EXTENDED TO MAY 15, 2020

Return of Organization Exempt From Income Tax N8 Ho, 16450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. m
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Checkif C Name of organization D Employer identification number
applicable:
[ J&&&° | THE EDUCATIONAL ALLIANCE, INC
Chies Doing business as *k_%**%2210
oo Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ke 197 EAST BROADWAY 212-780-2300
mad City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 53,954,695.
ended| NEW YORK, NY 10002 H(a) Is this a group retumn
Dﬁgﬁ"fa' F Name and address of principal officer: ALAN VAN CAPELLE for subordinates? [ Jyves [X]No
it SAME AS C ABOVE H(b) Are all subordinates included? DYes I:] No
I _Tax-exempt status: 501(c)(3) l:] 501(c) ( )< _(insert no.) l:] 4947(a)(1) or E] 527 If "No," attach a list. (see instructions)
J Website: p WAW . EDALLIANCE.ORG H(c) Group exemption number P>
K_Form of organization: Corporation [ | Trust [ | Assaciation [ | Other > | L Year of formation: 188 9| m state of legal domicile: N'Y

Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: THE EDUCATIONAL ALLIANCE CHANGES
2 LIVES FOR THE BETTER AND ENRICHES THE COMMUNITIES OF DOWNTOWN
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) I . 3 30
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 29
@[ 5 Total number of individuals employed in calendar year 2018 (Part V,line2a) ... . |5 1261
:‘E 6 Total number of volunteers (estimateif necessary) . . ... . 6 155
‘S| 7a Total unrelated business revenue from Part Vill, column (C), line12 Ty 7a 0.
< b Net unrelated business taxable income from Form 980-T, line 38 2 yoct yis 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, tine th) 27,907,718. 27,902,999.
g 9 Program service revenue (Part VI, line 2g) v o 15,525,153, 16,715,614.
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 1,016,682. 932,487.
€1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e) 344,173. 406,516.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 44 ’ 793,726. 45 i 957 ’ 616.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 692,859. 735,478.
14 Benefits paid to or for members (Part IX, column (A}, line4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 31,133,385. 33,152,079.
@| 16a Professional fundraising fees (Part IX, column (A), line 11¢) o 0. 0.
:é. b Total fundraising expenses (Part IX, column (D), line 25) P> 1,027,699.
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) L 14,101,210. 13,819,325.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) ‘ 45,927,454. 47,706 ,882.
19 Revenue less expenses. Subtract line 18 from line12 ... . SR AT T TR Ty YO oo -1,133,728. -1 ’ 749 ’ 266.
58 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 1) 88,786,446.| 87,447,768.
< Total liabilities (Part X, line 26) 25,585,076. 25,724 ,596.
= Net assets or fund balances. Subtract line 21 from liN€ 20 ... 63,201,370. 61,723,172.

ignature Block
Under penalties omry. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and dom nﬁ Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge., 7

PSS S ——— (& /feul20
Sign Slanature of officer \ Date
Here ALAN VAN CAPELLE, PRESIDENT & CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date g""k LI PTIN
Paid GDALENA M. CZERNIAWSKI GDALENA M. CZERNIA{06/26/20 seemployed IP00535099
Preparer | Firm's name g MARKS PANETH LLP Firm'sEiNp **-***8842
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
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) THE EDUCATIONAL ALLTIANCE, INC 13-5562210 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part il ... . . 2sc e e s s m

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 wers not listed on the

prior Form 990 or 990-€Z? [Ives (XINo
If “Yes," describe these new services on Schedule O.
Did the arganization cease conducting, or make significant changes in how it conducts, any program services? |___]Yes EE No

If *Yes," describe these changes on Scheduls O.

Describe the organization's program service accomplishments for each of its thres 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 sach program service reported.

4a

{Code: ) (Expenses $ 9,806,326- including grants of $ 314,977- } (Revenue $ 16,805,285- )
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 YQUTH, 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.

(Code: ) (Expenses $ 7 ’ 9 7 5 7 8 4 6 s including grants of $ ) (Revenue $ }
CHILDREN AND FAMILY SERVICES: THESE PROGRAMS FOCUS 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.

(Cade: ) (Expenses $ 7 ’ 5 21 ’ 8 4 9 *_including grants ot ) (Revenua $ )
BEHAVIORAL HEALTH SERVICES: THIS COMPREHENSIVE PROGRAM IS BASED AT
RESIDENTIAL THERAPEUTIC COMMUNITIES AND OUTPATIENT FACILITES PROVIDING
EDUCATION, COUNSELING, VOCATIONAL TRAINING, FAMILY REUNIFICATION AND
ADDICTION SERVICES. OUTPATIENT SERVICES ALSO INCLUDE PREVENTION

SERVICES TARGETING ADOLESCENTS AND SENIORS.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 15,044,265- including grants of $ 420,501-) (Revenue § )

4e

Total program service expenses P> 40 v 348 ’ 286.

Form 990 (2018)

832002 12-31-18



Form 990 (2018 THE EDUCATIONAL ALLIANCE, INC 13-5562210  Page 3
| 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)?
If "Yes," complete Schedule A .. T R R e s S R 1 [ X
2 s the organization required to complete Schedule B S(;hedulg of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates tor
public office? If "Yes," complete Schedule C, PAMt | ... 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbymg activities, or have a sect|on 501(h) election in effect
during the tax year? if "Yes," complete Schedule C, Part il . = 4 X
5 s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments ar
similar amounts as defined in Revenue Procedure 98197 (f "Yes," complete Schedule C, Partitf . ... . 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? Jf “Yos, " complete Schedule D, Part | [} X
7 Did the organization recsive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part i .. o L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'7 if "Yes, " comp/e{g
S5, DBPETIINY corgnontsecnsoossssserssasitanss s 0SR20 A 0 g O eSS AR ARSI s 8 X
9 Did the organization report an amount in F’an X Ilne 21 for escrow or custodlal account Ilablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counssling, debt management, cradit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments permanent
‘endowments, or quasi-endowments? Jf "Yos, " complete Schedule D, Part V. ... Ll X
11 If the organization’s answer to any of the following questions is *Yes," then complste Schedule D, Parts VI Vll VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? j# "Yas, " complete Schedule D,
PRIt VI asoiosisasens s 008 80 et S S S G S o emeeme e aeensrensssremessegane 1a)| X
b Did the organization report an amount for lnvestments other securities in Part X, Ilne 12 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part Vil ... . |11B X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more ot lts total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIl ... SR i i ] X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ot |ts total assets reported in
Part X, line 167 if "Yes, " complete Schedule D, PartIX ... ... — e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes B complete schgdu{g D Pan‘ 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 "Yos, " complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yas," complete
Schedule D, Parts Xl &nd Xl ..., S——— I VT X
b Was the organization included in consolidated, |ndependent audlted financial statements tor the tax year‘?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XII is optional ... | X
13  Is the organization a school described in section 170®)(1)(A)[)? /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 valusd at $100,000
or more? ff "Yes, " complete Schedule F, Parts | and IV ... ... ... 14p X
15 Did the organization report on Part IX, column {A), line 3 more than $5,000 of grants or other assmtance toor for any
foreign organization? /f "Yes," complete Schedule F, Parts ffand IV . . 15 X
16  Did the organization report on Part X, 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 il and IV S 16 X
17  Did the organization report a total of more than $15,000 ot expensas for professional rundralsmg services on Part IX,
column (A), lines 6 and 1167 If "Yas," complete Schedule G, Part! ... _ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII ||nes
1c and 8a? i "Yes, " complete Schedule G, Part Il ... O 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actl\ntles on Part VIII ||ne 9a'? /f "Ygs "
complete Schedule G, PErt Il .....................cc.ovooovcoer oo e 19 X
20a Did the organization operate one or mors hospital facilities? lf "Yes," complete Scheduie H S 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?_if "Yos ' complote Schedule I, Parts land Il . - iy 21 X

832003 12-31-18 Form 990 2018)



Form 990 (2018) THE EDUCATIONAL ALLIANCE, INC 13-5562210 page 4
[ Checklist of Required Schedules (o niinveq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 I "Yes," complete Schedule |, Parts fand 1 ... soisss | bR K

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employess? ff "Yes," complete
Schedule J . Y S 5 4 S Y b oSS AR S T O B N S 3o oo oo e et e s 23 | X

