CT 1 2 Charitable Activities SeCtiO_n You can now file reports and
Form = Oregon Department of Justice pay by credit card using our

- online form at
For Oregon Charities

For Accounting Periods Beginning in: 100 SW Market Street VOICE (9?1) 673-1880 https:fljustice.uregon.govl
Portland, OR 97201-5702 TTY  (800) 735-2900 paymentportal/Account/Login
2 0 2 0 Email: charitable@doj.state.or.us FAX (971) 673-1882
Website: hitps:/fwww.doj.state.or.us

Line-by-line instructions for completing the annual
report form can be found on our website.

Sectionl. General Information

T Cross Through Incorrect ltems and Correct Here:
{See instructions for change of name or accounting period.)

Registration# 27871

Feldenkrais Education Foundation of North America Organization Name: Feldenkrais Educational Foundation of NA

401 Edgewater Place, Suite 600
Address: 401 Edgewater Place, Suite 600
Wakefield, MA 01880

City, State, Zip: Wakefield, MA 01880

781-246-0500 Phone: 781-246-0500 Fax: Amended
Email: Report?
Period Beginning; 01/01/2020 Period Ending:12/31/2020 l:l
2. Did a certified public accountant audit your financial records? - I yes, attach a copy of the auditor's report, financial statements,
accompanying notes, schedules, or other documents supplementing the report or financial statements. D Yes | X | No

3. Is the organization a party to a contract with a fundraising firm that relates to solicitations in Oregon? If yes, check the type of
solicitations; in-person; direct mail; [:l advertising; l___—l vending machine; l:l telephone; or D other solicitations. l:l Yes No
If yes, also write the name of the fundraising firm(s) here: (If you checked
“other solicitations”, attach an explanation.)

4. Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any

government agency or been a party to legal action in any court or administrative agency regarding charitable solicitation, D
administration, management, or fiduciary practices? If yes, attach explanation of each such agreement or action. See Yes [ X | No
instructions.

5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination or revocation letter from the Internal Revenue Service relating lo its tax-exempt status? If I:l Yes No
yes, attach a copy of the amended document or letter.

Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.) I:l Yes No
7. Provide contact information for the person responsible for retaining the organization’s records.
Name Pasition Phone Mailing Address & Email Address
401 Edgewater Place, #600
Nancy Haller President 181-246-0500 Wakefield, MA (01880

8. List of Officers, Directors, Trustees and Key Employees - List each person who held one of these positions at any time during the year even if they did
not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase "See IRS Form” may be entered in fieu of completing this section. (Oregon law requires a minimum of three directors for nonprofit
public benefit corporations.)

(A) Name, mailing address, daytime phone number (B) Title & ©)
and email address average weekly Compensation
hours devoted o (enter $0 if
position position unpaid)
amer | gee Btteched Fofm 99082 . oo e e
Mddresel SEiE @ BbeMe . e o e e e e
Phome: | _ _ o Emails s
Mamie: | s
Address:| e ——————————— e
PhEres e s Email__
MR f e e e s e S e S i S S
= DU SO DUV OO A N 1~
Phone:

Form Continued on Reverse Side

THO
044480 1.000



Section ll. Fee Calculation

| !
! |
9 TolalRevenue. . . . . . L L L L L e e e e e e e e e e e e e e e e e e 19 )
s ok Fote A0 g e Fawen QUL P00 LG 134 id Siirs D Cbre © e !1 i r 117400
fa tavenes Attacn axplanatian # Tetal Rovenne & §3.) -_t
! i
5 \
10. Revanue Fee w8 EER S YRS DN SR D BN L LA 10 50,00
Soe cnart poee Minimuae iz 300, even Jiotal tewiuz 15 $6 o & negatex Inount) i

