)
932005 01-20-20
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Form 990 (2019) FELICIAN CENTER, INC. 27-2176947 page6
Govemance, 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 line in this Part VI @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year X 1a 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 committee or similar committee, explain on Schedule 0. ,
b Enter the number of voting members included on line 1a, above, who are independent 1b 17
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Dud the orgamization make any significant changes to its governing documents since the pnor Form 990 was flled” 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a O the organization have members, stockholders, or other persons who had the power to elect or appotnt one or
more members of the goveming body? i 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by} members, stockholders or
persons other than the govemning body? ) 7| X
8 Did the organization contemporaneously document the meetlngs held or written actions undertaken during the year by the tollowmg: Y __]
a The goveming body? i 8a | X
b Each committee with authority to act on behalf of the govemning body? . B gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If “Yes," did the organization have written policies and procedures govermning the actavmes of such chapters affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes') . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fi I|ng the form? 11al X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. PO I
12a D the organization have a wntten conflict of interest policy? If "No, " go to hine 13 R 122] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conﬂucts" . 12| X
¢ Did the orgamization regularly and consistently momitor and enforce comphance with the policy? If "Yes, " descnbe
n Schedule O how this was done o ) o - |12e] X
13 Did the organization have a wntten whlstleblower pollcy" L X . 13| X
14 Did the organization have a wntten document retention and destruction pollcy? . 14 ] X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I U P
a The organization's CEQ, Executive Director, or top management official . i 15a X
b Other officers or key employees of the organization . 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstmctlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a FRI R R
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the orgamzatlon to evaluate s participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s PR I
exempt status with respect to such armangements? . . R R . __ | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Sectlon 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
Own website lX] Another’s website @ Upon request [:l Other (explain on Schedule O)
19 Descnbe on Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

FELICIAN SERVICES, INC. - 773-463-3806
3800 W PETERSON AVENUE, CHICAGO, IL 60659
932006 01-20-20 ’ Form 990 (2019)
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Form 990 (2019) FELICIAN CENTER, INC. _ 27-2176947 pPage7
| Part Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors '
Check if Schedule O contains a response or note to any fine in this Part Vi D
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.

® st 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.

® st all of the organization’s current key employees, if any. See instructions for definition of "key employee.®
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® 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.
® st all of the organization's former directors or trustees that received, in the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organmzations.
See Instructions for the order in which to list the persons above.

I__—_l Check this box if neither the organization nor any related organization compensated any current officer, diractor, or trustee.

(A) (8) (C) (D) (€) (F)
Name and title Average | (o nor cfﬁgﬂﬂfgman one Reportable Reportable Estimated
hours per box, unless person 1s both an compensatlon compensatlon amount of
week officer and a directorfrustee) from from related other
(st any g the organizations compensation
hours for |3 = organization (W-2/1099-MISC) from the
related § fg . g (W-2/1099-MISC) organization
organizations| = | 5 N and related
below AN organizations
ine) |EfE|E|z (28] 8
(1) SM JOHNNA CIEZOBRA 40.00
PRESIDENT/EX-OFFICIO, VOTI X X 0. 0. 0.
(2) SM SUSANNE DZIEDZIC 40.00
TREASURER/DIRECTOR X X 0. 0. 0.
(3) DR. RUTH WITTMANN-PRICE 1.00
CHAIRPERSON/DIRECTOR X 0. 0. 0.
(4) TODD BEADLE 1.00
DIRECTOR/EX-OFFICIO 40.00(X 0. 171,560.] 42,567.
(5) SALLEY JENKINSON 1.00
DIRECTOR X 0. 0. 0.
(6) RICHARD GABRIEL 1.00
DIRECTOR X 0. 0. 0.
(7) JOE WATERS 1.00
DIRECTOR X 0. 0. 0.
(8) LESLEE SPIVEY 1.00
DIRECTOR X 0. 0. 0.
(9) GLADYS LAURIE 1.00
DIRECTOR X 0. 0. 0.
(10) DR, KAREN GITTINGS 1.00
DIRECTOR X 0. 0. 0.
(11) DR. NOREEN STEWARD 1.00
DIRECTOR X 0. 0. 0.
(12) JEAN G, NEXSEN 1.00
DIRECTOR X 0. 0. 0.
(13) CHARLES BELDING 1.00
DIRECTOR X 0. 0. 0.
(14) REV, JEFFREY RICHARDSON 1.00
DIRECTOR X 0. 0. 0.
(15) CATHY FULTON-MCCLARY 1.00
DIRECTOR X 0. 0. 0.
(16) MARY LISA KENNEDY MCGILL 1.00
DIRECTOR X 0. 0. 0.
(17) DONALD R, MUNCIE, II 1.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 j Form 990 (2019)
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Form 990 (2019) FELICIAN CENTER, INC. 27-2176947 Page8
|'?a"t Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average (do not cf agf':"g’rgman ono Reportable Reportable Estimated
hours per | vox, unless person 1s both an compensation compensation amount of
week officer and a director/trustec) from from related other
(list any s the organizations compensation
hours for [ 5 = organization (W-2/1099-MISC) from the
refated s |8 2 (W-2/1099-MISC) organization
organizations| g | £ g 8 and refated
below [S|s| |2 [5Els organizations
(18) DR. DEBORAH HOPLA 1.00
DIRECTOR X 0. 0. 0.
(19) KATHERENE TISDALE 20.00
SECRETARY X 0. 13,585. 0.
1b Subtotal S 0. 185,145.| 42,567.
¢ Total from continuation sheets to Part Vil, Section A | 4 0. 0. 0.
d Total (add lines 1b and 1c) . > 0. 185,145.] 42,567.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on S I
line 1a? If "Yes," complete Schedule J for such individual R 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the organlzatlon SPN _____l
and related organizations greater than $150,000? If “Yes," complete Schedule J for such individual ] 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ]