24a Did the organlzatlon 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 f¢ "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," O t0 iN@ 258 ... | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt bonds? | RSP 24c
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any ime during theyear? ) 24d
25a Section 501(c)3), 501(cK4), 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! ... viiiiii | 25a X

b Is the organization awarse that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported an any of the organization’s prior Forms 990 or 990-E2? jf "Yes, " complete
SCheaule L, Part ] oo SR 25b X

26 Did the organization report any amount on Pan X Ilne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employess, highest compensated employees, or disqualitied persons? ff "Yes, "
complete Schedule L, Part Il R e R S e oV o S ST s i vt o bomammnn Seeeara i evers 26 X

27 Did the organization provide a grant or other assnstance to an offlcer director, trustee key employses, substantlal
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? Jf “Yes," complote Schedule L, Part i .. .. . S N/ 4 X

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

a A current or former officer, director, trustee, or key employee? ff "Yes," complete Schedule L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustes, or key employee? jf 'Yes," complete Scheduie L, Part IV .. 28b | X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member therecf) was an officer,
director, trustee, or direct or indirect owner? ff "Yes," complete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in nor-cash contributions? Jf "Yes," complote ScheduleM ... |29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualitied conservation
contributions? f “Yes, " complete Schedule M ... R S O R R TR S RS 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operataons?
If "Yes," complete Schedule N, Part | ... ST 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% ot its net assets? If "Yes," complete
Schadule N, Partll e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 i “Yes, " complete Schedule R, Part! ... ... ... R— LN X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yos, " complete Schedule R, Part ii, Il or IV, and
PartV, line T ... AR S G55 RSN TS S oS e eommmeernenecs e o |8 | X
35a Did the organization have a oontrolled entlty W|th|n lhe meanmg of sectlon 51 2(b)(1 3)? _______________________________________________ 35a| X
b If “Yes* to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If “Yes," complete Schedule R, Part V, line2 .. 35b | X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
If "Yes," complete Schedule R, PartV, line 2 ... . SRR 36 X
37 Did the organization conduct more than 5% of its actIVItIQS through an ent|ty thal is not a related organlzallon
and that is treated as a partnership for federal income tax purposes? ff "Yps," complete Schedule R, PartVi ... . 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 ... oo |98 | X
_ Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 192
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? R RSSO 1c | X

832004 12-31-18 Form 990 (2018)



Form 990 (2018 THE EDUCATIONAL ALLIANCE, INC 13-5562210 page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this return 2a 1261
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to o-fil (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .~ |33 | X
b If *Yes," has it filed a Form S90-T for this year? jf “No" to fine 3b, provide an explanation in Schedule O ... 3 | 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}y? 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 sheiter transaction at any time during the taxyear? . | 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* toline S5a or 5b, did the organization file Form 88867 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon solicit
any contributions that were not tax deductible as charitable contributions? o e — 6a X
b It “Yes," did the organization include with every solicitation an express statement that such contributions or glfts
wore not tax deductibe? ... s s e S i s oy I R e s e s oSV s 6b
7 Organizations that may receive deductble conlrbutlons 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 valus of the goods or services provided? . 7b | X
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was requnred
O fil® FOMM B2B2? e SR [ £ X
d If “Yes," indicate the number of Forms 8282 filed during the year [ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =i 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other wehicles, 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 4966? - o Oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 i L 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes ____________ _ |L10b
11 Section 501(c)12) organizations. Enter:
a Qross income from members or shareholders T [ [ [ |
b Gross income from other sources (Do not net amounts dus or paid Lo other sources against
amounts due or received from them.) 11b
12a Section 4947(a) 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 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? o o S oo o 13a
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 healthplans ... . . 13b
¢ Enter the amount of reserves on hand T 1 18c
14a Did the organization recsive any payments for indoor tannlng services during the tax year? . e 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O I 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . |18 X
If *Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? e 16 X
If *Yeos." complete Form 4720, Schedule O.

Form 990 (2018)

832005 12-31-18



Form 990 Izma) THE EDUCATIONAL ALLIANCE, INC 13-5562210  Page 6
| Part VI | Governance, Management, and Disclosure £, gach "vos" rasponse to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processss, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .

(X]

Section A. Governing Body and Management

1a

a

7a

b
9

10a
b

11a

12a

13
14
15

16a

Yes | No
Enter the number of voting members of the governing body at the end of the taxyear 1a 30
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an axecutive committee or similar committes, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent 1b 29
Did any officer, director, trustee, or key smployee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management dutles customarlly performed by or under the dlrect superwswn
of officers, directors, or trustees, or key employess to a management company or other person? - 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was flled" 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
Did the organization have members or stockholders? R S } 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or
more members of the govemingbody? .. . 7a X
Are any governance dacisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
Did the organization contemporaneousty document the meetings held or wntten act]ons undertaken dunng the year by the followmg
Thegoveming body? 8a | X
Each committee with authority to act on behalf of the governmg body’7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, b | X
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? jf "YQLEWMMMMQ (o) ey s e s 9 X

Section B. Policies (75 . o Internal Revenus ;

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If *Yes," did the organization have written policies and procedures governmg the aotlvmes of such chapters amllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form? 11a| X
Describe in Schedule O the procsss, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? £ “No,"gotoline 13 12a| X
Were officers, directors, or trustees, and key employses required to disclose annually interasts that could give rise to conflicts? 120 | X
Did the organization regularly and consistently monitor and enfarce compliance with the policy? /f "Yes, " describe
in Schedule O how this was dONO ... 12c| X
Did the organization have a written whistleblower pollcy'? T 13 | X
Did the organization have a written document retention and destructuon pollcy? ________________________________________________________ 14| X
Did the process for determining compensation of the following persons include a review and approval by indspendent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management ofticial 15a | X
Other officers or key employeses ol the organization . 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venturs or similar arrangement with a
taxable entity during the year? e 16a X
If *Yes," did the organization follow a wrltten pollcy or procedure requmng the organlzatlon to evsluate |ts pamclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
oxempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to maks its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501 {c)(3)s only) available

for public inspection. Indicate how you madse these available. Check ali that apply.
|:| Own website :] Another’s website IX] Upon request |:, Other (oxplain in Schedule O)

Describe in Schedule O whether (and if sa, how) the organization mads its governing documents, conflict of interest policy, and financial

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

MARK A. ENSELMAN, CFO - 212-780-2300

197 EAST BROADWAY, NEW YORK, NY 10002

832008 12-31-18

Form 990 (2018)



Form 990 (2018 THE EDUCATIONAL ALLIANCE, INC _ 13-5562210  Page 7
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation tor the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key smploysees, if any. See instructions for definition of *key employee."

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director of 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 trustese.

(A) (B) () (D) (E) (F)
Name and Title Average | crf:SkSgL?:man - Reportable Reportable Estimated
hours per | box, unless person is both an compsensation compensation amount of
week officer and a director/trustee) from from related other
(st any § the organizations compensation
hours for | & = organization (W-2/1099-MISC) from the
related g |2 @ (W-2/1099-MISC) organization
organizations ._g = £ g and related
below g § s|E |2 g: 5 organizations
line) Ele|5|& |75 5
(1) ADAM D, SOKOLOFF 2.00
TRUSTEE (OUTGOING) X 0. 0. 0.
(2) ALFREDO PAREDES 2.00
TRUSTEE (OUTGOING) X 0. 0. 0.
(3) BETH A RUSTIN 2.00
TRUSTEE X 0. 0. 0.
(4) CAROL SCHWARTZ 2.00
TRUSTEE X 0. 0. 0.
(5) CAROLYN ALBSTEIN 2.00
TRUSTEE X 0. 0. 0.
(6} CINDIE D. KASTENBAUM 3.00
TRUSTEE (OUTGOING) X 0. 0. 0s
(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) DAVID BARON 2.00
TRUSTEE X 0. 0. 0.
(10) ERICA TISHMAN 7.00
TRUSTER (OUTGOING) 1.10|X 0. 0. 0.
(11) FABIENNE SILVERMAN 2.00
TRUSTEE X 0. 0. 0.
(12) FREDERICK K. MAREK 2.00
TRUSTEE X 0. 0. 0.
(13) HAROLD KODA 2.00
TRUSTEE X 0. 0. 0.
(14) HARVEY SCHULWEIS 2.00
TRUSTEE (OUTGOING) X 0. 0. 0.
(15) HOWARD ZIMMERMAN 2.00
TRUSTEE X 0. 0. 0.
(16) IRVING SITNICK 2.00
TRUSTEE X 0. 0. 0.
(17) JACQUES JOSIPTRE JR,, MD 2.00
TRUSTEE X 0. 0. 0.