Amoutit on Line 9 Revenue Fee

¢
i
i
11 11} :
Line 22 dEnd o vealy 30 Fonm 9. 1 on Form £2 cr Par ; '
i COPE o see toe G717 nstonslics W caliuaie Attach 1 i
explanation if amcunt is S0 o a negative number! I ‘
12 124 i
i
13 Amount Subject Lo Net Assels or Fund BalancesFee . . . . L Lo Lo oL 13. i
sre 3 ewoss Lave T2 B Line T raeus Dne T2 2ss an 350 000 e 300 !
— - -
14 MetAssels or Fune Balances Fee. . . L . . id

oyt ewliphes oy T0GT I tne feos less than 3%, e

o - ;
15 Are you filing this report iale'?{ Yes | no e i 15

iyt theiaie fee o a muenmum of 320 Yoo may Swe niote 48 2 ON ACW e e repan syadt on S tor adddonal o satar of Contact
‘e Churtabla A er Sl 3 B73-1880 e obtan late fee 2mouni b i
18, Tolal AMOUM DUB. © & . 4 4 vt 4 v s e e e e e e e e e e e e e e e e e e e e e e e e e e AT E R TR ! 16. 3
. : : i 20.00
AT Linas 1o L ard 15 Meke Creck payatle w ihe Oregon Depaniment of Justice e e R e

17, Altach a copy of the organizalion's federal 990 or ather return anc all supporiing schedules and attackments tha: were filed with the IRS. except

thai Form 989 & 99CEZ filers do not need o altach a copy of their Scheduie B Also. if the organization did nat file with the IRS or filed a 390-N,
but had Tolal Revenue of $50,000 or more, or Net Assets or und Balances of $100,000 or more. see tha instructicns  Such organizations may
be recuired to complete certain IRS forms for Oregon purposes only_ If the atached return was not filad with the (RS, then mark any such return
as "For Cregon Purpeses Only. " If your organizalion files IRS Form 990-N (e-F osicard) please altach a copy if available.

Please Under penalties of nerjury. | declare that | am an ofliceridirector of the organizaton | have examined this return including alt
3 g forms, schedules fand ajtachments. and 1o the besl of my knowledge and belief. itis t"ue. cerrecl. and complete
Sign : !

Here |== \D/"/Z@T?J ] ‘/

< o{mf*?raer St T Date | Title g
NanegPlled gar s 200 sy Deslliines Wa G313
Hice s name (pnin } F ress

Zolp 40250

A # Phone )
Faid 7 //4/' // (

P e S AF R T oy O ] W & e
Preparer's }f s J/,f{//?/ 7 Pl ™ 7}7 'if’f 0@ Y
Use Only Prepafer's signature. " Date Phone

12 A frad Strect, Suite 206
EIANE & COMPANY, LLP Woburn, MA 018201 )
Preparer's name (printed) Address

Line-by-line instructions for completing the annual report form can be found at https:/fwww.doj.state.or.us/charitable-
activities/annual-reporting-for-charities/file-your-annual-report. If vou click the appropriate link for this year's form, the

instructions are included in that document. !f you would like us to send a copy of the nstructions, please call us at 971-
£73-1880 or send an email to charitable@doj state or.us.

THe
DN B R 1)
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Form 990'EZ

Department of the Treasury

Short Form

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

» Do not enter social security numbers on this form, as it may be made public.

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2020

ions)

Inlernal Revenue Service » Go to www.irs.gov/Form390EZ for instructions and the latest information.

A For the 2020 calendar year, or tax year beginning , and ending

B Check if applicable: C Name of organization D Employer identification number
" | Aduress change Feldenkrais Educational Foundation

% Neme change North America 93-1249772

! Initiat return Number and street (or P.0. box, if mail is not defivared to street addrass) Room/suite E Telephone number

| Fialeunteminaes | 401 Edgewater Place Suite 600 781-246-0500

4_1 Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
iLAuphcaﬁon pending Wakefield MA 01880 Number P

G Accounting Method: _; Cash IEQ Accrual Other (specify) P H Check P @ if the organization is not
| Website: www.Feldenkrais.com required to attach Schedule B

J  Tax-exempt status (check only one) — X 501(c)( 3)|—t 501(c)( ) 4 (insert no.) | | 4947(@)1)or | |s27 (Form 990, 990-EZ, or 990-PF).

K Form of organization: j Corporation l—' Trust D Assaociation j Other

L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assels

—

Part ll, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

> 1,817

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructi
Check if the organization used Schedule O to respond to any question in this Part |

ions for Part 1)

