EXTENDED TO MAY 15,

rom 990

Department of the Treasury
Internal Revenue Service

2019
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

6:rmn L JuZIic

Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B gggﬁg aitf)le: C Name of organization D Employer identification number
[ J&ae> | THE EDUCATIONAL ALLIANCE, INC
Shanee Doing business as 13-5562210
ronih Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 197 EAST BROADWAY 212-780-2300
getrergm_ City or town, state or province, country, and ZIP or foreign postal code G_ Gross receipts $ 49 i 42 ) 43.
fimended | NEW YORK, NY 10002 H(a) Is this a group return
ioR"@ | E Name and address of principal officer: ALAN VAN CAPELLE for subordinates? [ IvYes No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes D No

| Tax-exempt status: 501(c)(3) [_]501(c) (

y (insertno)) [ | 4947(a)(1)or [ ] 527

J Website: pp WWW . EDALLIANCE.ORG

If "No," attach a list. (see instructions)
H{c) Group exemption number B

K_Form of organization: Corporation [ ] Trust [ | Association [ ] Other B>

| L Year of formation: 1 8 8 9] M State of legal domicile: NY

|Partl| Summary

1 Briefly describe the organization’s mission or most significant activities; THE EDUCATIONAL ALLIANCE CHANGES

LIVES FOR THE BETTER AND ENRICHES THE COMMUNITIES OF DOWNTOWN

Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

3

g

gl 2

% 3 Number of voting members of the governing body (Part VI, line 1a) 3 31

g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 30

w| & Total number of individuals employed in calendar year 2017 (Part V, line 2a) ... 5 1303

:‘E 6 Total number of volunteers (estimate if NECESSANY) 6 1175

B| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.

2| b Net unrelated business taxable income from Form 990-T, line34 7b 109,2009.

Prior Year Current Year

o| 8 Contributions and grants (Part VIIl, line 1h) 24,874,711.| 27,907,718.

2| 9 Program service revenue (Part VIII, line 2g) 12,694,731. 15,525,153.

% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 14,557,894. 1,016,682.

= 11 Other revenue (Part VIII, column {A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) 708 " 634. 344 y 173.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 52,835,970.| 44,793,726.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 652,855, 692,859.
14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.

2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 27,482,781. 31,133,385,

21 16a Professional fundraising fees (Part IX, column (A}, line 11e) ... ... 0. 0.

g b Total fundraising expenses (Part IX, column (D), line 25) P> 876,974.

Wl 47  Other expenses (Part X, column (A), lines 11a-11d, 11f24e) 13,692,597. 14,101,210.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), lne 25) 41,828,233. 45,927 ,454.
19 Revenue less expenses. Subtract line 18 from line 12 11 " 007 " 737. -1 ¥ 133 ; 728.

20
21
22

Total assets (Part X, line 16)
Total liabilities (Part X, line 26)

Net Assets or

Net assets or fund balances. Subtract line 21 from Ime 20

Beginning of Current Year

End of Year

92,499,845.

88,786,446,

28,514,132,

25,585,076.

63,985,713.

63,201,370.

Part Il | Signature Block

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

’ S A
Sign alure ofoficer Date
Here ALAN VAN CAPELLE, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date check [ ][ PTIN
Paid MAGDALENA M. CZERNIAWSKI GDALENA M. CZERNIA|05/10/19 Eelrvemrtn':eu P00535099
Preparer |Firm's name _p MARKS PANETH LLP FirmsEiNp 11-3518842
Use Only | Firm's address p, 685 THIRD AVENUE
NEW YORK, NY 10017 Phoneno.212-503-8800

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

- Yes - No

732001 11-28-17

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

Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Formeso-T2017)  THE EDUCATIONAL ALLIANCE, INC 13-5562210

Page 2
[Partlll | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P [_] see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s | @ s | @l |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) |5 |
(2) Additional 3% tax (not more than $100,000) I |
¢ Income tax on the amount on line 34 e » | 35 22,934.
36 Trusts Taxable at Trust Rates. See mstructrons for tax computatron Income tax on the amount on Ime 34 from:
[ ] Taxrate schedule or [ Schedule D (Form 1041) e } 36
37  Proxy tax. See instructions PSR -
38 Alternative minimum tax 38
39 Tax on Non-Compliant Facllrtylncome See |nstruct|ons L e e s e L e Lt M P S A A 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies 40 22,934,
[Part IV | Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Foom 1116) | 41a
b Other credits (see instructions) 41b
¢ General business credit. Attach Form 3800 e T Y § [
d Credit for prior year minimum tax (attach Form 8801or8827) . | 41d
e Total eredits. Add lines 41a through 41d 41e
42 Subtract line 4e from line 40 42 22,934,
43  Other taxes. Check if from: I___l Form 4255 |:] Form 8611 |:| Form 8697 |:| Form 8866 |:| Other (attach schedule) 43
44 Totaltax. Add lines 42and 43 44 22,934.
45 a Payments: A 2016 overpayment creditedto2017 . ... | 45a
b 2017 estimated tax payments . |4 23,144,
¢ Tax deposited with Form 8868 e T 45¢
d Foreign organizations: Tax paid or withheld at source (see |nstruot|ons) . 45d
e Backup withholding (see instructions) s | 40e
f Credit for small employer health insurance premlums (Attaoh Form 8941) Tl [
g Other credits and payments: |:I Form 2439
[ ]Form4136 [ other Total p» | 45¢g
46 Total payments. Add lines 45a through 459 46 23,144
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached b |:| ,,,,,, . 47
48  Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed | 48
49  Qverpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpa|d e » | 49 210.
50  Enter the amount of line 49 you want: Credited to 2018 estimated tax 210. Relunded P | 50 0.
[ PartV | Statements Regarding Certain Activities and Other Information (see instructions)
51  Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account {(hank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here P X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
53  Enter the Amolynt offfix-exempt ingprest received or accrued during the tax year P $
Under Itigs of pegury, | declare tRat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn comrecy and domfleld. Declaration offpreparer (other than taxpayer) is bpsad an all information of which preparer has any knowledge.
Here b o de\ - {('o l1 ) PRESIDENT & CEO e e el .
Signature of officer Date Title .nstrucnons)ﬂ] Yes [ | No
Print/Type preparer's name Preparer's signature Date Check l: if |PTIN
Paid GDALENA M. GDALENA M. self- employed
Preparer CZERNIAWSKI ZERNTAWSKI 05/10/19 P00535099
Use Only |Firm's name p MARKS PANETH LLP Firm'sEiN » 11-3518842
685 THIRD AVENUE
Firm's address > NEW YORK, NY 10017 Phoneno. 212-503-8800

723711 01-22-18

Form 990-T (2017)



Form 990 (2017) THE EDUCATIONAL ALLIANCE, INC 13-5562210 @@32

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11 ... et I X

1

Briefly describe the organization’s mission:

THE EDUCATIONAL ALLIANCE CURRENTLY SERVES 50,000 NEW YORKERS ANNUALLY
VIA 38 PROGRAMS INCLUDING PRESCHOOLS, CAMPS, AFTER SCHOOL PROGRAMS,
SENIOR CENTERS, HEALTH & WELLNESS PROGRAMS, ARTS & CULTURE CLASSES,
COUNSELING SERVICES, AND ADDICTION RECOVERY PROGRAMS. ALL PROGRAMS

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

prior Form 990 or 990-E22 ... .. ... R A A S BTSSR [Ives [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? [_Ives No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 10,450,084- including grants of § 546,161- ) (Revenue $ 9,999,421. )
THE 14TH ST Y: THIS EDUCATIONAL ALLIANCE HUB IS THE ONLY JEWISH

COMMUNITY CENTER SOUTH OF 14TH STREET. IN ADDITION TO SERVING BOTH
CHILDREN AND THEIR FAMILIES WITH A PRESCHOOL AND A PARENTING FAMILY
CENTER, THE Y PROVIDES YOUTH, FAMILIES AND SENIORS WITH ART CLASSES,
FITNESS CLASSES, AFTER-SCHOOL PROGRAMS, SUMMER DAY CAMPS, SPORTS

LEAGUES AND A VARIETY OF JEWISH LIFE AND LEARNING PROGRAMS.