832007 123118 Form 990 (2018)



Form 990 (2018) THE EDUCATIONAL ALLIANCE, INC 13-5562210 Page8
[Pan Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) ® (F)
Nams and title Average et crl\:;?kSinEEJ?enman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
woek officer and a director/trustee) from from related other
(listany | 5 the organizations compensation
hours for § 3 organization (W-2/1099-MISC) from the
related | ig 2 (W-2/1099-MISC) organization
organizations| 2 | S 8 |E and related
below g g - H g L organizations
(18) JAMES F, CRYSTAL 2.00
TRUSTEE X 0. 0. 0.
(19) JANNA FISHMAN STERN 2.00
TRUSTEE X 0. 0. 0.
(20) JENNY MORGENTHAU 2.00
TRUSTEE X 0. 0. 0.
(21) JOHN GALLAGHER 2.00
TRUSTEE X 0. 0. 0.
(22) JOSEPH PERSKY 2.00
TRUSTEE X 0. 0. 0.
(23) JOSHUA VLASTO 2.00
TRUSTEE X 0. 0. 0.
(24) JOSPEH GLATT 2.00
PRUSTEE X 0. 0. 0.
(25) KATE J SOLOMON 2.00
TRUSTEE (OUTGOING) X 0. 0. 0.
(26) LINDA F, LYNN 2.00
TRUSTEE 1.10 |X 0. 0. 0.
1b Sub-total S 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA = B 1 P 358 ’ 995. 0. 116 ’ 696.
d Total(addlinestbandic) . . » | 1,358,995. 0.1 116,696.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 20
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? I "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 ... ... o a | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if “Yes, " complete Schedule J for Such DarsQm .o 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) (8 (©
Name and business address Description of services Compensation
EXOS COMMUNITY SERVICES, LLC, 25 HANOVER
ROAD, BLDG A, FLORHAM PARK, NJ 07932 FITNESS CONSULTANT 557, 256.
UMVLT LLC
175 VARICK STREET, NEW YORK, NY 10014 TECHNOLOGY 406,677,
MARKS PANETH LLP
685 THIRD AVENUE, NEW YORK, NY 10017 ACCOUNTING 186,611.
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 B> 3
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 £018)

832008 12-31-18



13-5562210

Form 990 THE EDUCATIONAL ALLIANCE, INC
art Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (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
woek 8 the organizations compensation
{list any .g % organization (W-2/1099-MISC) from the
hours for | = = (W-2/1099-MISC) organization
related H % g and related
organizations ._g 5 g E organizations
below 2|5 5| 5|2 5
line) ElE|s|2|£]|E
(27) LOUIS BRADBURY 2.00
TRUSTEE (QUTGOING) X 0. 0. 0.
(28) MARK MORRIL 2.00
SECRETARY X X 0. 0. 0.
(29) MICHAEL LESSER 2.00
TRUSTEE X 0. 0. 0.
(30) MICHELLE M. BARONE 2.00
TRUSTEE 1.10 |X 0. 0. 0.
(31) PATRICIA KENNER 2.00
TRUSTEE X 0. 0. 0.
(32) PETER FINE 2.00
TRUSTEE X 0. 0. 0.
(33) RICHARD A, CANTOR 2.00
TRUSTEE X 0. 0. 0.
(34) ROBERTA KARP 7.00
CHAIR 1.00 (X 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) ZHENG WANG 2.00
TRUSTEE X 0. 0. 0.
(38) ALAN VAN CAPELLE 40.00
PRESIDENT/CRO 2.10 X 308,440. 0.] 26,719.
(39) MARK ENSELMAN 40.00
CFO 2.10 X 197,156. 0.] 10,032.
(40) ANYA HOERBURGER 40.00
SR, VP EXTERNAL ENGAGEMENT 1.00 X 212,461. 0.| 24,733.
(41) JANET WEINBERG 40.00
EXEC. VP, COMM CENTERS (DECEASED) 2.10 X 144,685. 0. 7,358.
(42) JILL OLONOFF 40.00
CONTROLLER X 156,872, 0. 8,500.
(43) JOE TARVER 40.00
VP OPERATIONS & RM 1.10 X 154,763. 0. 21,297.
(44) JONATHAN SKOLNICK 40.00
EXEC. VP, PROGRAMS X 184,618. 0. 18,057.
Total to Part VII, Section A, line 1c 1,358,995. 116,696.

832201
04-01-18



Form 990 (2018) THE EDUCATIONAL ALLIANCE, INC 13-5562210  Page 9
m Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL
(A) {B) (C) (D)
Total revenus Related or Unrelated Revenue excluded
exempt function business frogle[t:a:lxoﬁgder
revenue revenue 512 - 514
g 1 a Federated campaigns 1a 1,906,988,
ol b Membershipdues .. |1b
G_ ¢ Fundraisingevents ic 1,333,834,
g d Related organizations |1d 345,000,
(CF
g e Government grants (contributions) 1e 21,035,769,
,g f Al other contributions, gifts, grants, and
3 similar amounts not inciuded above | 1f 3,291,408,
g @ Noncash contributions included in lines 1a-11; $ 74,892,
h Total. Addlinestatt ... P 27,902,999,
usiness Code
. 2 a PROGRAM SERVICE FEES 624200 16,715,614, 16,715,614,
g b
33 .
5 d
89 o
& f All other program service revenue
g Total. Addlines2a-2f ... > 16,715,614,
3  Investment income (including dividends, interest, and
other similaramountsy . P 821,238, 821,238,
4  Income from investment of tax-exempt bond proceeds =2
5 Rovyalties ... e .
(i) Real (i) Personal
6a Qrossrents 449,717,
b Less: rental expenses ; 0.
¢ Rental income or (loss) 449,717,
d Net rental income or (oss) . R B> 449,717, 449,717,
7 a QGross amount from sales of (i) Securities (i) Other
assets other than inventory 7,792,956,
b Less: cost or other basis
and sales expenses - 7,681,707,
¢ Gainorfloss) 111,249,
d Netgainor{loss) ... » 111,249, 111,249,
o | 8@ Qross income from fundraising events (not
2 including $ 1,333,834, of
% contributions reported on line 1¢). See
« PartlV,lne18 a 182,500,
,-8 b Less ditectexpenses b 315,372,
2 ¢ Net income or (oss) from fundraising events _» -132,872. -133,872.
9 a CGross income from gaming activities. See
PartIV,line19 g
b Less:directexpenses b
¢ Net income or (loss) from gaming activities B
10 a Gross sales of inventory, less returns
and allowances a
b Lessicostofgoodssold b
¢ _Net income or (loss) from sales of inventory R
Miscellaneous Revenue Business Code,
11 a MISCELLANEOQOUS 900099 89 671, 89 671,
b
c
d All otherreverue
e Total. Addlines11aitd . P 89,671,
12 Total revenue. See instructions | < 45,957,616, 16,805,285, 1,249,332,

832009 12-31-

18
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Form 990 (2018, THE EDUCATIONAL ALLIANCE, INC 13-5562210  Page 10
rvmx‘ma’rmwrmal Expenses
Saction 501(c)(3) and 507 (c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(t:)any line in this Part IX( ................... ..(.. fosoriis e sy sei e
Do not include amounts reported on lines 6b, B) C) D)
7b, 8b, 9b, and 10b of Parf Vil Total@xpériess p'°3§§’§n§2's"'°° gﬂeine?'gleg(%gtn:gg Fggéerﬁlssg;g
1 Grants and other assistance to domestic organizations
and domastic governments. Sea Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 735,478. 735,478.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. Ses Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 590,736. 590,736.
6 Compensation not included above, to disqualified
persons (as definad under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages | 26,124,943.| 22,519, 868. 2,924,132, 680,943.
8 Pansion plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions) 1,030,804. 862,862. 138,416. 29,526.
9 Other employee benefits 3,140,702, 2,606,439. 445,075. 89,188.
10 Payrolltaxes 2,264,894.| 1,867,893. 333,084. 63,917.
11 Fees for services (non-employees):
a Management .
bLegaI.. T S O T o T 3 LT T T oy e Ot e TSP 3 231899' 231899'
¢ Accounting 150,611. 150,611,
d Lobbying ... ..caisinsiisassnig ,
e Professional fundraising services. See Part IV, line 17
f Investment management fees 95,593. 95,593.
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 3,727,869, 3,132,135, 506,907. 88,827,
12 Advertising and promotion 171,737. 130,063. 37,631. 4,043,
13 Officesxpenses 1,345,153, 1,021,774. 276,474. 46,905.
14 Information technology
16 Royalties .
16 Occupancy ... 3,266,018- 3,030,735- 234,969. 313.
17 Travel 630,425, 568,916. 59,775. 1,734.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest . 259,542, 17,738. 241,804.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 992,376. 945,800. 40,661. 1,915.
23 Insurance 331,361, 296,272. 29,902. 5,187.
24  Cther expenses. ltemize expenses not coversd
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 249 expenses on Schedule 0.)
a FOOD 1,089,996.| 1,083,181. 2,213. 4,602.
b SUPPLIES 818,448. 797,228. 18,698. 2,522.
¢ BAD DEBT EXPENSE 316,704. 198,732. 117,972.
d PROFESSIONAL DEVELOP. 276,520. 225,653. 50,145. 722.
e All other sxpenses 323,073, 303,518. 12,200. 7,355.
25 Total functional expenses. Add lines 1through24e | 47,706,882.| 40,348, 286. 6,330,897.] 1,027,699.
26  Joint costs, Completa this line only if the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Check here B[] it following SOP 98-2 (ASC 958-720)