1 Contributions, gifts, grants, and similar amounts received
2 Program service revenue including government feesand contracts e
3 Membership dues and asseSSMENIS ...
4  Investmentincome ... .. .. T e S e et s R R e R e e
5a Gross amount from sale of assets other than inventory . 5a
b Less: cost or other basis and sales expenses ... 5b
¢ Gain or (loss) from sale of assels other than inventory (subtract line 5b from line 5a)
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
§ B15.000) Lea |
§ b Gross income from fundralsmg events (not including $ of contributions
o from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) ... .. 6b
¢ Less: direct expenses from gaming and fundraising events .. B¢
d Netincome or (loss) from gaming and fundraising events {add lines 6a and 6b and subtract
T3 1=0 1 S P
7a Gross sales of inventory, less returns anc! allowances
T T U ——
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from Ime 7a)
8  Other revenue (describe in Schedule ) ... B [ B 8
o  Total revenue. Addjines 1.2,3.4.5c.6d. 7e.and 8 ..o | A 1,314
10  Grants and similar amounts paid (listin Schedule O) e 10
11 Benefits paidto orformembers e ik
w | 12 Salaries, other compensation, and employee behefits s e 12
E 13 Professional fees and other payments to independent contractors ... 13 600
| 4 Ocoupancy.fent, ulifes, and MaMSNSNGE || oo 14
W { 15 Printing, publications, postage, and shipRING 15
16  Other expenses (describe in Schedule ©) L o 16 353
17 Total expenses. Add lines 10 througn 16 . ...oooveeeiiii i b 953
, | 18 Excess or(deficit for the year (subtractline 17 from line @) 18 364
fg 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported ON prior year's retum) e 42,400
g 20 Other changes in net assets or fund balances {explain in Schedule O) N il s o L20
21 Nel assets or fund balances at end of year. Combine lines 18through 20 ....oooveen e P | 21 42,764
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2020}

DAA
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Form 990-EZ (2020) Feldenkrais Educational Foundation 93-1249772 Page 2
Balance Sheets (see the instructions for Part Il) -
Check if the organization used Schedule O to respond to any questioninthisPart il .. ........................................ @
(A) Beginning of year (B) End of year
22 Cash, savings, and investments L 40,947| 22 42,549
R U ———— 0| 23
24 Other assets (describe in Schedule ©) 2,475| 24 5,725
e Y U ——————————— 43,422 25 48,274
26 Total liabilities (describe in Schedule O) o i 1,022| 25 5,510
27 Net assets or fund balances (line 27 of column (B) mustagree withline 21) ................ 42 ,400| 27 42,764 /

Statement of Program Service Accomplishments (see the instructions for Part 1il)
Check if the organization used Schedule O to respond to any question in this Part Il!

What is the organization’s primary exempt purpose?
See Schedule O
Describe the organization’s program service accomplishments for each of its three largest program services,

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persans benefited, and other relevant information for each program title.
28 The Organization provided publications and promoted research for the . ... ...
Feldendrais method of Somatic Education. . . . .
(Grants § } _If this amount includes foreign grants, checkhere ... p | ||28a 953
29 ................................................................................................................................
(Grants § ) If this amount includes foreign grants, checkhere ....................... | r 29a
30 ...............................................................................................................................
(Grants § ) [f this amount includes foreign grants, checkhere ... ................... > || 30a
31 Other program services (describein Schedule O) ... ... . ... i
(Grants § ) If this amount includes foreign grants, checkhere . ............0cococeee > [ 1] 31a
32 Total program service expenses (add lines 28athroughd1a) ... ....................... e | 32 953
“Part List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated —see the instructions for PartIV) —
S Check if the organization used Schedule O to respond to any guestion in B P EEL IV s s seiepapeseidb s st bkt e e 'S | |
) Name and fitle hﬁ,b’ Averragek (c?ngE gr?sl:laétlibulg con?& Et?c?riitg t%eerzﬁi:tisolyee {e) Estimated amount of
; daueind e poskon | (TR W ZIES MEC) | Bonclf s, e | oL corioneitor
Nancy Baller ..o
" 'president 1.00 0 0 0
Rk LRSHBE = . s s
Treasurer 1.00 0 0 0
_ Fariya Doctor ...
Secretazry 1.00 0 0 0
DAA

Form 990-EZ (2020)



20822

Form 990-EZ (2020) Feldenkrais Educational Foundation 93-1249772 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the ,
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part Vo D

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a
detailed description of each activity in Schedule O . T [T L33 X

34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O. Seeinstructions . ... — st e AR R S AR 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among OTBIENT e e bt b s s B T S s 35a X
If “Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in ScheduleO 35b
\Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes.” complete Schedule C, Part 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N ... X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ., e
b Did the organization file Form 1120-POL for this SRR s e BRI B X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were : : i j:':'
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If"Yes,” complete Schedule L, Part Il, and enter the total amount involved 38b S
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online @ 39a
b Gross receipts, included on line 9, for public use of club faciliies ... 3%
40a Section 501{c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b ; section 4912 b : section 4955 P