rendered to the organization? If "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) (8) (€}
Name and business address NONE Descnption of services Compensation

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

$100,000 of compensation from the organization p» 0 ..

Form 990 (2019)
932008 01-20-20
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Form 990 (2019) FELICIAN CENTER, INC. 27-2176947 pPage9
| Eart Vil [ Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part Vil D
(A} (o)) (D}
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

2 2] 1a Federated campaigns 1a
g 2 b Membership dues 1b 4
#&| ¢ Fundraising events 1c 6,710.],
g g d Related organizations 1d
g‘ % e Govemment grants (contnbutions) | 1e
2 5 f All other contributions, gifts, grants, and
BE similar amounts not included above 1t 205,870.
‘g% g Noncash contnbutions included in lines 1a-1f 1 $ 22 ’ OO 0 .
O®&| h Total. Add Iines 1a-1f » 212,580.
Business Code |
g | 2a CLOTHING CLOSET 448000 9,770. 9,770.
£§3|
a f All other program service revenue
g_Total. Add lines 2a-2f . [ 9,770. }
3  Investment income (including dividends, interest, and
other similar amounts) ) > 20,680. 20,680.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(i) Real (1) Personal
6 a Gross rents 6a
b Less' rental expenses 6b
¢ Rental income or (loss) [6¢
d Net rental income or (loss) . »
7 a Gross amount from sales of (i) Securtties (1)) Other
assets other than nventory |7a
b Less’ cost or other basis
§ and sales expenses 7b
% ¢ Gain or (loss) 7c
.4 d Net gain or (loss) . | o
E 8 a Gross income from fundraising events (not
o including $ 6,710. of
contrnibutions reported on fine 1c). See
Part IV, line 18 g8al] 2,098.
b Less: direct expenses 8b 2 ,098.
¢ Net income or (loss) from fundraising events » 0.
9 a Gross income from gaming activities. See
Part IV, ine 19 9a
b Less" direct expenses . |9b
¢ Net income or (loss) from gaming activities . »
10 a Gross sales of inventory, less retums a] v’
and allowances 10 “
b Less: cost of goods sold 1(ﬂ
¢ Net income or (loss) from saies of inventory »
® Business Code i
3ol11a
€2
l9
s d All other revenue
e Total. Add fines 11a-11d > |
12 Total revenue. See instructions > 243,030. 9,770. 0.] 20,680.
932009 01-20-20 ‘ Form 990 (2019)
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Form 990 (2019)

FELICIAN CENTER,

INC.