832010 12-31-18
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Form 990 (2018 THE EDUCATIONAL ALLIANCE, INC 13-5562210 page 11
Part X | Balance et
Check if Schedule O contains a response or note to any line in this Part X BTSRRI . PRIPOOI. WOy uvasasye l:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,795,061.] 1 1,127,846.
2 Savings and temporary cash investments 780,583.| 2 450,897.
3 Pledges and grants receivable, et 6,025,706.| a 5,996,290.
4 Accounts receivable, net 889,912.| 4 1,583,951,
5 Loans and other recsivables from current and lormer offlcers directors,
trustees, key employees, and highest compensated employees. Complete
Partllof 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
8 employees’ beneficiary organizations (see |nstr) Complete Part Il of SchL 6
§ 7 Notes and loans receivable, net 36,188,238.| 7 35,872,861,
< | 8 Inventories lor sale ofr use B 8
9 Prepaid expenses and deferred charges 729 i 895.| o 544 7 956.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 23 ’ 561 P 298.
b Less: accumulated depreciation 10b 7,880,742. 15,855,750. 10¢ 15,680,556.
11 Investments - publicly traded securities 12,465,930.] 11 11,866,290.
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. SeeParth line 11 14,055,371.] 15 14,324,121.
16__Total assets. Add lines 1 through15(must equal hne 34) 88,786,446.| 16 87,447 ,768.
17 Accounts payable and accrued expenses 5.,008,244.]| 17 5,626,084.
18  Qrantspayable 18
19 Deferredrevenue 4,597,475. 19 4,010,762.
20 Tax-exempt bond liabilities SR, 20
21 Escrow or custodial account Ilablhty Complete Part IV of Schedule D . 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
] key smployees, highest compensated employees, and disqualified persons.
'-é Complete Part |l of Schedule L e L S s L A 22
= [23  Secured mortgages and notes payable to unrelated third parties 3,338,562.| 2 2,951,372,
24  Unsecured notes and loans payable to unrelated third partes 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 ... 12,640,795.| 25| 13,136,378.
26 Total liabilities. Add lines 17through25 . ... .. . . ... 25,585,076.| 26 | 25,724,596.
Organizations that follow SFAS 117 (ASC 958), check here P> |X] and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 54,703,835.| 27 53,561,570.
2 |28 Temporarily restricted net assets 3,860,263.| 28 3,524,330.
g 20 Permanently restricted net assets 4 y 637 ’ 272.| 20 4 " 637 y 272.
é Organizations that do not follow SFAS 117 (ASC 958), check here P> |:,
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds ... 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances S 63 ’ 201, 370.| 33 51, 723 ,172.
34 Total liabilities and net assets/fund balances ... 88,786,446.[( 34| 87,447,768.
Form 990 (2018)
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Form 990 (2018) THE EDUCATIONAL ALLIANCE, INC 13-5562210

Page 12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any line inthisPart X1 . . ) it

1 Total revenue (must equal Part VIIl, column (&), ine12) 1 45,957,616.
2 Total expenses (must equal Part IX, column (A), line25) 2 47,706,882.
3 Revenuse less expenses. Subtract line 2 from line 1 L 3 -1 i 749 ’ 266.
4 Net asssts or fund balances at beginning of year (must equal Part X Ilne 38 column cA)) 4 63,201,370.
5 Netunrealized gains (losses) on investments 5 271,068.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
61,723,172,

)
1+
;Q
X
3
:!3
gm
3
ol
o
2|
'h-":
3|
3
o |
=38
- |
@ |
Q|
3
a|
|
@ |
B |
o
2
S|
@|
-—h
o

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

x]

1 Accounting method used to prepare the Form 990: D Cash [E Accrual ‘:] Other
If the arganization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
2a 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 reviewed on a
separate basis, consolidated basis, or both:
l:l Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b 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 audited on a separate basis,
consolidated basis, or both:
D Separate basis |X| Consolidated basis |:| Both consclidated and separate basis
¢ If "Yes toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statermments and selection of an independent accountant?
If the organization changed seither its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
AGt aNnd OMB CIroUlar A-1B8Y o uconiasivimssissdsasssssis st oois koot o6 o omm oo T s s T s ot
b If *Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... . R

Yas

No

3a| X

3| X

832012 12-31-18
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SCHEDULE A : : . OME No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 890-E2) ) - . - .
Complete if the organization is a section 501(c)(3) organization or a section 20 18
4947(aj{1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intenal FievenuelSstics P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE EDUCATIONAL ALLIANCE, INC 13-5562210

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

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

1 [:] A church, convention of churches, or association ot churches described in section 170{b) 1HANi}.

2 I:] A school described in section 170(b)}{ 1XAKii). (Attach Schedule E (Form 990 or 990-E7).)

3 1A hospital or a cooperative hospital service organization described in section 170{b} 1XAXiii).

4 [:] A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1{ANiii). 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 I1.)
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 trom the general public described in
section 170(b}{ 1AKvi). (Complete Part Ii.)
A community trust described in section 170(b) 1)(A){vi). (Complete Part I1.)
An agricultural research organization described in section 170(b} 1§AXix) 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
activitios related to its exermpt 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.
Ses section 509{a}{2). (Complete Part Ili.)
1 [ 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
more publicly supported organizations described in section 509(a)(1) or section 508{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, 121, and 12g.
a |:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the powsr 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 |:J Type ll. A supporting organization supervised or controlled 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 [V, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (ses instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll 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 box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il

functionally integrated, or Type il non-functionally integrated supporting organization.

~N O (3]

0 00 BO O

10

t Enter the number of supported organizations ... ... P T Yy Yo e l J
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ‘#'VJ :f,ﬂio Vg:?:lll"lg‘;gﬂ ;:?:1% (v) Amount of monetary (vi) Amount of other
organization égzi‘;“ﬁ ;’;t':}:tsl;nlo Yos No support (see instructions) | support (see instructions)
above (ses instructions))
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. a32021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018



hedule A (Form 990 or 990-£2) 2018 THE EDUCATIONAL ALLIANCE,

Sc
- Support SEﬁe% ule for Organizations Describ

INC

ed in Sections 17 Iv) an Vi

13-5562210 page2

{Complete only if you checked the bax 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 I11.)

Section A. Public Support

Calendar year (or fiscal year baginning in) P> (a) 2014 {(b) 2015 {c} 2016 {d) 2017 {e) 2018 {f) Total
1 Qifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)  [26751655.[28769563.[24874711.R27907718.[27902999./136206646
2 Tax revenuss levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The valus of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 26751655.128769563.[24874711.27907718.127902999./136206646
5 The portion of total contributions
by sach person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (. s
6 Public support. Subtract iine 5 from line 4 136206646
Section B. Total Support
Calendar year (or fiscal yoar beginning in) > (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
7 Amounts from line 4 26751655.[28769563.[24874711.27907718.27902999./136206646
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1003423.| 1108490. 1031989.| 1266231. 1270995. 5681128.
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 (Explain in PartVl) 465,636.| 433,120.] 609,200.]| 228,194.| 272,171.| 2008321.
11 Total support. Add lines 7 through 10 143896095
12 Gross receipts from related activities, etc. (see instructions) e L 12 ] 67 ,995 7 034.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of FuB‘ilc Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 94.66 %
15 Public support percentage from 2017 Schedule A, Part i, line 14 . N 15 94.81 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization B [E
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton G P E]
17a 10% -facts-and-circumstances test - 2018. [f the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part VI how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organizaton > [_____I
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization B El
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions B> [:]
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Schedule A (Form 990 or 990-£2) 2018 THE EDUCATIONAL ALLIANCE, INC 13-5562210 Pages
[Part Tl TSupport 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 I1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or tiscal year baginning in) P> {a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants.")