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part | ) X

¢ Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Enter amount of tax imposed i S
on organization managers or disqualified persons during the year under sections 4912,

4865 andATEE. . s e I ———— g
d Section 501(c)(3), 501(c)4). and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization e T — >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter : =
transaction? If “Yes,” complete FOrmm 8886-T e 40e X
41 List the states with which a copy of this return is filed b OR -
42a The organization's baoks arein careof » ¢/o Virtual, Inc. ... Telephoneno. » 7181-246-0500
o s e
Locatadat® WekeBleld | . .. ..o.icesmonsn TR CyR— wa _ ZIP+4D 01880
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over . » Yes | No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "ves," enter the name of the foreign country b
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

c Atany time during the calendar year, did the organization maintain an office outside the United States? 42c 7‘ Xﬁ
o S EmE ROk B
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ... >
and enter the amount of tax-exempt interest received or accrued during the tax year ... > | 43 | —

44a Did the organizalion maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ e
b Did the organization operate one or more hospital facilities during the year? If Yes Form990 must be ............... R
completed instead of Form 990-EZ
¢ Did the organization receive any payments for indoor tanning services during the year?
d i "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
SxplanBON TBCHEUIE O .. ... .cosicorssnes wow urmas smrmmmnbs s s s EEHERMe S EL b e s s s st
45a Did the organization have a controlied entity within the meaning of section 512(b)(13)?
b Did the organization receive any payment from or engage in any transaction with a cont'rbvliéci'éh'ti‘ty' withinthe
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of S
Form 990-EZ. See instructions 45b : VX ]

DAA Form 990-EZ (2020)




LTS

Farm 890-E2 (2500; Feldenkrais Educational Foundation 93-1249772 Page 4
Yes| No
46 Did the organization engage. directly or mdiractly, in political campaign acivit &s un behalf of or in oppositicn
i candidates for aublic oifice™ if “Yes " complete Schecule C, Part | 46 X
Part Vi Section 501(c}{3) Organizations Only
Afl section 501(c)(3) organizations must answer guestions 47-+90 and 52. and complate the tables for ines
50 and 51.
Check if the organization used Schedule G to respond to any g aestion in this Part VI
) ) ) o ) ) ) Yes | No
47 D the organizalion engage in obdying activities or have a section 501(h) electio 1 in effect gunng the lax
vear? Il "Yes.” complete Schedule C. Part Il B ) 47 X
48 is the organization a school Js described in secton 170ip301)(A)II1? if “Yes.” compiete Schadule E 48 X
49a Dxd the organization make any franslers 1o an exempl ron-charitable related orga uzaton? 48a X
b 17Yes! was the ralated organizztion a secticn 527 organization? ) 49b
50 Complete tris manie far the organization's five highest compensated employees {o:her than officers, director s, trustees. and key
employees} who eacn received more than $100.000 of compensation from the organization. |f there is none. enter "None.”
. - r—— o R T R T
T — 5 K | TR e ampiaee | (¢ st omoun o
gevelac o posinon | (Forms W-2:1099-MSC) beneflt plans, and v ¥
oy s i aeferred compensaion
None !
S S .,,,,.,_w,._v,,%_ sy
F
[
- ]
i
|
f  Total number of otiher employees paid over $100.00C 1
51 Complete tius rable for the orgamzabion's five highest compensated indepencent contractors who gach recewved more than
$100.0040 of compensation from the organization. If there is none. enter "None.’
(a) Nare and susiness audress of cach independent contractor {b) Type ci cervice (¢) Compensation
Nore |
! i
S !
d  Total number of oiber independent contractars each receiving over $1OG.OG§ 4
=7} Did the orgenization complete Schedule A? Note: All section 501(c)(3; arganizations must attach a o T
completed Scheduls A ) P X ves No
Linder penallies Of porJry, | e are I3’ § nEve eaaminpd 115 relur. including accompanying schedules and siatements. ard 0 Ine 08st of my arowiedns and belel it ic
e, correcl and conlele WBNlaralion ofirepare; . th}niofﬁcer}‘a;. tased on ail informaton of which oreparer has any knosedge.
sign | F ot I 1 LR ¥ 5723 G-
~ Sharg ol p ik Dz
Here ) \ J lC 4 o
Tyoiar genl name a7c !:*.:::‘J N
Prnt T 8 prapssars S3me Pracarer's ¢ gnal se - Lot PTiN
Faid Thomas . Ruare, CPA Thomas ¥ Ruane, CPh Q9/21/2% ¢ 1p0000S237
Freparer |s-.:web Ruane & Company, LLP Reviemd 32-0344584
Use Only | ¢, acuse » 12 Alfred Street, Suite 206 '
Woburn, MA 01801 ) e 181-643-0090
May the IRS discuss thius return with the prenarer shown above? See instruclions C i » X Yes _No_
Form 990-EZ 12020)
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SCHEDULE A Public Charity Status and Public Support _—.