27-2176947 Ppage 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX [ ]
Do not include amounts reported on lines 6b, Total e(Qgenses Progra(rg)semce Managgn:)ent and Funcgz,lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses _general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . i
8 Penston plan accruals and contributions (include
section 401(k) and 463(b) emplayer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees):

a Management

b Legal

¢ Accounting

d Lobbying i

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, hist line 11g expenses on Sch 0.)
12 Advertising and promotion
13  Office expenses 12,446. 8,354, 4,092.
14 Information technology _ 1,458. 1,004. 454.
15 Royalties
16  Occupancy 25,556. 23,000. 2,556.
17 Travel ) 2,082. 1,874. 208.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials |
19 Conferences, conventions, and meetings 1,572. 1,572.
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amortization 51,911. 38,933. 12,978.
23 Insurance ) 4,112. 3,084. 1,028.
24 Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. if ‘

line 24e amount exceeds 10% of hine 25, column (A) |+

amount, list line 24e expenses on Schedule 0.) +

a CONTRACTED SERVICES 116,913. 71,325. 45,588.

b FOOD PROGRAM 42,928. 42,928,

¢ CLOTHING CLOSET 31,795. 31,795.

d LEARNING CENTER & HEALT 22,716. 22,716.

e Allother expenses 4,900. 2,792. 10. 2,098.
25 Total functional expenses. Add fines 1 through 24e 318,389. 247,805. 68,486. 2,098.
26 Joint costs. Complete this line only if the organization !

reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation.
Check here > it following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019) FELICIAN CENTER, INC. 27-2176947 page 1
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L J
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng ) 45,789.] 1 51,388.
2 Savings and temporary cash investments 347,475.] 2 368,156.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, dlrector
trustee, key employee, creator or founder, substantial contnbutor, or 35% -
controiled entity or family member of any of these persons i 5
6 Loans and other receivables from other disqualified persons (as defined . |
under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B) 6
& 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 2,157.] o 0.
10a Land, buildings, and equipment* cost or other
basis Complete Part VI of Schedule D 10a 1,272,782, N R
b Less' accumulated depreciation 10b 412,125, 07 v 122.] 10c 860,657.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part 1V, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 33) 1 ) 302 ’ 543.] 1 1 ” 280 ’ 201.
17 Accounts payable and accrued expenses 3. 908.] 17 7,925.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
¢ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contnbutor, or 35% _—
_@ controlled entity or family member of any of these persons 22
- |23 Secured mortgages and hotes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add ines 17 through 25 3,908.] 26 7,925,
» Organizations that follow FASB ASC 958, check here P> LX._]
§ and complete lines 27, 28, 32, and 33. I
% 27 Net assets without donor restrnictions 1,298,635.] 27 1,272,276.
g 28 Net assets with donor restrictions . i . 28
5 Organizations that do not follow FASB ASC 958, check here » D J
u and complete lines 29 through 33. .
; 29 Caprtal stock or trust pnncipal, or current funds 29
§ 30 Paid-in or capttal surplus, or land, bullding, or equipment fund 30
ﬁ 31 Retained eamings, endowment, accumulated income, or other funds 31
é’ 32 Total net assets or fund balances 1,298,635.] 32 1,272,276,
33 Total liabilities and net assets/fund balances 1,302,543.]| a3 1,280,201.
Form 990 (2019)
932011 01-20-20
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Form 990 (2019) FELICIAN CENTER, INC. 27-2176947 page12

| Part X1| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

X

1 Total revenue (must equal Part VI, column (A}, iine 12) 1 243,030.
2 Total expenses (must equal Part X, column (A), line 25) 2 318,389.
3 Revenue less expenses. Subtract line 2 from line 1 3 <75,359.>
4  Net assets or fund balances at beginning of year {(must equal Part X, line 32, column (A)) P 1,298,635,
$ Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explaun on Schedule O) 9 49,000.
10 Net assets or fund balances at end of year Combine lines 3 through 9 {(must equal Part X line 32,
column (B)) 10 1,272,276.
[ Part XIl| Financial ‘Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil [:]
Yes { No
1 Accounting method used to prepare the Form 390: D Cash [E Accrual [:l Other
If the organization changed rts method of accounting from a pnor year or checked "Other,” explain in Schedule O. ——
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a '
separate basis, consolidated basis, or both:
Separate basis I:I Consolidated basis :] Both consohldated and separate basis —
b Were the organization's financial statements audited by an independent accountant? 2b |’ X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: '
Separate basis D Consolidated basis |:] Both consolidated and separate basis —_—
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? » 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain on Schedule 0. |
3a As a resutlt of a federal award, was the organization required to undergo an audit or audits as set forth in the S’mgle Audrt
Act and OMB Circular A-133? ) ) B o . . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reqanred audrt
or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits : 3b
Form 990 (2019)
932012 01-20-20
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ez Public Charity Status and Public Support o;ﬁiis '57

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. - Open io P_ublic .