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

3 QGross receipts from activities that
are not an unrelated trads or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and sither paid to
or expended on its behalf

5 The valus 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

h Amounts included on iines 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

cAddlines faand7b

8 Public support. iSubtract ks 7¢ from i1e )
Section B. Total Support
Calendar year {or fiscal year beginning in) P> (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total

9 Amounts fromline6
10a Gross incomse from interest,

dividends, payments recsived on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxabie incomse
{lass section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 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 VL) ...

13 Total support. (add ines 9, 10¢, 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 ) ) Tt ; o > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {ine 8, column {f}, divided by line 13, column (f) . 15 %
16 Public support percentage from 2017 Schedule A, Part Il line 15 .. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (®) |47 %
18 Investment income percentage from 2017 Schedule A, Part Ill, ine17 B 18 %

19a 33 1/3% support tests - 2018. 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

b 33 1/3% support tests - 2017. 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 B D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > ]
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-£2 2018 THE EDUCATIONAL ALLIANCE, INC 13-5562210 Pagos
a Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a ot Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and compilete 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? ff "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(g)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)), (5), or (6)? if "Yes," answer
() and (c) below. Ja

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509()(2)? (f "Yes," describe in Part V1 when and how the

organization mede 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 controis the organization put in place to ensure such use.
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 |, answer (b) and (c) below. 4a
b Did the organization have uitimate control and discretion in deciding whether to maks grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any forsign supported organization that does not have an IRS determination
under sections 501(¢)(3) and 509(a)(1) or (2)? f "Yes," explain in Part VI what controls the organization used
{o 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? /f "Yos, "
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
{iii) the authorily under the organization's organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ji) other supporting organizations that also
support or benefit ane or more of the filing organization’s supported organizations? ff "Yas, " provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

g &

regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or 2))? if "Yes, " provide detail in Part VI, 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? (f "Yes, " provide detail in Part VI. ob
¢ 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? fr "Yos, " provide detail in Part V1. 9¢c

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

ation had excess bysiness holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-£2) 2018 THE EDUCATIONAL ALLIANCE, INC 13-5562210 pages
(Part V| Supporting Organizations (continyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persan who directly or indirectly controis, 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
¢ A 35% controlied entity of a person described in (a) or (b) above? Jf “Yes" to a b. orc provide detail in Part VI. 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? If "No, " describe in Part V1 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 trustoes 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 operats for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf “Yas, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ion 2

_amwm_mmmwmmnm
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustees of sach 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 controlied or managed

—the supported organization(s) 1
Section D. All Type Il 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, (i) a copy of the Form 990 that was most recentiy filed as of the date of notification, and (i) copies ot the
organization’s gaverning 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 slected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? 7 "No, " explain in Part VI how

the organization maintained a ciose 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

—suoported organizations played in this regard.
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 E] The organization satisfied the Activities Test. Complete line 2 bojow,
b [:] The organization is the parent of each of its supported organizations. Complete line 3 bejow.
¢ [__] 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. Yeos | No
a Did substantially all of the organization's activities during the tax year directly lurther the exempt purposes of
the supported organization(s) to which the organization was responsive? ff "Yes," then in Part VI identify
those supported organizations and explain how these activities diractly furthered their exempt purposss,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially alf of its activitios. 2a
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? |f "Yas, " oxplain 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 powsr 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 "Ye Jascribe in Part VI the role pla 0 a in th: g
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Schedule A (Form 990 or 990£2) 2018 THE EDUCATIONAL ALLIANCE, INC 13-5562210 pages
[PartV_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check hers it the organization satisfied the Integrai Part Test as a qualitying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

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

Q& W N |-

[« 3 (S B [ [ SO BN

~

Current Year
Section B - Minimum Asset Amount () Prior Year ® (optional)e

1 Aggregats fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for sxempt 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 iine 6)

oo |0 T |2

L)

w
©»

FY

@ |~ & |0
@ N (O |0 | &

Saction 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 § from line 4, uniess subject to
emergency temporary reduction (see instructions) []
7 [_] Check here if the current year is the organization’s first as a non-tunctionally integrated Type Ill supporting organization (see
instructions).

L3 - (AT | N Y

[ 30 {40 E- [0 [ N BN

Scheduile A {Form 990 or 990-EZ) 2018
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13-5562210 Page7_

[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinueq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@I~ |0 [0S |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vl). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i
Excess Distributions

i) (iid)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

N

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in_Part V1). See instructions.

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2018 distributable amount

=R |™° a0 |o|n

Carryover from 2013 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from 31.

&

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, it
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Ses instructions.

Excess distributions carryover to 2019, Add lines 3
and 4c.

Breakdown of ling 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o Q|0 |T |@

Excess from 2018
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[Part VI'| supplemental Information. Provide the explanations required by Part Ii, line 10; Part II, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; 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:

MISCELLANEQUS INCOME

2014 AMOUNT: $  338,736.
2015 AMOUNT: §  327,320.
2016 AMOUNT: §  282,756.
2017 AMOUNT: $  81,694.

2018 AMOUNT: $  89,671.

FUNDRAISING

2014 AMOUNT: §  126,900.
2015 AMOUNT: § 105,800,
2016 AMOUNT: §  326,444.
2017 AMOUNT: §  146,500.
2018 AMOUNT: §  182,500.
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Schedule B Schedule of Contributors OMB No. 15450047

goglofgi 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 20 1 8
Internal Revenue Service
Name of the organization Employer identification number
THE EDUCATIONAL ALLIANCE, INC 13-5562210
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ IXl 501 (e)( 3 ) (enter number) organization
4947(@)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

Uoood

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

O

For an organization filing Form 990, 990-EZ, or 390-PF that recsived, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and il. See instructions for determining a contributor’s total contributions.

Special Rules

X]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Ii, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more thar $1,000 exclusively for religious, charitable, scientific, literary, or sducational purposes, or for the
prevention of cruelty to children or animals. Complets Parts | (entering *N/A" in column (b) instead of the contributor name and address),
I, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions gxclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complets any of the parts uniess the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more duringtheyear .~ P §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Scheduls B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, sae the instructions for Form 080, 990-EZ, or 800-PF. Schedule B (Form 800, 980-EZ, or 990-PF) (2018)

823451 11.08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2

Name of organization Employer identification number
THE EDUCATIONAL ALLIANCE, INC 13-5562210
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NYC ADMINSTRATION FOR CHILDREN
1 | SERVICES Person X]
Payroll ]
150 WILLIAM STREET $ 660,184. Noncash [ |
{Complete Part Il for
NEW YORK, NY 10038 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NYC DEPARTMENT FOR THE AGING Person X
Payrall [ ]
2 LAFAYETTE STREET $ 2,864,699, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10007 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NYC DEPARTMENT OF YOUTH AND COMMUNITY
3 | DEVELOPMENT Person X]
Payroll C]
2 LAFAYETTE STREET $ 3,226,565. Noncash [ ]
(Complete Part |l for
NEW YORK, NY 10007 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NYC EDUCATION DEPARTMENT Person  [X]
Payroll ]
89 WASHINGTON AVENUE $ 1,355,712, Noncash [ |
(Complete Part Il for
ALBANY, NY 12234 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | NYC HUMAN RESOURCES ADMINISTRATION Person X]
Payroll ]
150 GREENWICH STREET, 38TH FL 3$ 862,730. Noncash [ |
{Complete Part |l tor
NEW YORK, NY 10007 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NYS OFFICE OF ALCHOLISM AND SUBSTANCE
6 | ABUSE Person X]
Payroll ]
1450 WESTERN AVE $ 4,098,870, Noncash [ |
(Complete Part il for
ALBANY, NY 12203 noncash contributions.)