(Form 990 or 990-EZ)

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.

Internal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Feldenkrais Educational Foundation

North America

Employer identification number

93-1249772

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

BN =

city, and state:

The organization is not a private foundation because it is: (For lines 1 through 12, check
Z A church, convention of churches, or association of churches described in section 170{b){1)(A)(i)-
| | A school described in section 170(b)(1)(A)(ii). {Attach Schedule E {Form 990 or 890-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 descri

only one box.)

bed in section 170(b){1){A)(iii). Enter the hospital's name,

5 WT An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 | | Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part

UANVBESIYS |- s assensap s s VSR
10

[

An agricultural research organization described in section 170{b)(1){A)ix) o
or university or a nen-land-grant college of agriculture {see instructions). Enter the name, city,

1)

perated in conjunction with a land-grant college

and state of the college or

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
come (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIL.)

support from gross investment income and unrelated business taxable in

i
12

L]

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a ET Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,
b | | Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having

contral or management of the supporting organization vested in the same persons that

organization(s). You must complete Part IV, Sections A and C.

L]

[

control or manage the supported

Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

e L_ Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type llI
functionally integrated, or Type 1l non-functionally integrated supporting organization.

£ Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(i) Name of supportzd (ii) EIN (iii) Type of organization
organizalion (described on lings 1-10
above {see instructions))

(iv) Is the organization
listed in your governing
document?

Yes

No

{v) Amount of monetary {vi) Amount of
support (see other support (see
instructions) instructions)

(A)

(B)

(€}

1))

(E}

Total i

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Feldenkrais Educatiocnal Foundation 93-1249772

Schedule A (Form 990 or 980-EZ) 2020 Page 2
Pa ~ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A}vi)
(Complete only if you checked the box on line 5, 7. or 8 of Part | or if the organization failed to qualify under
Part II1. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5  The portion of total contributions by
sach 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) o
6  Public support. Subtractfine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) | g (a) 2018 (b) 2017 {(c) 2018 (d) 2019 (e) 2020 (f) Total
7  Amounis fromline4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ... e
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon _............. ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...
11 Total support. Add lines 7 through 10 T
12 Gross receipts from related activities, etc. (see instructions) R eesE itk ] e : i ] 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and STOP RETE L ... o ioiiir o > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by fine 11, column () ... ... 14 %
15  Public support percentage from 2019 Schedule A, Part Wline 14 . st s 15 %
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization gualifies as a publicly supported organization .. i » [
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizalion ... > Lj
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
. T U — e o AN
b  10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
ORGBMZANON e oo » [
18  Private foundation. If the crganization did not check a box on line 13, 16a, 16b. 174, or 170, check this box and see o
O T e e > [

DAA
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Feldenkrais Educational Foundation

93-1249772

Schedule A (Form 990 or 990-EZ) 2020 Page 3
art Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusug grants.”) 25,926 5,970 2,835 6,489 1,317 42,237
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the
organization's tax-exempt purpose ... ......
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 25,926 5,970 2:535 6,489 1,307 42,237
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
received from other than disqualified
nersons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand?b .
8  Public support. (Subtract line 7c from
line B.) 42,237
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e} 2020 (f) Total
9 Amountsfromline6 . . .. 25,926 5,970 2,535 6,489 1,317 42,237
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities, and income from similar sources . .. 15 1 16
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand10b . . 15 1 16
41 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL)
13  Total support. {Add lines 8, 10c, 11,
and 12.) . 25,941 5,971 2,535 6,489 1,317 42,253
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . .. ..................ocoooococeeiesieniiiiiiinieeeee i st > ]:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, BORMAARY o 0 o g s s s coammeses 15 99.96%
16  Public support percentage from 2019 Schedule A, Part WL ne 15 . ... 0.ooooeeenenvneisn s 16 99.92%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 18 %