4b

(coda: ) (Expenses 3 8 F 725 . 269. including grants of $ ) (Revenue$ 67 . 138. )
CHILDREN AND FAMILY SERVICES: THESE PROGRAMS FQOCUS ON FACILITATION OF
CHILDREN'S SOCIAL, EMOTIONAL, PHYSICAL AND INTELLECTUAL GROWTH AND ARE
OFFERED IN A COMMUNITY CENTER, FOUR PUBLIC SCHOOLS, PUBLIC HOUSING AND
THROUGH HOME-BASED SERVICES FOR INFANTS. HEAD START AND EARLY HEAD

START PROVIDED AN ARRAY OF COMPREHENSIVE SERVICES TO FAMILIES WITH
INFANTS AND YOUNG CHILDREN AS WELL AS TO EXPECTANT PARENTS SUCH AS
DEVELOPMENT SCREENINGS, HEALTHY MEALS, PARENTING EDUCATION AND

ASSISTANCE WITH SECURING EMPLOYMENT, HOUSING AND HEALTHCARE.

4c

(Code: ) (Expenses $ 6 ’ 6 0 8 1 9 49 - including grants of $ ) (Revenue $ 2 ' 2 7 9 ’ 2 8 9 . )
BEHAVIORAL HEALTH SERVICES: THIS COMPREHENSIVE PROGRAM IS BASED AT TWO
RESIDENTIAL THERAPEUTIC COMMUNITIES AND QUTPATIENT FACILITES PROVIDING
EDUCATION, COUNSELING, VOCATIONAL TRAINING, FAMILY REUNIFICATION AND
ADDICTION SERVICES. OUTPATIENT SERVICES ALSQO INCLUDE PREVENTION

SERVICES TARGETING ADOLESCENTS AND SENIORS.

4d

Other program services (Describe in Schedule O.)

(Exnenses$ 13,794,685- including grants of $ 146,6980) (Revenue$ 3,260,999-)

4e

Total program service expenses B> 35,578,987.

Form 990 (2017)

732002 11-28-17



Form 990 (2017) THE EDUCATIONAL ALLIANCE, INC 13-5562210 page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£"Y8S," COMPIBTE SCREOUIE A ... et ettt e e et e e et et s sttt ettt 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candrdates for
public office? If "Yes," complete SCHEAUIE C, PAt | ...........cooieeeeeeieoeeeeeeee ettt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SCReAUIE C, PArt Il .........o..oov oo 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 jf "Yes," complete Schedule C, Part Il ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "ves," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf " Yes," complete
Schedule D, Part 1l . s s i 6. 5 ieets - S, 3. S0 00 S oS Sh o AiN e -+ (7 ST e s vcem 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 organlzatlon hoId assets in temporarlly restncted endowments permanent
endowments, or quasi-endowments? Jf "Yes," complete SChedule D, PArt V' ...........c.ccuciiieoeeeooemseeses oot 10| X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 f "Yes," complete Schedule D,
PRI VI ..ot et ettt e ettt ettt [ 11a| X
b Did the organization report an amount for |nvestments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete SChedule D, Part VIl ............cooooeoeeeeeesoe oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ................ SOV e & [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts tota| assets reported in
Part X, line 167 if "Yes," complete SChedule D, Part IX ........oco oo e 1nd| X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes, " complete Schedule D, Part X .................. | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ........... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts XI 800t XN  ussssars- riomossiss oo -« G s A R . S ST s o eiees 43 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional .............. 12| X
13 Is the organization a school described 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete SChedule F, PArts 1 @NG IV ...........occocouoiieioe oottt oottt 14b X
15 Did the organization report on Part |X, column (A), line 3, more than $5, 000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 1 and IV oo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts 1 @and IV ..o oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11€? jf "Yes, " complete SCREAUIE G, PArt | ... oot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf "Yes," complete SCREAUIE G, PArt Il ..o oo e 18| X
19 Did the organization report more than $15,000 of gross income from gaming acthltles on Part VIlI, line 9a? (f "Yes,"

Form 990 (2017)

732003 11-28-17



Form 990 (2017) THE EDUCATIONAL ALLIANCE, INC 13-5562210 Page 4
| Checklist of Required Schedules (onfinued)

Yes | No
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H  ......ovvooveereveeeeeesese e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return" i L 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes," complete Schedule I, Parts 1and Il ............cccovvoviivooiien. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 jf "Yes," complete Schedule I, Parts 1 and ll ... oo 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete
SCROAUIE J ..o ettt ettt ettt e e 23 | X

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

Schedule K. If "No", go to line 258 .............. s u2da X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod except|on’7 _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BaX XDt DONUS Y ettt e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4}, and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part! ............... I&l X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? |f "Yes," complete
SCROTUIR L, Part | tiusi.... i it et e e e Yo S N s 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"

COMPIELE SCHEAUIE L, PArt Il ....oo.ocoeoeeeeeeee ettt et oot e et eee e e s e e ettt ettt 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete SChedule L, Part ll  ............cccciiiiiiiise oottt 27 X

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

a A current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV ..o 28a X
b A family member of a current or former officer, director, trustee, or key employee? ff "Yes," complete Schedule L, Part IV ...... [ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV .. O |+ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "ves," complete Schedule M o |29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtributions? Jf "Yes," compPlete SCREAUIE M ... ... oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part| ............. e e et e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets’7 If "Yes comp/ete
Schedule N, Part Il _.............. e |82 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | .........c.cioceivveerieeiivsieriiaenn i, |38 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedu/e R, Part // /// orlv, and
Part V, N8 1 1. s . e iismives - Timsieies e i i ki as o i i o e 55 a0 R maH - <R Ve 5 - 165 1 S S8 S e TR A BT o1 pm R AR -+ i 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... . v, | 852 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
within the meaning of section 512(b}(13)? Jf "Yes," complete Schedule R, Part V, line 2 ............... 3sb | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzat|on’7
If "Yes," complete Schedule R, PartV, line 2 . e, | 36 X
37 Did the organization conduct more than 5% of |ts act|V|t|es through an ent|ty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI, ....o.oooovvevi., 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 ... 38 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) THE EDUCATIONAL ALLIANCE, INC 13-5562210 Ppage5
] Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartv. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... . .. . . 1a 162
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . e e A ey R 1c | X
2a Enter the number of employees reported on Form W 3, Transm|tta| of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 1303
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns” 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
b [f"Yes," has it filed a Form 990-T for this year? jf "No," to line 3b, provide an explanation in Schedule O ... | 80 | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during 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? 5c