823452 11-08-18 Schedule B (Form 900, 880-EZ, or 600-PF) (2018)



Schedule B (Form 990, 990-EZ, or $90-PF) (2018)

Page 2

Name of organization

THE EDUCATIONAL ALLIANCE, INC

Employer identification number

13-5562210

Part |

Contributors (sec instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZP + 4

(©

Total contributions

(d)
Type of contribution

7

U.S. DEPARTMENT OF HEALTH AND HUMAN
SERVICES

200 INDEPENDENCE AVENUE S.W.

6,589,591.

WASHINGTON, DC 20201

Person E
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and 2P + 4

(o)

Total contributions

(d)
Type of contribution

UJA FEDERATION

130 EAST 59TH STREET

1,906,988.

NEW YORK, NY 10022

Person IXI
Payroll [
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(v)
Name, address, and ZIP + 4

C)

Total contributions

(d)
Type of contribution

Person D
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash centributions.)

(a)
No.

(b)
Name, address, and 2P + 4

()
Total contributions

(d)
Type of cantribution

Person [:]
Payroll ]
Noncash [ ]

{Compilete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:]
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total cantributions

(d)
Type of contribution

Person :]
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 0680, 880-EZ, or 980-PF) (2018}



Schedule B (Form 980, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

THE EDUCATIONAL ALLIANCE, INC 13-5562210
Partll Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.
(a)
{c)
No.
fr:m Description of non(:)ash roperty given g Ujion oS UEHATS) Date r(:():eived
Part | P prop 9 (Ses instructions.)
(a)
(c)
f:::‘ BascrBiion of (b) b . FMV (or estimata) - (d) -
i scription of noncash property given (See Instructions.) ate receiv
(a)
(c)
No. (b) . (@
::rl:ll Description of noncash property given ';gle: ‘i:;tfusct::g::) Date received
(a)
{c)
No. (b) . {d)
Ff’r:r;'ll Description of noncash property given '(:g‘ez f:;t::;:;:g) Date received
(a)
(c)
f:‘:m S o ) h , FMV (or estimate) Dat (d .
e scription of noncash property given (See instructions.) ate receiv
(a)
(c)
:oor;r inti () h . FMV (or estimate) (d) .
ot Description of noncash property given (See instructions.) Date received

823453 11-08-18

Schedule B (Form 990, 880-EZ, or 980-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

THE EDUCATIONAL ALLIANCE, INC

Employer identification number

13-5562210

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total mors than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part [, enter the total of exclusively religious. charitable, ete., contributions of $1,000 or less for the year (Enter this info once,) > $

Use duplicate copies of Part |Il if additional space is needed.

(a) No.
gorl:'l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf;oritnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorl"ﬂl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
]
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18

Schedule B (Form 990, 660-EZ, or 990-PF) (2018)



SCHEDULE D Supplemental Financial Statements OB to, 1915 0047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 18
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. "
Department of the Treasury P> Attach to Form 990. 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

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiets if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the arganization inform all denors and donor adwsors in writing that the assets heid in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . R I:] Yes [:l No
6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not tor the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . D Yes [:I No
[Partil | Conservation Easements. Complete if the organization answered *Yes® on Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (e.g., recreation or education} D Preservation of a historically important land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation easement on the last

A& WN =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements T 2a
b Total acreage restricted by conservation easements L 2b
¢ Number of conservation easements on a cenrtified historic structure |ncluded in (a) . 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modmed transferred released extlngurshed 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 sasements it hoids? e D Yeos D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of VIoIatlons and enforcmg conservation easements during the year
.-
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
| )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)B)(i)
and section 170M@@E)M? . T Cvee [CINo

9 In Part XlIl, describe how the organization reports conservation easements in |ts revenus 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
gonservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilets 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 XIII,
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 shest 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) Revenus included on Form 990, Part VI, line 1 S
(iij) Assets included in Form 990, Part X D

2 |f the organization received or held works of art, hlstorlcal treasures or other S|mllar 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, line 1 I . |
b Assets included in Form 990, Part X ... st s i ]
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule D (Form 990) 2018

832051 10-29-18



Schedule D (Form 990) 2018 THE EDUCATIONAL ALLIANCE, INC 13-5562210 page?2
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
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 El Scholarly research
c [:| Preservation for future generations
4 Provide a description of the organization’s collections and axplain how they further the organization's exempt purpose in Part X!,
5 During the year, did the organization solicit or recsive 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? B iy D Yes
I 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.
1a Is the crganization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? A RS N S A e e Lo
b If *Yes," explain the arrangement in Part Xili and complete the following table:

d D Loan or exchange programs

e |:| Other

[:]No

. [ves  [INo

Amount
Beginning balance ... ic
Additions during the year id
Distributions during the year 1e

ENding DAIANGS | . e L]
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If *Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xlli
[Part V_[Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

[:]No

[
d
®
f

23
b

a) Current year | (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 7,179,944, 6,938,718, 6,253,000, 6,484,000, 6,401,000,
b Contributons .~~~ 140,000,
¢ Net investment earnings, gains, and losses 396,973, 471,431, 1,033,144, 37,000, 261,000,
d QGrants or scholarships
e Other expenditures lor facilities
and programs R 371,644, 370,205, 347,426, 288,000, 178,000,
t Administrative expenses
g Endofyearbalance 7,205,273, 7,179,944, 6,938 718, 6,253,000, 6,484,000,
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 64.36 %
¢ Temporarily restricted sndowment p» 35.64 %
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 heid and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali X
(i) related organizations e S e 3alii X
b If *Yes* on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlil 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 IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other {b) Cost or other (¢) Accumulated {d) Book value
basis (investment) basis (other) depreciation

ta Land 465,377, 465,377,
b Buildings 14,181,642.]| 2,206,361.] 11,975,281.

¢ lLeasshold improvements 4,506,671. 2,650,092. 1,856,579.

d Equipment 3,904,295.] 3,024,2889. 880,006.

e Other . 503,313. 503,313.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X._column B)._line 10¢.) » | 15,680,556,
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE EDUCATIONAL ALLIANCE, INC 13-5562210 Page 3
[Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes' on Form 990, Part IV, iine 11b. Ses Form 990, Part X, line 12.
(a) Description of security or category (including name of secunty} {b) Book value (c) Method of valuation: Cost or end-of-year market value

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

fa)]

B)

©)

©)

(€)

F)

@)

(H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) B>
| 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)
(8)
(9)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.) B>
|Part IX| 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 12,206,896,
(2 BENEFICIAL INTEREST IN TRUST 1,064,862.
(3) SECURITY DEPOSITS RECEIVABLE 11,951.
(499 RESTRICTED CASH 1,040,412,
(5)
(6)
(7)
(8)
(9)

»| 14,324,121,

L 4 . L Qm
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 116 or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@) DUE TO GOVERNMENT AGENCIES 1,319,318.
@ CAPITAL ADVANCES 11,817,060.
(4)
()
©]
]
8
©)
Total. (Column (b) must equal Form 990, Part X, col (B)line25) ... ®| 13,136,378,

2, Liability for uncertain tax positions. In Part X, provide the text of the lootnote 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 XlI| X
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE EDUCATIONAL ALLIANCE, INC 13-5562210 Page4d
|Pan X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited tinancial statements ) sz ’ SSREAEIs e T T 1 51 ,300,89 6.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (Josses) on investments 2a
Donated services and use of facilities ... . 2b
Recoveries of prior yeargrants oo | 2
Other (Describe in Part XIi1.) R " 904,965.
Add lines 28 MOUGN 2d o . 2n sesisssisssmmsmasss R Tsa et |||, 438,87 35
3 Subtract ine 20 from NG 1 g s i i e e e v s aas . |ls]45,862,023.
4 Amounts includad on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part Xill.)

¢ Addlines 4aand db O Y 895,593.

Total revenue. Addllnessand4c (mmmmﬁqmmmmm) 45,957,616.
| Part Xil | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Fteturn

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

271,068.
4,262,840,

OQ.OU'NN

| 4a 95,593.

1 Total expenses and losses per audited financial statements 1 54,392 ,833.

Amounts included on line 1 but not on Form 990, Part IX, line 25:

4,262,840.

Donated services and use of facilities ) R 2a
Prior year adjustments 2b
Other losses T — OO 2c
Other (Describe in Part XIIl.) 2d 3,254,182,
Add lines 28 through D0 | e i R S S S S 2| 7,517,022,
3 Subtract line 2e from line 1 o T 3 | 46,875,811.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line7b | 4a 95,593.

b Other (DescribeinPartXL) o lab 735,478.

c Addlines 4a and 4b i | 4 831,071.