19a

b

20

33 1/3% support tests—2020. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2020
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Scheduls A (Form 990 or 990-EZ) 2020 Feldenkrais Educational Foundation 93-12497 72 Page 4

PartfV  Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 500(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? If
"as," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have uitimate 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) ar (2)? If "Yes, " explain 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the suppoarted organizations added, substituted, or removed: (i) the reasons for each such action;
(ifi) the autharity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the arganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or mare of its supported organizations, or (iii) other supporting organizations that also support or
henefit one or mare of the filing organization's supported organizations? If "Yes, "'prow'de detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), 2 family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ7).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI

Did cne or more disgualified 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.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type I non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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

Yes No

10a

10b

DAA

Schedule A (Form 990 or 390-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 Feldenkrais Educational Foundation 93-1249772 Page 5
iPartIV  Supporting Organizations (continued)

i Yes _No‘

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization? 11a
b Afamily member of a person described in line 11a above?
A 35% controiled entity of a person described in line 11a or 11b above? If “Yes" fo line 11a, 11b, or 11c, provide e
detail in Part VI 11¢e
Section B. Type | Supporting Organizations

Yes No

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

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

Section C. Type Il Supporting Organizations

Yes | He

1 Were a maiority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe 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).

Section D. All Type lll Supporting Organizations

Yes_ .N°

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
arganization's governing 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 either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relafionship described in line 2, above, 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
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Chack the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a : The crganization satisfied the Activities Test. Complete line 2 below.
| The organization is the parent of each of its supported organizations. Complete line 3 befow.

_ﬁ The arganization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ape :
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities describad in line 2a, above, constitute activities that, but for the organizaticn's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in
Part Vi the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power ta regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes" or "No,” provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 980-EZ) 2020
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Feldenkrais Educational Foundation

93-1249772 Page 6

a:tv

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 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 income (see instructions) 6
7 Other expensas (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (§i) Gurrent Yaor
{optional)

1

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

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

e Discount claimed for blockage or other factors
(expiain in detail in Part V).

2 Acquisition indebledness applicable to non-exempt-use assets
3  Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 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 line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85ofline 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 =
i J Check here if the current year is the organization's first as a non-functionally integrated Type il supportmg organszation

(see instructions).

DAA

Schedule A (Form 990 or 990-EZ} 2020
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assels
5 Qualified set-aside amounts (prior IRS approval required—provide defails in Part VI)
6 Other distributions (describe in Part V). See instructions.
7  Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

1  Distributable amount for 2020 from Section C, line 6

Pre-2020 Amount for 2020

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required-explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

Frofi 2008 conaipusnsis s s s

From 2017 oo

From 2018

Erom 2018 oonwgnnssaapsmra iy sussy

Total of lines 3a through 3e

Applied to underdistributions of prior years

b T+ T oI oI 1 =N - R £ = 8 £

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

4  Distributions for 2020 from
Section D, line 7: 3

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excessfrom 2016 ... ... ..oioeuicae, ity

Excessiom 20T »ooseuimmmna sevime s s

Excessfrom2018 ..., . ... .. ................

Excessfrom2019 ... ... ... .....ocoiiioo..

@ | |0 (T (e

Excess from 2020

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Supplemental Information. Provide the explanations required by Part I, line 10; Part 1, line 17a or 17b; Part
11l line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

CAA

Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ oMo By teip 097

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.
P Go to www.irs.gov/Form990 for the latest information.

2020

. Open to Public
Inspection

Name of the organization

Feldenkrais Educational Foundation
North America

Employer identification number

93-1249772

“Description o Amount

B RDOIISES e eeseeeianen e e

e Dok ChEEGRE . sl S 303

...... p ver e w - .. NORUNOINN -... MPRIE et e
Total $ 353

DESEEIEERON. et (S s Beg. of Year End of Year
Other Notes and LOANS . ... ... ... $ 2,475 8 ... 5,725
.......................................................................................... Total $ = .2,475. % 5,725
Form 990-EZ, Part II, Line 26 - Other Liabilities ...
Description Beg. of Year End of Year
Accounts Payable and Accrued Expenses . ... S 1,022 & ... 5,510

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

DAA
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