6a Does the organization have annual gross receipts that are normally greaterthan $1 OO 000 and d|d the organlzatlon sollcrt
any contributions that were not tax deductible as charitable contributions? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? et | OB

7 Organizations that may receive deductible contributions under section 170(c).
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? . 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ|red
to file Form 82827 ... A B R e s TG X
d If "Yes," indicate the number of Forms 8282 flled dur|ng the YEOAP i e I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e L 9D
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . i L10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles 10D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 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
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon frllng Form 990 in I|eu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. [ [12b
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? Ty =< -

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

organization is licensed to issue qualified health plans e 18D
¢ Enter the amount of reserves on hand — S i £ [
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? R I [ - X
b _If "Yes," has it filed a Form 720 to report these payments? jf “np * Drowc[e_an_emiauaimm_ﬁcbﬂdu{e O ssrsaenee ) 14D

Form 990 (2017)
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Form 990 (2017) THE EDUCATIONAL ALLIANCE, INC 13-5562210 Page 6

I Part VI I Governance, Management, and Disclosure £y each "ves" 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 in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI . i
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 31
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 in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬂled’? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stoCkROIOErS? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerning DOGY? | | . .. . ittt ettt e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the GOVErNING DOTY? oo 7b X
8 mdmeommmmmnmmmmmmMOMdeummnmem%mwsMMOrwmwnmnmswﬂmﬁ%ndwmgmewmbymemMng
a The governing DOY? i.cuuistuiuuiiie. ... isihessennn et SeisiasiabE SiaeaoOT 30 oSS GHEGOEEIEN s oo+ 55550+ a8 ekonsamerememmmsemm e 8a | X
b Each committee with authority to act on behalf of the governing body? sb | 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 mallmq address? jf ! Ywﬁﬂ@mwmw [ Ty 9 X
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 governing the activities of such chapters, affiliates,
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 governing body before filing the form? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," g0 t0 liN€ 13 oo oo, | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ¢ Yes," describe
in Schedule O BOW ThiS WAS 0ONME  .........coiiiieiiie et ettt e e et 12| X
13 Did the organization have a written whistleblower PoliCY? 13X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official ... . . |1sal X
b Other officers or key employees of the organization . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUNng tNe Year? e et 16a X
b If "Yes," did the organization follow a written pohcy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ..o | 168D

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P-INY
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:] Another’s website Upon request |:| Other (explain in Schedule O}
Describe in Schedule O whether (and if so, how) the organization made its governing documenits, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: B

MARK A. ENSELMAN - 212-780-2300
1397 EAST BROADWAY, NEW YORK, NY 10019

732006 11-28-17 Form 990 (2017)



Forim 990 (2017) THE EDUCATIONAL ALLIANCE, INC 13-5562210 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl 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,

® | ist 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.

® [ ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) () (€) (D) () (F)
Name and Title Average | . dz ng'c)?;“han - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for E = B organization (W-2/1099-MISC) from the
related 2| % B g (W-2/1099-MISC) organization
organizations| £ | = £ |E and related
below |[E[Z]|.[E |2 = organizations
ine) |=2|[Z|s|5|2E] 5
(1) ADAM D, SOKOLOFF 2.00
TRUSTEE X 0. 0. 0.
(2) ALFREDO PAREDES 2.00
TRUSTEE X 0. 0. 0.
(3) BETH A RUSTIN 2.00
TRUSTEE X 0. 0. 0.
(4) CAROLYN ALBSTEIN 2.00
TRUSTEE X 0. 0. 0.
(5) CARRIE VAN SYCKEL 2.00
TRUSTEE (OUTGOING) X 0. 0. 0.
(6) CINDIE D, KASTENBAUM 3.00
TRUSTEE X 0. 0. 0.
(7) CLYDE R. BROWNSTONE 2.00
TRUSTEE X 0. 0. 0.
(8) DARCY BRADBURY 6.00
TREASURER 1.00|X X 0. 0. 0.
(9) ERICA TISHMAN 7.00
OUTGOING CHAIR 2.10 (X X 0. 0. 0.
(10) FABIENNE SILVERMAN 2.00
TRUSTEE X 0. 0. 0.
(11) FREDERICK K, MAREK 2.00
TRUSTEE X 0. 0. 0.
(12) HAROLD KODA 2.00
TRUSTEE X 0. 0. 0.
(13) HARVEY SCHULWEIS 2.00
TRUSTEE X 0. 0. 0.
(14) HOWARD ZIMMERMAN 2.00
TRUSTEE X 0. 0. 0.
(15) IRVING SITNICK 2.00
TRUSTEE X 0. 0. 0.
(16) JAMES F, CRYSTAL 2.00
TRUSTEE X 0. 0. 0.
(17) JANNA FISHMAN STERN 2.00
TRUSTEE X 0. 0. 0.

732007 11-28-17 Form 990 (201 7)



Form 990 {2017) THE EDUCATIONAL ALLIANCE, INC 13-5562210 Page8

art I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) D) (E) 9]
Name and title Average | oSO i one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | 2 | 2 2 (W-2/1099-MISC) organization
organizations| 2 | = g |E and related
below [S|2|_|E|28] . organizations
(18) JEFFREY A. TISCHLER 4.00
TRUSTEE (OUTGOING) X 0. 0. 0.
(19) JEFFREY D, NEUBURGER 2.00
TPRUSTEE (OUTGOING) X 0. 0. 0.
(20) JENNY MORGENTHAU 2.00
TRUSTEE X 0. 0. 0.
(21) JON ROSENZWEIG 2.00
TRUSTEE (OUTGOING) 1.00 X 0. 0. 0.
(22) JOSHUA VLASTO 2.00
TRUSTEE X 0. 0. 0.
(23) KATE J SOLOMON 2.00
TRUSTEE X 0. 0. 0.
(24) LINDA F. LYNN 2.00
TRUSTEE 1.10|X 0. 0. 0.
(25) MARK MORRIL 2.00
SECRETARY X X 0. 0. 0.
(26) MICHAEL LESSER 2.00
TRUSTEE X 0. 0. 0.
1b Sub-total . . WURNIN—— 0. 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectlon A » | 1,392,791. 0.] 134,340.
d Total (add lines 1b and 1c) .. T 1,392,791. 0.]134,340.
2 Total number of individuals (|nc|ud|ng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 14
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual .................ococoooovroeie 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? Jf “Yes.* complete Schedule J fOr SUCH DEISON oo oimeme oo 5 X

Section B. Independent Contractors

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

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

(A) (B) ©)