Total expenses. Add lines 3 and dc. ﬂmuwﬂmlm 5 | 47,706,882,
| Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5§, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complets this part to provide any additional information.

ca.ou'mw

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,

2019, IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC

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

CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN POSITIONS.
832054 10-29-18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 THE EDUCATIONAL ALLIANCE, INC 13-5562210 pPages
(Part Xlll| Supplemental Information ontinusd)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RELATED ENTITIES' REVENUE 2,856,713.
CONSOLIDATED ELIMINATION -1,216,270.
DISCOUNTS/SCHOLARSHIPS -735,478.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 904,965.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RELATED ENTITIES' EXPENSES 4,544,777.
CONSOLIDATED ELIMINATIONS -1,290,595.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 3,254,182.

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

DISCOUNTS/SCHOLARSHIPS 735,478.

Schedule D (Form 990) 2018
432055 10-29-18



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 8a.
Department of the Treasury P> 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

| Eal’t I I 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 [:J Mail solicitations e D Salicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c [j Phone solicitations g |:] 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 smployees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D 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 organizatian.

iiii) O v) Amount paid - .
(i) Name and address of individual . o (iv) Gross receipts t<(> zor ,etaineg by) | {vi) Amount paid
o entity fundraisen) (ii) Activity have cm;'sglod from activity tundraiser to {or retained by)
continuons? listed in col. (i) organization
Yes | No
Total .o | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-£2) 2018 THE EDUCATIONAL ALLIANCE, INC 13-5562210 page2
[Part I I Fundraising Events. Complete if the organization answered *Yes* on Form 990, Part IV, line 18, or reparted more than $15,000
of fundraising svent contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recsipts greater than $5,000.

{a) Event #1 (b} Event #2 le) Obt]hngeEv:ents {d) Total events
. h
ANNUAL GALA [14-Y GALA o
g (event type) (event type) (total number) '
=t
c% 1 QGrossreceipts 1,107,290. 409,044, 1,516,334.
2 Less: Contributions S 11005,790- 327:044- 1'333'834'
3 Gross income {line 1 minus line2) 100,500. 82,000. 182,500.
4 Cashprizes
5 Noncashprizes
8
§| & Renttaciitycosts
&
5| 7 Foodandbeverages 121,808. 50,945. 172,753.
8
8 Entertaibment
9 Other direct expenses 95,119, 47,500. 142,6189.
10 Direct expense summary. Add Ilnes 4through Qincolumn(d) N 315,372.
Net income summary. Subtract line 10 from line 3, column (d) ... ... B -132,872.

| Part 1 l Gaming. Complete if the organization answered "Yes* on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

’ {b) Pull tabs/instant . (d) Total gaming {add

g (a) Bingo bingo/progressive bingo | (& Othergaming | {a) through col. (c}))
g

1 QGrossrevenue ... ... ...
2 2 Cashprizes ...
g
S 3 Noncash prizes
w
84 Rentiaciityoosts
&

5 Other direct expenses

] Yes_ = % ] Yes___ % ] Yes___ %
6 Volunteertabor [:I No D No |:] No

7 Direct expense summary. Add lines 2 through S incolumn (@)

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? .~ l:l Yes ‘:I No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? R ) [:I Yeos D No
b If "Yes,” expiain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990£2 2018 THE EDUCATIONAL ALLIANCE, INC 13-5562210 pPages

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustes of a trust, or a member ot a partnership or other entity formed
to administer charitable gaming? . e .. [ yes [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility .. S 13a %
b Anoutside facility e A S R S S <3S S e aY S ores " 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?
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided >

|:| Director/officer :l Employse l:| 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? [:] Yes El No

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 > 3
|Part lV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2) THE EDUCATIONAL ALLIANCE, INC 13-5562210 pagos
] Part IV | Supplemental Information ontinued)

Schedule G (Form 990 or 990-EZ)
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Schedule | (Form 990) THE EDUCATIONAL ALLIANCE, INC 13-5562210 page2
| Part IV | Supplemental Information

USED FOR THE INTENDED PURPOSE.

Schedule | (Form 990)
832291
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complets if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2018

Department of the Treasury ’Aﬂach to Form 990. Open to Plb lic
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 | | Questions Regarding Compensation
Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part (Il to provide any relevant information regarding these items.
[:] First-class or charter travel D Housing allowancs or residence for personal use
|:] Travel for companions ‘:| Payments for business use of personal residence
D Tax indemnification and gross-up payments |__—] 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 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
astablish compensation of the CEQ/Executive Director, but explain in Part Il1.
IX' Compensation committee :\ Written smployment contract
I:] Independent compensation consultant |X| Compensation survey or study
IX_] Form 990 of other organizations E 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? e e e A T e S A T N 4a X
b Participate in, or receive payment from, a supplemental nongualified renrement plan’? S i s pa 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
It "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(cK4), and 501(c)(29) organizations must complete lines 5-9.
S 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 Theorganization? 5a X
b Any related organnzatlon? o 5b X
If "Yes" on line 5a or 5b, describe in Part III
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 Theorganization? 6a X
b Any related organlzatlon’? _______________________________________________________________________ 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,* describe in Part [Ii 7 X
8 Woers any amounts reported on Form 990, Part VI, paid or accrued pursuant to a oontract that was subject to the
initial contract exception described in Regulations section 53.49584(a)(3)7? If *Yes," describe in Part Il 8 X
9 It "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(0)? ... ... s e e T i SR 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2018

432111 10-26-18
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 980-EZ. Open To Public
Internal Revenue Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE EDUCATIONAL ALLIANCE, INC 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.
{b) Relationship between disqualified {d) Corrected?

1 | . - .
{a) Name of disqualified person person and organization {c) Description of transaction Yoo No

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

seclion 4958 |
| )

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

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

(a) Name of (b) Relationship | (c) Purpase [{d) toan o[ (g) Original (f) Balance dus | (g} In @ﬁgg{g":ﬁ (i) Written
interested person with organization of loan arg;?:;auZn? principal amount default? cgmmit'tee? agreement?
To |From Yes | No | Yes | No | Yes | No

O o T ks |

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. Schedule L (Form 990 or 990-EZ) 2018

832131 10-25-18



Schedule L (Form 990 or 990-£2) 2018 THE EDUCATIONAL ALLTIANCE, INC 13-5562210 Page 2
- Business Transactions Involving Interested Persons.

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

(a) Name of interested person {b) Relationship between interested {c) Amount of (d) Description of c‘::) asr?itzigtri‘gn?s'
person and the organization transaction transaction ?evenues?
Yes No
KENETH FINE PETER FINE, BOARD M 31,442. COMPENSATIO X

| Part V| Supplemental Information.

Provide additional information for responses to questions on Scheduls 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 920 or 990-EZ) 2018
832132 10-25-18



SCHEDULE M Noncash Contributions OMB No. 15450047
(Form 990) 20 1 8
=3 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open to Public

IntscnellFievenueiSennce 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] | Types of Property
@ ®) © )
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art-Worksofart
Art - Historical treasures
Art - Fractional interests
Books and pubiications s s
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property e
Securities - Publicly traded X 4 74,892. [FMV
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures U
14 Qualified conservation contribution - Other
15 Real ostate - Residentiat

© 0 NS WON =

-
(=]

-h
-h

16 Real estate - Commercial
17 Real sstate-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 B { )
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
Yos | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold lor at least three years from the date of the initiai contribution, and which isn't required to be used for
exempt purposes for the entire holding period? e 30a X
b If *Yes," describe the arrangement in Part 1.
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? T, ... | B2a X

b If *Yes," describe in Part Ii.
33 It 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) 2018

832141 10-18-18



Schedule M (Form 990)2018 _THE EDUCATIONAL ALLIANCE, INC 13-5562210 Page 2

| Part Il I 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, of a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

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

832142 10-18-18 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ B
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 890 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 Service P> Go to www.irs.gov/Formg90 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, PRESCHOOLS, AFTER-SCHOOL PROGRAMS, AN ART

SCHOOL, FPITNESS PROGRAMS, SENIOR CENTERS, DRUG TREATMENT, CAMPS AND

EMPLOYMENT SERVICES.

FORM 990, PART III, 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 $ 15,044, 265. INCLUDING GRANTS OF $ 420,501, REVENUE $ 0.