Intemal Revenue Servica P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
FELICIAN CENTER, INC. 27-2176947

[Part] | Reason for Public Charity Status (all organizations must complete this part)) See nstructions.

The organization 1s not a pnvate foundation because tt is’ (For lines 1 through 12, check only one box.)
D A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A)(i). Oﬂ

A school descnbed 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 descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state: '
An organization operated for the benefit of a college or university owned or operated by a governmental unt descnbed In
section 170(b){1){A)(iv). (Complete Part Il.}
A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
- section 170{b) 1){A)(vi). (Complete Part II.)
A community trust descnbed in section 170{b){1)(A){vi). (Complete Part |1.}
An agnicultural research organization descnbed in section 170(b)( 1}{A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university: '
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ts support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1.}
11 D An organization orgamized and operated exclusively to test for public safety. See section 509(a)(4).
12 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes of one or
more pubhicly supported organizations descnbed in section 509(a)(1) or section 509(a){(2). See section 509{a){3). Check the box In
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type . A supporting organization operated, supervised, or controlied by rts supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
L__| Type |l. A supporting organization supervised or controlled In connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I:] Type Ili functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

o ON <

9 00 00 0

10

b

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

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

that i1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [::] Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type lI, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . r l

g _Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of organzation | {V)s the organization lis {v) Amount of monetary (vi) Amount of other

10 your governing decument?
organization (descnbed on lines 1-10 ’_YLQ'_TL'— support (see instructions) | support (see instructions;
o abova (see mstructions) | YeS No pport { ) | support { )

d

-

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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2019 FELICIAN CENTER, INC.
Organizations Described in Sections 1

Schedule A (F

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

Section A. Public Support

/

Calendar year (or fiscal year beginning in)

1 QGifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation’s beneft and erther paid to
or expended on its behalf

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

4 Totaf. Add lines 1 through 3

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

6 _Public support. Subtract line 5 from line 4

(a) 2015

(b) 2016

{c) 2017

(d) 2018

{e) 2019

(f) Fotal

/

/

Section B. Total Support

/

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 received on
securtties loans, rents, royatties,
and income from similar sources
9 Net iIncome from unrelated business
activities, whether or not the
business 1s regularly camed on
Other income. Do not include gan
or loss from the sale of capital
assets (Explain in Part VI.) /
Total support. Add lines 7 through 10 /
Gross recelpts from related activities, etc. (see m’structlons) . . 12 I
First five years. If the Form 990 is for the orgdnization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

%
/

10

/

"
12
13

]

organization, check this box and stop here .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (/I,m'e 6, column (f) divided by line 11, column {f)) 14
15 Public support percentage from 2018 Schedule A, Part ll, ine 14 L 15
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and iine 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2018. if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . i
17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more,
and if the organizatiph meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-gnd-circumstances” test. The organtzation qualifies as a publicly supported organization
b 10% -facts-and—iircumstances test - 2018. If the organization did not check a box on line 1|3, 163, 16b, or 17a, and line 1515 10% or
more, and If e organization meets the "facts-and-circumstances® test, check this box and stop here. Explain |n Part VI how the
organization meets the “facts-and-circumstances” test. The organization quailifies as a publicly supported orgarluzatlon > D
18 Private;f{:undation. If the organization did not check a box on Iine 13, 16a, 16b, 173, or 17b, check this box and see Instructions | 4 l:'
Schedule A (Form 990 or 990-EZ) 2019

%
%

>
»L ]

»[ ]

932022 09-25-19
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Schedule A (Form 990 or 990-£2) 2019 FELICIAN CENTER, INC.
chedule for Organizations Described in Section 509(a)(2)

27"2176947 Pages

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants )
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished In

any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

{a) 2015

(b) 2016

(c) 2017

{d) 2018

~ (e) 2019

{f) Total

217,830.

207,834.

191, 341.

189,330.

183,870.

990,205.

8,880.

7,280.

8,431.

9,770.

34,361.

217,830.

216,714.

198,621.

197,761.

193,640.

1024566.

0.

0.

¢ Add lines 7aand 7b
8 Public support. (S birctiine 7c from jme 6 )

0.

1024566.

Section B. Total Support

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

(a) 2015

(b) 2016

(c) 2017

{d) 2018

(e) 2019

(f) Total

217,830.

216,714.

198,621.

197,761.

193,640.

1024566.

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

7,371.

14,532.

14,570.

22,777.

20,680.

79,930.

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

¢ Add lines 10a and 10b

7,371.

14,532.

14,570,

22,777.

20,680.