Name and business address Description of services Compensation
EXOS COMMUNITY SERVICES, LLC, 25 HANOVER
ROAD, BLDG A, FLORHAM PARK, NJ 07532 FITNESS CONSULTANT 557,256,
UMVLT LLC
175 VARICK STREET, NEW YORK, NY 10014 TECHNOLOGY 405,178.
MARKS PANETH LLP
685 THIRD AVENUE, NEW YORK, NY 10017 ACCOUNTING 146,022,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 3

SEE PART VII, SECTION A CONTINUATION SHEETS

732008 11-28-17
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Form 990 THE EDUCATIONAL ALLIANCE, INC 13-5562210
art Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ i; the organizations compensation
(list any e 5 organization (W-2/1099-MISC}) from the
hours for i R g (W-2/1099-MISC) organization
related g 2 R % and related
organizations é é ;:’ E organizations
below 2lsls|ElE]|=
ine)  |Z[E|2|E|2]e
(27) MICHELLE M, BARONE 2.00
TRUSTEE 1.10 (X 0. 0. 0.
(28) PATRICIA KENNER 2.00
TRUSTEE X 0. 0. 0.
(29) PETER FINE 2.00
TRUSTEE X 0. 0. 0.
(30) RACHEL BLUTH 2.00
TRUSTEE (OUTGOING) X 0. 0. 0.
(31) RICHARD A. CANTOR 2.00
TRUSTEE X 0. 0. 0.
(32) ROBERTA KARP 7.00
INCOMING CHAIR X X 0. 0. 0.
(33) ROXANA TETENBAUM 2.00
TRUSTEE (OUTGOING) X 0. 0. 0.
(34) RUSSELL E. MAKOWSKY 2.00
TRUSTEE (OUTGOING) 2.10 |X 0. 0. 0.
(35) RUTH HOROWITZ 2.00
TRUSTEE X 0. 0. 0.
(36) SAMUEL W, ROSENBLATT 2.00
TRUSTEE 1.10 |X 0. 0. 0.
(37) STEPHEN M. BANKER 2.00
TRUSTEE (OUTGOING) X 0. 0. 0.
(38) STEVE MARVIN 2.00
TRUSTEE X 0. 0. 0.
(39) TRICIA KALLETT 2.00
TRUSTEE (OUTGOING) X 0. 0. 0.
(40) ZHENG WANG 2.00
TRUSTEE X 0. 0. 0.
(41) ALAN VAN CAPELLE 40.00
PRESIDENT/CEO 2.10 X 305,401. 0.| 32,707.
(42) MARK ENSELMAN 40.00
CFO 2.10 X 189,277. 0. 15,369.
(43) ANYA HOERBURGER 40.00
SR. VP EXTERNAL ENGAGEMENT X 212,328. 0.|] 21,878.
(44) JANET WEINBERG 40.00
EXEC, VP COMM, CENTERS 2.10 X 187,462. 0. 15,624.
(45) JILL OLONOFF 40.00
CONTROLLER X 154,138. 0.] 12,546.
(46) JONATHAN SKOLNICK 40.00
EXEC, VP, PROGRAMS X 184,701. 0. 23,883.

Total to Part VII, Section A, line 1c

732201
04-01-17



Form 990 THE EDUCATIONAL ALLIANCE, INC 13-5562210
art | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for | 5| 2 (W-2/1099-MISC) organization
related | 2| 2 b and related
organizations| = | = £ls organizations
below 21| .1El2]s
. z2l=l2l12) =< E
line) HE R EIE R
(47) KARENNE BERRY 40.00
VP EDUCATION (OUTGOING) X 159,484. 0. 12,333.
Total to Part VII, Section A, line 1c 1,392,791. 134,340.

732201
04-01-17



Form 990 (2017) THE EDUCATIONAL ALLIANCE, INC 13-5562210 Page9
[Part VIIl | Statement of Revenue
Check if Schedule O contains a respense or note to any line inthis Part VIl oo |:I
(A) (B) €) (D)
Total revenue Related or Unrelated R?rur?l%u& E:ﬁﬂ#ég?d
exempt function business sections
revenue revenue §12-514
2 1 a Federated campaigns ... ... 1a 2,049,024,
§ b Membershipdues .. . |1b
3 ¢ Fundraisingevents . |1c 1,381,842,
= d Related organizations 1d 300,000,
(UF
iy e Government grants (contributions) 1e 20,760,735,
_5' f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 3,416,117,
% O Noncash contributions included in lines 1a-1f: $ 65 - 192,
3 h_Total. Add lines 1a-1f B > 27,907,718,
Business Code
o 2 a PROGRAM SERVICE FEES 624200 15,441,183, 15,441,183,
§ b NOTE INTEREST INCOME 69,591, 69,591,
] ¢ DEVELOPERS FEE INCOME 14,379, 14,379,
‘E. d
o e
a f All other program service revenue .. . .
g _Total. Add lines 2a-2f s P 15,525,153,
3 Investment income (mcludlng d|V|dends interest, and
othersimilaramounts) ... . P 806,302, 806,302,
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYVAIIES ...ttt | 2
(i) Real (ii) Personal
6 a Gross rents 459,929,
b Less: rental expenses . 0.
¢ Rentalincome or (loss) 459,929,
d Net rental income or (loss) Tl 459,923, 459,929,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 4,815,247,
b Less: cost or other basis
and sales expenses 4,604,867,
c Gainorf(loss) . ... 210,380,
d Net gain or (loss) ...... | 2 210,380, 210,380,
ol 82 Gross income from fundra|smg events (not
2 including $ 1,381,842, of
% contributions reported on line 1c). See
< Part 1V, line 18 ... . . ... a| 146,500,
3 b Less: direct expenses ... b 343,950,
2 Net income or (loss) from fundralsmg events = -197,450, -197,450.
9 a Gross income from gaming activities. See
PartIV.line 19 ... @
Less: direct expenses . b
Net income or {loss) from gaming actlvmes | 2
10 a Gross sales of inventory, less returns
andallowances . ... ... ... @
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of mventory R Prr PeToe | =
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 81,694, 81,694,
b
c
d All otherrevenue
e Total. Add lines 11a-11d > 81,694,
12 Total revenue. See instructions. » 44,793,726, 15,606,847, 1,279,161,

732009 11-28B-17
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THE EDUCATIONAL ALLIANCE,

INC

13-5562210 page 10

[ Part IX | Statement of Functional Expenses

on o0 (3) and 50

4) organizations m

Al = d QIFENENTE & g AN
Check if Schedule O contains a response or note to any line in this Part IX