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:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2018)
832211 10-10-18




Schedule O (Form 990 or 980-E2) (2018) Page 2
Name of ths organization Employer identification number

THE EDUCATIONAL ALLIANCE, INC 13-5562210

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 590, 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 CEQ BASED ON THE RECOMMENDATION OF THE LEGAIL AND

PERSONNEL COMMITTEE.

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

THE DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2018 THE EDUCATIONAL ALLIANCE, INC 13-5562210 pages

| EaF_f !“ |Supplementa| Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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EXTENDED TO MAY 15, 2020

Form 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0667
(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning JUL 1 7 2 0 1 8 and snding JUN 3 0 y 2 0 1 9 20 1 8
Qo to www.irs.gov/Form800T for instructions and the latest information.

mfﬁ;‘ié‘éu?’sgﬁ?i“” P> Do not ent: SSN numbers u: this form as it may be made public if your organization is a 501(c)(3). %e(gxig,%vbggﬁ-'z"a?c?:g%ﬁr

A [__] check box if Name of organization { [__| Chack box if name changed and see instructions.) D o et

address changed instructions )

B Exempt under section | Print | THE EDUCATIONAL ALLIANCE, INC 13-5562210
X]501en3 ) or | Number, street, and room or suite no. If a P.0. box, see instructions. e Doieas oty code
[ J408(e) [J220(e) | ®P* [197 EAST BROADWAY
|:| 408A |:1580(a) City or town, state or province, country, and ZIP or foreign postal code
[1529(a) NEW YORK, NY 10002

Ef:r"‘ d“g:“ee g" all assets F Group exempfion number (See instructions.) B>
g7 ,447,768. |a Chack organization type B> [X] 501(c) corporation [ | 501(c) trust [ 401(a) trust [ Other trust
H Entor the number of the arganization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated
trade or business here P> . If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the pravious sentence, complete Parts | and |), complete a Schedule M for each additional trade or
business, then complate Parts Il1-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? B [:] Yes C] Mo
If "Yes," anter the name and identifying numbear of the parent corporation. |
J Thebaoksare incare of B> MARK A. ENSELMAN, CFO Talophone number B> 212-780-2300
[Parti | Unrelated Trade or Business Income {A) Incoma {B) Expenses (C) Neot
{a Gross receipts or sales
b Less returns and allowances ¢ Balance B | 1

2 Cost of goods sold (Schedule A, line7) .
Gross profit. Subtract line 2from line 1c
4a Capital gain net income (attach Schedule D) R 4a

b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) . 4b
¢ Capital loss deduction for trusts 4c

5 Income (loss) from a partnership or an S corporatlon (attach statement) 5
6  Rentincome (Schedule C) o T T T ol I
7 Unrelated debt-financed income (Schedule E) e 7
8 8
9 9

Interest, annuities, royaities, and rents from a controlled orgamzahon (Schedule F)

Investment income of a section 501(c)(7), (9), or (17) organization {Schedule G)

10  Exploited exempt activity income (Schedule I) R s 10
11 Advertising income {Schedule J) e 11
12  Other income (See instructions; attach schedule) T —— 12

13 Total. Combine lines 3 through 12 13 0.
Part Il | Deductions Not Taken Elsewhere (See instructions for fimitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14

15 Salaries and Wages SRS SR PR AVRR S A B 15

18 Repairs and maintenance AR R 16

17 Bad dabS o ot e i s T B e S 17

18  Interest (attach schedule) (see instructions) iy W E— B 18

19 Taxesandlicenses ... . UL NN S , 19

20  Charitable contributions (See instructions for limitation rulesy I 20

21 Depreciation (attach Form 45%62) . AT SRR o 21

22  Less depreciation claimed on Schedule A and elsewhere on return e 22 22b

28 Depletion . SR R SRS N A o S SR e i e s 23

24  Confributions to deferred compensation plans oo cioser e e ot 24

25 Employee benefit programs SO 25

20 Excess exemptexpenses (Schedule 1) e 28

27 Excess raadership costs (Schedule J) 27

28  Other deductions (attach schedule) 28

20 Total deductions. Add lines 14 through 28 20 0.
30 Unrelated business taxable income bafore net operating loss deduction. Subtract line 29 from Ims 13 30 0.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31

32  Unrelated business taxable income. Subtract line 31 from line 30 s 32 0.

823701 01-03-1 LHA  For Papsrwork Reduction Act Notice, ses instructions. Form 980-T (2018)



Form 990-T (2018) THE EDUCATIONAL ALLIANCE, INC *x_**k*x9210 Page 2
[Part lll | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 0.
34 Amounts paid for disallowed fringes e 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines 33 and 34 nseneaesytansarsnrasnserg s sresen e neaaseiie ioneye s s cashe vas oAbt A o SR A A e e X 36
37  Specific deduction (Generaily $1,000, but see line 37 instructions for exceptions) 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of zeroorline 36 38 0.
[Part IV| Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (021) e > | 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
|:| Tax rate schedule or D Schedule D (Form 1041) p | 40
41 Proxy tax. See instructions : o > | 4
42  Alternative minimum tax (trusts only) e T e O T e N S S a3 S SOl g s 42
43 Tax on Noncompliant Facility Income. See instructions 43
44  Total. Add lines 41, 42, and 43 to line 39 or 40, whichaver applies 44 0.
[Part vV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 45a
b Other credits (see instructions) . . R 45b
¢ General business credit. Attach Form 3800 L ) } 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) . ) 45d
e Total credits. Add lines 45a through 45d 45¢
46 Subtractline 45e framlined4 e |48 0.
47 Other taxes. Check if from: [__| Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach scheduie) | 47
48 Total tax. Add lines 46 and 47 (see instructions) . e T 48 0.
48 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), line 2 . . R . 49 0.
50 a Payments: A 2017 overpayment creditedto 2018 50a 210.
b 2018 estimated tax payments ) . | s0b 48,000.
¢ Tax deposited with Form 8868 o R . |.50¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) ... .. |50e
f Credit for small employer health insurance premiums (attach Form 8941y . 50f
g Other credits, adjustments, and payments: |:] Form 2439
(] Form 4136 [_1 other Total B> | 50g
51  Total payments. Add lines 50a through 50g B 51 48,210.
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:| S 52
53 Taxdue. If line 51 s less than the total of lines 48, 49, and 52, enter amount owed : R . P | 53
54  Qverpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid » | 54 48,210.
55 _ Enter the amount of line 54 you want; Credited to 2019 estimated tax P> | Retunded P | 55 48,210.
[Part VI Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, 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
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? X
If "Yes," see instructions for other forms the organization may have to file.
58  Enter !heﬁlno t of tax-exempt interest received or accrued during the tax year p»$
Undedpepaltisl of perjury, | declare that | have examined this return, inclyding ageompanying schedules and stalemsnts, and to the best of my knowledge and belief, it is true,
Sign corredt, gnd gamplete. Declmjlon of preparer (other than taxpayer) is bafed on fll Information of which preparer has any knowledge.
Here I Qf May the IRS discuss this return with
» 7 PRESIDENT & CEO the preparer shown below (see
ghature of officer Dat§ ™ \ Title instructions)? @ Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid GDALENA M. GDALENA M. self- employed
Preparer CZERNIAWSKI ZERNIAWSKI 06/26/20 P00535099
Use Only |Firm’s name » MARKS PANETH LLP Firm'sEIN B>  **_**%8842
685 THIRD AVENUE
Firm's address » NEW YORK, NY 10017 Phoneno. 212-503-8800

823711 01-09-18

Form 990-T (2018)



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

Dep nt of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Go to www.irs.gov/Eorm8868 for the latest information.

OMB No. 1545-1709

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For mare details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
— THE EDUCATIONAL ALLIANCE, INC 13-5562210
duedate for | Number, street, and room or suite no. It a P.O. box, see instructions. Sacial security number (SSN)
fiingyor | 197 EAST BROADWAY
instuctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10002
Enter the Return Cods for the retum that this application is for (filo a separate application foreach return) l 0 l 1 r
Application Return | Application Retumn
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8069 11
Form 990-T (trust other than above) 06 Form 8870 12
MARK A. ENSELMAN, CFO
® Thebooksareinthecareof B 197 EAST BROADWAY - NEW YORK, NY 10002
Tslephone No. B 212-780-2300 Fax No.
® |t the organization does not have an office or place of business in the United States, check this box . D

® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . I this is for the whole group, check this
box P D . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 15 , 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:

| 2 D calendar year or
» [X] tax year beginning JUL 1, 2018 ,andending JUN 30, 2019

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return D Final return
D Change in accounting period

3a It this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
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