79,930.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly camed on

12 Otherincome Do not include gain
or loss from the sate of capital

assets (Explain in Part VL.)

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

225,201.

231, 246.

213,191.

220,538.

214,320.

1104496.

14
check this box and stop here

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

»[ |

Section C. Computation of Phblic Support Percentage

15 Public support percentage for 2019 (ine 8, column (f}, dvided by line 13, column (f))
16 __Public support percentage from 2018 Schedule A, Part lll, ine 1§

15

92.76 %

16

93.63 9

Section D. Computation of investment Income Percentage

17 Investment income percentage for 2019 (ine 10c, column (f), divided by line 13, column {f))
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 i . X
19a 33 1/3% support tests - 2019. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

17

T7.24 o

‘18

6.37 o

X
[

20 Private foundation. If the orgamization did not check a box on line 14, 193, or 19b, check this box and see instructions » [:]
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990E2) 2019 FELICIAN CENTER, INC. 27-2176947 pages_
| Part V| supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, 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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organmization’s goverming
documents? If "No," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain 1

2 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 descnbed in section 509(a)(1) or (2) 2
3a Did the orgamzation have a supported organization descnbed in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section §01(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
orgamzation made the determination. 3b

¢ D the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (“foreign supported organization®)? /f
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
4b

|
UL L

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) —
purposes. 4c

5a Did the organization add, substrtute, or remove any supported organizations dunng the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action

|

was accomplished (such as by amendment to the organizing document). Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already . ______I
designated In the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the resutt of an event beyond the organization’s control? 5¢

6 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, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes," provide detail in
Part vI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with

regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a 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 descnbed

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part V\. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit —
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of sectlor{ 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

|
L

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e
determine whether the organization had excess business holdings.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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27-2176947

Page 5

art Supporting Organizations /-ontnued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in {b) and (c}
below, the goverming body of a supported organization?
b A family member of a person descnbed In (a) above?
¢ _A 35% controlled entity of a person descnbed in () or {b) above?/f "Yes" to a, b, or ¢, provide detall in Part V.

Yes

No

11a

]

11b

11c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times dunng the
tax year? If "No," descnbe 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,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

|

Section C. Type |l Supporting Organizations

1 Were a majortty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “No, " descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

| B

Section D. All Type 1l Supporting Organizations

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 descnbing the type and amount of support provided during the pror tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (1)) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
iIncome or assets at all times dunng the tax year? If °Yes," descnbe in Part Vi the role the organization's
supported organizations played un this regard.

Yes

LB

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test dunng the yea(see instructions).

a D The organization satisfied the Activities Test. Complete line 2 befow
b E] The organization I1s the parent of each of its supported organizations. Complete line 3 below.

c [:] The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see mstructions).

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

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responswve? If “Yes, " then in Part VI identify
those supported organiza'tions and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization deterrined
that these activities constituted substantially all of its activities

b Did the activities descnbed In (a) constitute activities that, but for the organization’s invoivement, 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 orgarization's position that its supported organization(s) would have engaged i these
activities 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 majonty 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," descnbe in Part VI the role played by the organization in this regard

Yes

No

2b

3a

3b

—

932025 09-25-19 Schegule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 FELICIAN CENTER, INC. 27-2176947 pages
1PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integra! Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See instructions. All
other Type Il non-functionally Integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Pnor Year ® g‘;‘;:ﬁ?‘ta:)/ear
1 Net short-term capital gain 1
2 Recovenes of pnor-year distnbutions 2
3 Other gross Income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 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 iIncome (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prnor Year ®) %&r{grr\‘ta;ear
1 Aggregate farr market value of all non-exempt-use assets (see , I
Instructions for short tax year or assets held for part of year):
a_Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets * 1c
d Total (add lines 1a, 1b, and 1¢) ) 1d
e Discount clamed for biockage or other ' l
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply Iine 5 by .035. 6
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount . Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1. 2
3 Minimum asset amount for pnor year (from Section B, ine 8, Column A) 3
4 Enter greater of line 2 or ine 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 I:J Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-€7) 2019 FELICIAN CENTER, INC.

27"2176947 Page7

[Part V' I Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /~ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts patd to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome 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 (descnbe in Part VI} See instructions.

Total annual distributions. Add lines 1 through 6.

XiN|O |0 b |

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part Vl). See instructions.

Distnbutable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

0] (i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distnbutable amount for 2019 from Section C, ine 6

Underdistributions, if any, for years pnor to 2019 (reason- |,
able cause required- explain in Part VI). See instructions.