2 column (A

Do not include amounts reported on lines b, Total expenses Prograv('rl?)service Managég)ent and Fun ll?a}ising
7b, 8b, 9b, and 10b of Part VIIi. 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, lne22 692,859, 692,859.
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 523,798. 523,798.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)(B) ...
7 Othersalariesandwages | 24 ,436,497.] 21,628,049. 2,189,698. 618,750.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 893,653, 756,233. 113,396. 24,024.
9 Other employee benefits 3,030,169.f 2,528,1889. 421,664, 80,316.
10 Payrolitaxes . ... 2,249,268. 1,871,787. 318,018. 59,463.
11 Fees for services (non-employeses):
a Management .
b Le@al . e 44,594. 1,467. 43,095. 32.
¢ Accounting ... 146,022, 146,022.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . .. 96,364. 96,364.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 3,827,354. 3,180,847. 620,645. 25,862.
12 Advertising and promotion 159,177. 137,308. 17,166. 4,703.
13 Officeexpenses 1,314,658- 1,063,616. 219,845. 31,197.
14 Information technology .. .. ...~
16 Royalties | . ...
16 OCCUPANCY . o 3,077,412.| 2,915,540. 160,692. 1,180.
17 Travel 714,326. 660,603. 52,370. 1,353.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 507,016. 270,932. 236,084.
21 Payments to affiiates ..
22 Depreciation, depletion, and amortization 951,529. 814,869. 34,647. 2,013.
23 Insurance 334,130. 310,360. 18,472, 5,298.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FOOD 1,170,601.] 1,167,551, 1,574. 1,476.
b SUPPLIES 665,649, 647,156. 14,118. 4,375.
¢ MISCELLANEQUS 366,419. 245 ,442. 105,229. 15,748.
d PROFESSIONAL DEVELOPMEN 283,159. 222,979. 58,896. 1,184.
e All other expenses 442,800. 363,200. 79,600.
25 Total functional expenses. Add lines 1 through24e | 45,927 ,454.| 39,578,987.| 5,471,493. 876,974.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checkhere » [ ] s following SOP 88-2 (ASC 858-720)

732010 11-28-17
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13-5562210

Pg.qe 11

| Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1 1,795,061.
2  Savings and temporary cash IVESHTENE, 3,603,304.| 2 780,583,
3 Pledges and grants receivable, net 2,045,630.| 3 6,025,706.
4  Accounts receivable, net S— 5,525,537.| a 889,912.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 36,431,737.| 7 36,188,238.
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 937,515.| ¢ 729,895,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 22,7 44 ,116.
b Less: accumulated depreciation . | 10b 6,888,366, 16,090,908.| 10c 15,855,750.
11 Investments - publicly traded securites . 14,853,851.| 11 12,465,930.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible asSets 14
15  Other assets. See Part IV, line 11 13,011,363./ 4| 14,055,371.
16 Total assets. Add lines 1 through 15 (must equalline34) .. ... ... ... . 92,499,845.] 16 88,786,446.
17  Accounts payable and accrued expenses 5,010,001.] 17 5,008,244,
18 Grants payable s 18
1D DETEITO FOVEIUG caonsssziaessaessssssdesssssotsr s s oot 18,302,324.] 19 4,597,475.
20 Tax-exempt bond I|ab|||t|es — 20
21 Escrow or custodial account I|ab|||ty Complete Part IV of Schedule D ____________ 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
é Complete Part Il of Schedule L 22
= [ 23  secured mortgages and notes payable to unrelated third partles 3,651,503.] 23 3,338,562.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 1,550,304.| 25 12,640,795.
26 Total liabilities. Add lines 17 through 25 . OO YO YO ROe I LY 28,514,132.] 26 25,585,076.
Organizations that follow SFAS 117 (ASC 958), check here b and
o complete lines 27 through 29, and lines 33 and 34.
© [ 27 Unrestricted netassets 55,595,246.| 27 54,703,835.
o | 28 Temporarily restricted net assets 3,893,195,/ 28 3,860,263.
g 29 Permanently restricted net assets 4,497,272.| 29 4,637,272.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z [ 33 Totalnetassetsorfundbalances .. .. . 63,985,713.]| 33 63,201,370.
34 Total liabilities and net assets/fund balances 92,499,845.| a4 88,786 ,446.

732011 11-28-17
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Form 990 (2017) THE EDUCATIONAL ALLIANCE, INC
Part Xl [ Reconciliation of Net Assets

13-5562210 pPage12

Check if Schedule O contains a response or note to any line inthis Part X1 ...

1
2
3
4
5
6
7
8
9
10

Total revenue (must equal Part VIII, column (A), kne12) 1 44,793,726.
Total expenses (must equal Part IX, column (A}, line25) 2 45,927,454.
Revenue less expenses. Subtract line 2 from line 1 3 -1,133,728.
Net assets or fund balances at beginning of year (must equal Part X jing 33 G (A)) ______________________________ 4 63,985,713.
Net unrealized gains (losses) on investments 5 459,594.
Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments L 8

Other changes in net assets or fund balances (explam in Schedule O) 9 -110,209.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33

column (B 10 63,201,370.

Part XIl Flnanc.lual Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? -
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:

|:| Separate basis l:] Consolidated basis l:l Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:

|:| Separate basis 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 audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrCUIAr ATB37 ettt e et s et es st s s oottt ettt
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

2c

3a

X

3b

X

732012 11-28-17
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- - - OMB No, 1545-0047
(SFSr:iSOUOLr;ﬁ_EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
THE EDUCATIONAL ALLIANCE, INC 13-5562210

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [__] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the hospital’s name,
city, and state:

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b)(1){A){(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (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 contributions, 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 its 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 IIl.)

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

12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

0 00 B0 O

10

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 [] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:| Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control 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 D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [__] Check this boxif the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations |

g Provide the following information about the supported organization(s).
{i) Name of supported {ii} EIN {iif) Type of organization [ 1) LSI ‘gf‘g:ﬂI‘rfl':l?j‘ist“'l'mﬁ‘zllﬁ"i {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 == | support (see instructions) | support (see instructions
¢ above (see instructions})) Yes No pport : pport { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 THE EDUCATIONAL ALLIANCE, INC 13-5562210 Page2
[Partll] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {(a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.)  [30277772.|26751655.28769563.[24874711.|27907718.[138581419
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 30277772.126751655.128769563.124874711.27907718.[1385814189

5 The portion of total contributions

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

column ) e
6 Public support. subtract line 5 from line 4. 138581419
Section B. Total Support
Calendar year (or fiscal year beginning in) - (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfromline4 ___ |30277772.26751655.[28769563.[24874711.[27907718./[138581419

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 917 " 131.] 1003423. 1108490.] 1031989.| 1266231.| 5327264.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VI) . 522,928.| 465,636.| 433,120.| 609,200.| 228,194.| 2259078.
11 Total support. Add lines 7 through 10 146167761
12 Gross receipts from related activities, etc. (see instructions) 12 l 144 ,921,395.
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here ... B e e s e ([ :l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) ... ... ... 114 94.81 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 95.98 %
16a 33 1/3% support test - 2017. If the organization did not check the box on I|ne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support test - 2016. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization B [:|

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on Ilne 13 16a or 16b and I|ne 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . > D

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ime 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 organizaton ... P [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons ,,,,,,,,, LI:]
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 THE EDUCATIONAL ALLIANCE, INC 13-5562210 pPages
| Part lii | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
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 through5 . ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5.000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b
8 Public support. (subteact line 7c from ns 6

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts from line 6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

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

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

check this box and Stop here ... ... .. p[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f} divided by line 13, column()) ... ... 115 %
16 _Public support percentage from 2016 Schedule A, Part lll. line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f) . 117 %
18 Investment income percentage from 2016 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2017. 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 ... > I:l

b 33 1/3% support tests - 2016. 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 ... P D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... | 4 D

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 THE EDUCATIONAL ALLIANCE, INC 13-5562210 Pages
a Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 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 described in section 509(a)(1) or (2). 2
8a Did the organization have a supported organization described 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 501(c){4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? Jf "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? jf "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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part Vl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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)? 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"

answer (b} and (c) below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? fr "Yes," provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 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-EZ). 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 described

in section 509(a)(1) or (2))? if "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? jf "Yes," provide detail in Part VI. 9b
¢ 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? Jf "Yes," provide detail in Part VI. 9c

10a 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 lll non-functionally integrated

supporting organizations)? Jf "Yes," answer 10b below, 10a
b 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.) 10b

732024 10-06-17 Schedule A {(Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 THE EDUCATIONAL ALLIANCE, INC 13-5562210 Pages
art IV| Supporting Organizations (continyed)

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 (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a. b, or ¢, provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

seg r §iio e it
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority 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)? f "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 | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? [f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described 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

income or assets at all times during the tax year? Jf "Yes, " describe in Part VI the role the organization's

AP T p—"
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

&

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization(s) would have been engaged in? Jf "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. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf *Yes," describe in Part VI the role plaved by the organization in this regard, 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

LI BN (A 2 | V) RN

(= 20 L4, F N (/A0 | SR B

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6. and 7 from line 4} 8

L]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
__a Average monthly value of securities 1a
b _Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

N

[43]
w

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(=1 LV (<23 (4]
Lo 2 Lo I (o (5, I B3

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8. Column A}
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
[:] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

(S, N (AR | N N

[0 (4,0 B 0 (T B

~

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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[PartV | Type lIl 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0|~ O |t | W

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

9 Distributable amount for 2017 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
Pre-2017 Amount for 2017

1__ Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2017

W

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

T ™o oo o

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

j Remainder, Subtract lines 3qg, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

a
b _Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o o |0 |T |D

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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| Eaﬁ El | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part |V, 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.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:
MISCELLANEOUS INCOME
2013 AMOUNT: $ 321,669.
2014 AMOUNT: $ 338,736.
2015 AMOUNT: § 327,320.
2016 AMOUNT: $ 282,756.
2017 AMOUNT: $ 81,694.
FUNDRAISING

2013 AMOUNT: $ 201, 2589.
2014 AMOUNT: $ 126,900.
2015 AMOUNT: $ 105,800.
2016 AMOUNT: $ 326,444.
2017 AMOUNT: $ 146,500.

732028 10-06-17
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SCHEDULE D Supplemental Financial Statements At e

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h. -

Department of the Treasury > Attach to Form 990. open to Public

Internal Revenue Seivice PGo to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
THE EDUCATIONAL ALLIANCE, INC 13-5562210

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atend of year
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year) .. ..
4 Aggregate value atend ofyear .
6 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? R x . |:| Yes l:l No
[Partll [ Conservation Easements. Complete i the olgamzatlon ‘answered "Yes" on Form 990 Part IV line 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
[:| Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 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 8asements ..., |20
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ .. ... 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . 2d
3 Number of conservation easements modlfled transferred released extlngwshed or termlnated by the organlzatlon during the tax
year p
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . T D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year
» ___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(M@B)()? ... ... — : L Jves [ INo
9 In Part XIll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded on Form 990, Part VIl line 1 S
(i) Assets included in Form 990, Part X e > §
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VI, ine 1 » 3
b_Assets included in Form 990, Part X ... ... P S
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 930) 2017
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Schedule D (Form 990) 2017 THE EDUCATIONAL ALLIANCE, INC 13-5562210 page?2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [__| Public exhibition
b |:| Scholarly research
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 XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes
| Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e E Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 990, Pat X? | o; vovaiaves cunssmassnressiis amssissmasds i s Finess o0 o e s s s Vs e e s
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
€ BegiNNINg DalanCe | st 1c
d AddItions during the YEar ...t |3
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization |nclude an amount on Form 990 Par’tX Ilne 21 for escrow or custodlal account Ilablllty'7 _______________ L] Yes ]:l No

b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XlII

[PartV_ | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current vear {b) Prior year | (c) Two years back | (d) Three vears back | (e) Four years back
1a Beginning of year balance . 6,938,718, 6,253,000, 6,484,000, 6,401,000, 4,717,000,
b Contributions ... 140,000, 15000000,
¢ Net investment earnings, gains, and losses 471,431, 1,033,144, 57,000, 261,000. 849,000.
d Grants or scholarships ..
e Other expenditures for facilities
and programs 370,205, 347,426, 288,000, 178,000, 165,000,
f Administrative expenses .
g Endofyearbalance 7,179,944, 6,938,718, 6,253,000, 6,484,000, 6,401,000,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P 64.59 %
¢ Temporarily restricted endowment B 35.41 %
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

by: Yes | No
(i) unrelated organizations . ... . | 3afi) X
(ii) related organizations | 3aii) X

b If "Yes" on line 3a(ii), are the related orgamzatlons I|sted as reqU|red on Schedule R’7 R (- ¢
4  Describe in Part XIIl the intended uses of the organization's endowment funds.

| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {(other) depreciation
Ta Land 465,377. 465,377.
b Buildings 13,971,789.] 1,816,510.] 12,155,279.
¢ Leasehold improvements 4,378,904, 2,359,680.| 2,019,224.
d Equipment ... 3,556,094. 2,712,176. 843,918.
e Other . } 371,952. 371,952,
Total. Add Ilnes 1athrouqh 1e (cowmmm@mmm&ﬂm_me e s » | 15,855,750.

732052 10-09-17
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Schedule D (Form 990) 2017 THE EDUCATIONAL ALLIANCE, INC 13-5562210 page3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives |
(2) Closely-held equity interests . ... ..
(3) Other

(A)

(B)

()

(2)]

(E)

(F)

()]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
] Part VIII| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
|
(9)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) B>
[PartIX]| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1) INTERCOMPANY RECEIVABLES 12,324,972.
(2) BENEFICIAL INTEREST 1,011,659.
(3) SECURITY DEPOSITS RECEIVABLE 39,269.
14y RESTRICTED CASH 679,471.
(5)
(6)
(7)

—18)
(9)

Total. B 18] ettt ettt et eneientensesenncrcecce P 14,055,371,

= D QUL (BN I 'l-l."
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
__ 2 DUE TO GOVERNMENT AGENCIES 1,323,735.
(3 CAPITAL ADVANCES 11,317,060.
(4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25) ... »| 12,640,795.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xlil
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 THE EDUCATIONAL ALLIANCE, INC 13-5562210 paged
|Part'XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 4] 50,095,865.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments .~ 2a 459,594.

b Donated services and use of facilites ... . | 2 3,629,050.

¢ Recoveries of prior year grants .. ..., |2€

d Other (Describe inPart XUL) 2d 1,309,859.

@ AGAINES 28 HOUGH 20 . .. ....ccioooceoiserssieercsmssssiosseorsssmmimsmayeseeseseesssesesspesseesessssenmasssssesssmssssmessessesessesesescsessrss 2 | 5,398,503.
3 Subtractline 2efromline 1 ... |8]44,697,362.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a 96 ’ 364.

b Other (Describe in Part XIL) s 4b

c Addlines4aand4b . . U '~ 96,364.