Excess distnbutions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

=lo |la o (o]|®

Total of ines 3a through e

g Applied to underdistnbutions of prior years

h_Applied to 2019 distnbutable amount

Carryover from 2014 not applied (see instructions)

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

—t

Distnbutions for 2019 from Section D,
ine 7: $

Applied to underdistnbutions of pnor years

b Apphed to 2019 distnbutable amount

¢ Remainder. Subtract ines 4a and 4b from 4.
5 Remaining underdistnbutions for years pnor to 2019, if
any Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.
6 Remaining underdistnbutions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI _See instructions.
7 Excess distributions carryover to 2020. Add lines 3)
and 4¢
8 Breakdown of ine 7: ]
a_Excess from 2015 . 1
b Excess from 2016 ]
' ¢ Excess from 2017 N ]
d_Excess from 2018 }
e Excess from 2019 i

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 FELICIAN CENTER, INC. 27-2176947 pages

I Part Vi I Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, ine 17a or 17b; Part I, line 12;
Part iV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part iV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, Iine 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.)

932028 09-25-19 . SChebule A (Form 990 or 990-EZ) 2019
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y . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements %
‘(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. ;
Department of the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FELICIAN CENTER, INC. 27-2176947

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the
organization answered "Yes" on Form 990, Part IV, ine 6

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

Total number at end of year
Aggregate value of contnbutions to (during year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wrtting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal controi? _ D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible private benefit? . L] Yes D No
{Part Il ] Conservation Easements. Complete if the organization answered “Yes" on 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 (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat ':] Preservation of a certified histonc structure

A & ON

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . A B A 2a
b Total acreage restncted by conservation easements . 2b
¢ Number of conservation easements on a certified histonc structure mcluded in(a) . . 1 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a histonc structure
listed In the National Register R 2d
3 Number of conservation easements modified, transferred, released, extinguished, or tennlnated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . I:] Yes [:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservatron easements dunng the year

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

»3$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)(B)(1))? . l:] Yes D No

9 In Part XIil, descnbe how the organmization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the

organization’s accounting for conservation easements.
rganrzatrons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part Xl the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibstion, education, or research in furtherance of public service,
provide the following amounts relating to these tems-

(i) Revenue included on Form 890, Part Vill, ine 1 . . . > 3
(i) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, histoncal treasures, or other 5|m|Iar assets for f nancial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIii, line 1 i . i i » 3
b Assets included in Form 990, Part X . » $
LHA For Paperwork Reduction Act Notice, see the lnstructrons for Form 990. Schedule D {Form 990} 201_9

932051 10-02-19
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Schedule D (Form 990) 2019 FELICIAN CENTER, INC. 27-2176947 Page 2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontnued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)-
a !:] Pubhc exhibition d D Loan or exchange program
b |:] Schotarly research e D Other
c ‘:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill
§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . D Yes D No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21
1a |[s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . . R i . l:l Yes D No
b If "Yes," explain the arrangement In Part X and complete the following table:

Amount
¢ Beginning balance X i . i 1c
d Addrtions dunng the year . . i R R . 1d
e Distnbutions during the year . R 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Pan X, ine 21 for escrow or custodial account hability? B U Yes !_] No

b_If "Yes," explain the arangement in Part Xlll. Check here If the explanation has been provided on Part Xii|
[Part V |Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10.
(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contrnbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilties
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasrendowment P %

b Permanent endowment P %

¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

LI - S+ B -

-

by: Yes | No
(i} Unrelated organizations B i L 3ali)
(ii) Related organizations . 3atin)

b If “Yes" on line 3a(i), are the related organizations Ilsted as requwed on Schedule R? X i i B 3b

4 __ Descnbe in Part XIli the intended uses of the organization’s endowment funds.
] Part VI [Land, Buildings, and Equipment.
Complete if the organizatton answered "Yes" on Form 990, Part IV, IIne 11a. See Form 990, Part X, ne 10.

Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a lLand _ 113,186. 113,186.

b Buildings 1,076,249. 346,987. 729,262.

¢ Leasehold improvements X o

d Equipment o 83,347. 65,138. 18,2009.

e Other i
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10c.) ] » 860,657.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 FELICIAN CENTER, INC. 27-2176947 page3
] Part VII| Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, tine 12.
(a) Description of security or category (ncluding name of secunty) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
{2) Closely held equity interests
(3) Other
A
B
{C)
)
(E)
(@)
()]
(H)
Total. (Col. (b) must equal Form 930, Part X. col. (R) ine 12 ) | - . ) |
[ Part ViII| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13
{a) Descnption of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
(2)
3
(4)
{5)
_(6)
)
_8
9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > + |
Part IX | Other Assets.