Total revenue. Add Imesaand ac. rrh;smwmm 120 5 | 44,793,726.

| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1| 52,111,750.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . | 2a 3,629,050.

b Prioryear adjustments i, | 2D

€ Otherlosses . .. ... . |26

d Other (Describe in Part XIIL) ... | 2d| 3,344,469,

e Addlines 2a through 2d -, yems o v o i 2 | 6,973,519.
3 Subtractline 2e fromline 1 |8 [ 45,138,231.
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b | 4a 96,364.

b Other (Describein PartXI) [ ab 692,859.

© AdONNES 488N b e |4 789,223.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part L line 18)  «oooooeeiioiioiiiiiiiiiiiiiin 5 | 45,927,454.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION'S OBJECTIVE IS TO MAINTAIN ITS ENDOWMENTS GENERATED FROM

CONTRIBUTIONS OVER TIME IN ACCORDANCE WITH THE SPENDING AND INVESTMENT

POLICIES ESTABLISHED BY THE ORGANIZATION. THE SPENDING POLICY IS TO

DISTRIBUTE AN AMOUNT EQUAL TO THE BOARD APPROVED BUDGET TO SUPPORT

OPERATIONS.

PART X, LINE 2:

THE ORGANIZATION BELIEVES IT HAS NO UNCERTAIN TAX POSTIONS AS OF JUNE 30,

2018, IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC

740, "INCOME TAXES", WHICH PROVIDES STANDARDS FOR ESTABLISHING AND

CLASSTIFYING ANY TAX PROVISIONS FOR UNCERTAIN POSITIONS.
732054 10-09-17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 THE EDUCATIONAL ALLIANCE,

INC

13-5562210 Pages

|Part XIll| Supplemental Information ontinyeq)

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RELATED ENTITIES' REVENUE 3,162,3009.
CONSOLIDATED ELIMINATION -1,159,591.
DISCOUNTS/SCHOLARSHIPS -692,859.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,309,859.
PART XTI, LINE 2D - OTHER ADJUSTMENTS:

NON-DEDUCTIBLE TRANSPORTATION BENEFITS 110,209.
RELATED ENTITIES' EXPENSES 4,468,176.
CONSOLIDATED ELIMINATIONS -1,233,916.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 3,344,469.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

DISCOUNTS/SCHOLARSHIPS 692,859.

732055 10-08-17

Schedule D (Form 990) 2017



SCHEDULE G . . . . A OMB No. 1545-0047
50 orlSE0\ED Supplemental Information Regarding Fundraising or Gaming Activities
[} -
{Form or ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Tregsury b Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs. gov/Form990 _for the latest instructions. Inspection
Name of the organization Employer identification number
THE EDUCATIONAL ALLIANCE, INC 13-5562210
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a || Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c I:] Phone solicitations [¢] [:' Special fundraising events

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

iii) Did v) Amount paid g ]
{i) Name and address of individual — i) o {iv) Gross receipts tf, 2or retainez by) | (vi) Amount paid
or entity (fundraiser) (i) Activity h:rvceocnl:rsgfg%, from activity fundraiser Rl AL
contributions? listed in col. (i) organization
Yes | No
Total i s P
38 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) 2017 THE EDUCATIONAL ALLIANCE,

INC

13-5562210 Page2

| Part il | Fundraising Events. complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

Oth t
(c) Other events (d) Total events

! E | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

NONE
dd col. h h
ANNUAL GALA [14-Y GALA B oy
i (event type) (event type) (total number) )
3
[
$| 1 Grossreceipts 1,155,515. 372,827. 1,528,342,
i
2 Less: Contributions 1,071,515, 310,327. 1,381,842.
3 Gross income {line 1 minus line 2) .. ... 84,000. 62,500. 146,500.
4 Cashprizes iczmossmesmsnssmus
5 Noncashprizes
8
g 6 Rent/faciltycosts 101,409. 101,409.
2l
% 7 Food and beverages 41,145. 13,725, 54,870.
5
8 Entertainment ... 20,137, 20,137.
9 Other direct expenses 121,762. 45,772. 167,534.
10 Direct expense summary. Add lines 4 through 9 in column (d) B 343,950.
Nat income summary. Subtract line 10 from line 3, column (d) = -197 7 450.

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

% (a) Bingo bingo/progressive bingo (EhSen0aming col. (a) through col. (c))
2
4
1 Grossrevenue ... ...
w| 2 Cashprizes
&
=
&l 3 Noncash prizes
@
§ 4 Rent/facilitycosts . .. .
=
5 Otherdirectexpenses ...
|:| Yes % |:] Yes % D Yes %
6 Volunteer labor D No |:] No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

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

732082 09-13-17
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Schedule G (Form 990 or 990-E7) 2017 THE EDUCATIONAL ALLIANCE, INC 13-5562210 pPages

11 Does the organization conduct gaming activities with nonmembers? i:| Yes Cl No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed
to administer charitable GamING? | . .. ...t e s CJves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b An outside facility

_____________________________________________________________________________________________________________________________________________________ 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party B $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name B>

Gaming manager compensation B $

Description of services provided P

|:] Director/officer I:I Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Jves [__INo

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

(Part IVl

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

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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[Part IV] Supplemental Information ontinued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information

or certain icers, Directors, Trustees, Key Employees, an ighest
(Form 990) F in Offi Di T Key Empl d High
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2017

Department of the Treasury P> Attach to Form 990. Open to P_Ub"c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE EDUCATIONAL ALLIANCE, INC 13-5562210
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 930,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
I____| Travel for companions [:I Payments for business use of personal residence
D Tax indemnification and gross-up payments [:l Health or social club dues or initiation 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 written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 X
3 Indicate which, if any, of the following the filing 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 CEO/Executive Director, but explain in Part Ill.
Compensation committee l:] Written employment contract
l:] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified ret|rement plan'7 i 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed 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? e O L R e B R e T T T e e e T s v a v 5a X
b Any related organlzatlon’7 5b X
If "Yes" on line 5a or 5b, describe 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 earnings of:
a The organization? 6a X
b Any related organlzatlon’7 . 6b X
If "Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il . 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(€)? ... 9

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

732111 10-17-17

Schedule J (Form 980) 2017
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SCHEDULE L

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

(Form 990 or 990-EZ) | p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

Inspection

2017

Open To Public

Name of the organization

THE EDUCATIONAL ALLIANCE, INC

Employer identification number

13-5562210

] Part | | Excess Benefit Transactions (section 501(c)3), section 501(c)(), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
(a) Name of disqualified person

(b) Relationship between disqualified
person and organization

(c) Description of transaction

(d) Corrected?