Complete If the organization answered “Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15.
(a) Descnption {b) Book value

)
(2)
E F]
4
(5)
(6)
(7)
(8)
[Cl]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) i R R |
| Part X | Other Liabilities.
Complete If the organization answered "Yes” on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Descnption of hability {b) Book value

(1) Federal income taxes
2
3 T
O]
{5)
(6)
U]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) . . »
2. Labity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's hiability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xl D

' Schedule D (Form 990) 2019

932053 10-02-19
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Schedule D (Form 990) 2019 FELICIAN CENTER, INC. . 27-2176947 paged
'latlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes® on Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements R . 1
Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities i
Recoveries of pnor year grants X 2c
Other (Descnbe in Part Xlii.) i i 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 B B . 3
4 Amounts included on Form 990, Part VIii, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe in Part XIlil.) . . . i L4

¢ Add lines 4a and 4b . . | 4c

Total revenue. Add lines 3 and 4c c. (This must equal Forr 990, Part |, hne 12.) . 5
] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Ex Expenses per Return.
Complete if the organization answered "Yes" on Fornm 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements X 1

Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of faciities
Pnor year adjustments .
Other losses R 2c
Other (Descnbe in Part Xl } . R i 2d .
Add lines 2a through 2d i 2e
3 Subtract line 2e from line 1 . . . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, iine 7b

b Other (Descnbe in Part Xlil.) . i

¢ Add lines 4a and 4b ; ; ; 4c

Total expenses. Add lines 3 and 4c . (This must equal Fonn 990, Partl l/ne 18.) - .. ... 5
Eart Xili[ Supplemental Information.
Provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2, Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BN

O Qo0 oo

By

o Qa6 oo

]

&®

932054 10-02-19 ' Schedule D (Form 990) 2019
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SCHEDULE J Compensation Information
*{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2019

Department of the Treasury P> Attach to Form 990. Open to P_Ublic
Intemal Revenue Service p Go to www.irs.gov/Formg990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
) ____FELICIAN CENTER, INC. 27-2176947
[Part| | Questions Regarding Compensation :
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these tems.
First-class or charter travel D Housing allowance or residence for personal use N
[:] Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments [:] Health or social club dues or inttiation fees
[:] Discretionary spending account [___] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wrntten policy regarding payment or —
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part 1l to explain 1ib
2 D the organization require substantiation pnor to reimbursing or allowing expenses Incurred by all directors, i
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? _ 2
3 Indicate which, If any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Ili.
Compensation committee | Written employment contract
D Independent compensation consultant [_—_] Compensation survey or study
[_—_] Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: —_—
a Recewve a severance payment or change-of-control payment? . X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate In, or receive payment from, an equity-based compensattion arrangement? X X
If “Yes" to any of ines 4a<, list the persons and provide the applicable amounts for each tem in Part Il
Only section 501(c)(3)}, 501(c){4), and 501{c)(29) organizations must complete lines 5-9.
5 For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of. —
a The organization? i i R , 5a X
b Any related organization? 5b X
If “Yes” on line 5a or 5b, descnbe in Part |ll.
. 6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? ) 6b X
If “Yes® on line 6a or 6b, descnbe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 13, did the organization provide any nonfixed payments —_—
not descrnibed on lines 5 and 67 If “Yes," descnbe in Part Ill _ . R i 7 X
8 Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the [ M P
inmtial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part il 8 X
9 If "Yes® on line 8, did the organization also follow the rebuttable presumption procedure described in R __J
_Regulations section 53.4958-6(c}? X X 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2019
932111 10-21-19
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

~(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public |
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FELICIAN CENTER, INC. 27-2176947

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

CAROLINA SERVING THE NEEDS OF THE POOR AND ALLEVIATING INJUSTICES.

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

ABOUT 4,000 INDIVIDUALS. 200 THANKSGIVING GROCERY BAGS, 85 EASTER

HAMS, AND AT LEAST 500 GIFT CARDS RANGING FROM $10- $20 WERE

DISTRIBUTED FOR MEAT AT DIFFERENT TIMES OF THE YEAR.