Yes

No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| )
| )

| Part i | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

.
{a) Name of {b) Relationship | (c) Purpose [{d) '-°a“ht° or {e) Original {f) Balance due (g)In {'B) ﬁgg{g":rd (i) Written
interested person with organization of loan Org;i?;;tizn? principal amount default? cgmmittee? agreement?
To |From Yes | No | Yes | No | Yes | No
1) - e 3. -
] Eaﬁ ||| | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e} Purpose of
interested person and assistance assistance assistance

the organization

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

732131 10-18-17

Schedule L (Form 990 or 990-EZ) 2017



Schedule L (Form 990 or 990-E2) 2017 THE EDUCATIONAL ALLIANCE, INC
| Part iV ] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

13-5562210 Page 2

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of ('[)?} Sharing 9f
o . N ganization's
person and the organization transaction transaction revenues?
Yes No
KENETH FINE PETER FINE, BOARD M 31,158.COMPENSATIO X

| Part V| Supplemental Information

Provide additional information for responses to guestions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: KENETH FINE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PETER FINE, BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: COMPENSATION PAID TO FAMILY MEMBER

Schedule L (Form 990 or 990-EZ) 2017
732132 10-18-17



SCHEDULE M Noncash Contributions
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service

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

OMB No. 1545-0047

2017

Open To Public
Inspection

Name of the organization

Employer identification number

THE EDUCATIONAL ALLIANCE, INC 13-5562210
(Partl | Types of Property
(a) (b) (c}) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIl, line 1g
1 Arnt-Worksofart
2 Art- Historical treasures
8 Art-Fractional interests ...
4 Books and publications ...
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes . ...
8 Intellectual property .
9 Securities - Publicly traded ... X 8 65,192.FMV
10 Securities - Closely held stock . . .. . .
11 Securities - Partnership, LL.C, or
trustinterests .
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures .. ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles | .. . ... ...
19 Foodinventory ..
20 Drugs and medical supplies ... ... .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P | )
27 Other P ( )
28  Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 08-07-17



Schedule M (Form 990) 2017 THE EDUCATIONAL ALLIANCE, INC 13-5562210 Page 2

| Eart “ | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER IN COLUMN (B) REPRESENTS THE NUMBER OF CONTRIBUTIONS.

732142 09-07-17 Schedule M (Form 990) 2017



- OMB No. 1545-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Setvice P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE EDUCATIONAL ALLIANCE, INC 13-5562210

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

MANHATTAN. THE ALLIANCE EDUCATES, PROVIDES COMFORT AND SOCIAL SERVICES,

EXPOSES PEOPLE TO THE ARTS, PROMOTES HEALTH AND WELL-BEING, AND BRINGS

PEOPLE OF ALL AGES AND BACKGROUNDS TOGETHER TO LEARN, CREATE, AND PLAY.

PROGRAMS INCLUDED HEAD START, JEWISH PRESCHOOLS, AFTER-SCHOOL PROGRAMS,

AN ART SCHOOL, FITNESS PROGRAMS, SENIOR CENTERS, AND IN-HOME PROGRAMS

FOR SENIORS, DRUG TREATMENT, COUNSELING, CAMPS AND EMPLOYMENT SERVICES.

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

FEATURE INTERGENERATIONAL AND CROSS-CULTURAL ACTIVITIES - BRINGING

TOGETHER PEOPLE FROM DIFFRENT BACKGROUNDS AND AGE GROUPS, SO THEY CAN

LEARN FROM AND WITH EACH OTHER.

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

OLDER ADULTS SERVICES: THESE PROGRAMS HELP QOUR MOST FRAIL, VULNERABLE

AND ELDERLY NEIGHBORS LIVE AS INDEPENDENTLY AS POSSIBLE AND WITH UTMOST

DIGNITY, AND ENHANCE THE QUALITY OF LIFE FOR ACTIVE, SENIORS OF ALL

AGES.

EXPENSES § 3,684,045. INCLUDING GRANTS OF $ 0. REVENUE $ 385,496.

COMMUNITY SCHOOLS AND YOUTH SERVICES: THIS PROGRAM INCLUDES NINE

CENTERS. ALL ARE PART OF THE ALLIANCE'S CHARTER WITH BOYS AND GIRLS

CLUBS OF AMERICA AND MAKE USE OF THE COMMUNITY SCHOOL MODEL, WHICH

BRINGS A BROAD AND CUSTOMIZED RANGE OF SERVICES AND RESOURCES INTO THE

PROGRAM AND ALLOWS THE ALLIANCE TO WORK WITH OTHER COMMUNITY PARTNERS

TO PROVIDE AFTER-SCHOOL PROGRAMS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

732211 09-07-17




Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

THE EDUCATIONAL ALLIANCE, INC 13-5562210
EXPENSES $§ 5,039,908. INCLUDING GRANTS OF $ 0. REVENUE $ 1,150.

MANNY CANTOR CENTER: LOCATED IN THE MAIN FACILITY AT 197 EAST BROADWAY,

THE EDUCATIONAL ALLIANCE HUB CONSISTS OF A JEWISH PRESCHOOL, ARTS

PROGRAM, INCLUDING ART EXHIBITS, CULTURAL EVENTS, COMMUNITY FORUMS,

HEALTH AND FITNESS AND ADULT EDUCATIONAL CLASSES.

EXPENSES $ 4,829,193. 1INCL GRANTS OF $ 146,698. REVENUE § 2,714,020.

EMPLOYMENT PROGRAMS: ASSISTING RESIDENTS OF COMMUNITY SEEKING

EMPLOYMENT OR PREPARING FOR ENTRY INTO THE WORKFORCE.

EXPENSES $ 241,539. INCLUDING GRANTS OF $ 0. REVENUE $§ 160,333.

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

FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTANT AND BEFORE IT IS

FINALIZED (SIGNED), A DRAFT COPY IS CIRCULATED AMONG SENIOR MANAGEMENT, AND

THE AUDIT COMMITTEE AND THE BOARD FOR REVIEW AND COMMENT.

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

ANNUALLY, BOARD MEMBERS, OFFICERS AND SENIOR MANAGEMENT ARE REQUIRED TO

SUBMIT A CONFLICT OF INTEREST QUESTIONNAIRE. THE QUESTIONNAIRES ARE THEN

REVIEWED BY THE BOARD SECRETARY AND ANY POTENTIAL CONFLICTS ARE ADDRESSED.

FORM 950, PART VI, SECTION B, LINE 15A:

THE EDUCATIONAL ALLIANCE'S BOARD EMPLOYS THE USE OF A LEGAL AND PERSONNEL

COMMITTEE THAT REVIEWS AND RECOMMENDS SALARY GUIDELINES FOR ALL SENIOR

MANAGEMENT AND KEY EMPLOYEES' SALARIES. THE BOARD OF TRUSTEES APPROVED THE

COMPENSATION FOR THE CEC BASED ON THE RECOMMENDATION OF THE LEGAL AND

PERSONNEL COMMITTEE.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

THE EDUCATIONAL ALLIANCE, INC 13-5562210

FORM 990, PART VI, SECTION C, LINE 19:

THE DOCUMENTS ARE AVAILABLE UPON REQUEST. THE ORGANIZATION ALSO POSTS FORM

990 ON ITS WEBSITE.

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

NON-DEDUCTIBLE TRANSPORTATION BENEFITS -110,209.

FORM 990, PART XII, LINE 2C:

THE PROCESS OF OVERSEEING THE AUDIT OF THE FINANCIAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT THAT AUDITED THE FINANCIAL

STATEMENTS HAS BEEN CONSISTENT WITH PRIOR YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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