FORM 950, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

AT HOME RELATED TO THEMES EG. COUNTING MONEY, MATH, HOLIDAYS. BETWEEN

18-20 STUDENTS PARTICIPATED EACH MONTH UP TO THE PRESENT TIME.

APPROXIMATELY 600 HOURS OF SERVICE WAS PROVIDED FROM JULY 2019 THROUGH

JUNE 2020.

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

OUTDOORS WEATHER PERMITTING. APPROXIMATELY, 800 INDIVIDUALS WERE

SERVICED FROM JULY 2019 TO JUNE 2020.

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

OTHER SERVICES PROVIDED BY FELICIAN CENTER INCLUDED A HUGE RESPONSE TO

COVID NEEDS. HEALTH SERVICES WERE SHUT DOWN BUT THOUSANDS OF DOLLARS

WERE DONATED TO LOCAL PHARMACIES TO ASSIST FOLKS IN NEED WITH THEIR

PRESCRIPTION PAYMENTS. STARTING MARCH 2020, THERE WERE NO PROGRAMS WITH

LOCAL DENTISTS, OPTOMETRISTS ETC. MOST THAT WERE CLOSED DOWN, TOO.

CARE TEAM AND HEALTH SCREENINGS WERE ALSO DISCONTINUED. BUT UP UNTIL

THAT POINT 60 PEOPLE RECEIVED HEALTH SERVICES.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19 :
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Schedule O (Form 990 or 990-E2) (2019) f Page 2
‘Name of the organization : Employer identification number

FELICIAN CENTER, INC. y 27-2176947

THOUSANDS OF DOLLARS WERE ALSQO SPENT ON HEALTH ITEMS E.G..MASKS,

GLOVES, OVER THE COUNTER MEDICATIONS, AND TOILETRIES THAT.WERE

DISTRIBUTED THROUGH THE FOOD PANTRY AND LEARNING CENTER. EASILY, 500

INDIVIDUALS RECEIVED COVID ASSISTANCE. THIS INCLUDED COM?ENSATING

!

STAFF AND VOLUNTEERS.

EXPENSES $§ 54,249. INCLUDING GRANTS OF $ 0. REVENUE $I0.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS A CORPORATE MEMBER.

FORM 990, PART VI, SECTION A, LINE 7A:

THE CORPORATE MEMBER (FELICIAN SERVICES, INC.) HOLDS RESERVED POWERS IN

ELECTING MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B:

THE CORPORATE MEMBER (FELICIAN SERVICES, INC.) HOLDS RESERVED POWERS

REGARDING SPECIFIED DECISIONS OF THE GOVERNING BODY.

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

PRIOR TO FILING, FORM 990 WAS DISTRIBUTED VIA EMAIL TO EACH DIRECTOR FOR

REVIEW AND COMMENT.

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

OFFICERS, DIRECTORS OR TRUSTEES AND KEY EMPLOYEES MUST PROVIDE WRITTEN

DISCLOSURE REGARDING INTERESTS THAT COULD GIVE RISE TO CONFLICT DURING THE

ANNUAL BOARD MEETING.

FORM 990, PART VI, SECTION C, LINE 19: '
932212 09-06-19 Schedlljle O (Form 990 or 990-EZ) (2019)
34
16310511 131525 FELCENTERINC 2019.05093 FELICIAN CENTER, INC. FELCENT1




Schedule O (Form 990 or 990-EZ) (2019) Page 2
‘Name of the organization ‘ Employer identification number

FELICIAN CENTER, INC. 27-2176947

THE ORGANIZATION'S ARTICLES OF INCORPORATION, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS WILL BE MADE AVAILABLE UPON WRITTEN REQUEST TO THE

CONTACT LISTED IN PART VI, SECTION C, LINE 20.

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

FELICIAN SERVICES, INC. - SUBSIDY 40,000.

CONGREGATION OF THE SISTERS OF ST. FELIX OF CANTALICE -

CONVENT ALLOTMENT ) 9,000.
TOTAL TO FORM 990, PART XI, LINE 9 49,000.
\
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R (Form 990) 2019 FELICIAN CENTER, INC. 27-2176947 pages.
1Part VIl | supplemental Information '

Provide additional information for responses to questions on Schedule R. See instructions.

SCHEDULE R, PART II, COLUMN A

THE REPORTING ORGANIZATION AND ALL RELATED ORGANIZATIONS OF THE

CONGREGATION OF THE SISTERS OF ST. FELIX OF CANTALICE ARE INCLUDED IN

THE OFFICIAL CATHOLIC DIRECTORY.
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