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| Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPart Il ...

1 Briefly describe the organization's mission:
THE MISSION IS TO SERVE AS A CATALYST TO IMPROVE ECONOMIC AND
EDUCATIONAL OPPORTUNITY FOR LOW- AND MODERATE-INCOME RESIDENTS BY
ADDRESSING ECONOMIC, EDUCATIONAL, HEALTH, HOUSING, AND SOCIAL NEEDS
WHILE PRESERVING THE VIBRANT AND DIVERSE CHARACTER OF THE ENTIRE

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e L Yes [X]No
If "Yes," describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses § 13,943,187. including grants of § 6,098,362- ) (Revenue 8,010,503. )
HOUSING DEVELOPMENT, MANAGEMENT, AND SUPPORT - FINANCE, MANAGE, AND
SUSTAIN 1,700 UNITS FOR LOW INCOME PEQOPLE. WE SUPPORTED NEW AND
PRESERVED AFFORDABLE UNITS OF 1,600, WHILE PREVENTING ILLEGAL EVICTION
OF 1,000 PEOPLE.

4b  (code: ) (Expenses $ 8 ' 106 , 298. including grants of § ) (Revenue s 353 i 952. )
YOUTH AND EDUCATION - ST. NICKS PROVIDED 6,000 YOUTH WITH
AFTERSCHOOL, EDUCATION AND YOUTH DEVELOPMENT ACTIVITIES

4c  (Code: ) (Expenses 2 ¥ 415 ¥ 497. including grants of § ) (Revenue s 790 i 514. )

WORKFORCE DEVELOPMENT - ST. NICKS TRAINED 164 PEOPLE, PLACED 235 IN
PERMANENT EMPLOYMENT, AND ASSISTED 446 PEQOPLE IN ESOL AND 514 IN ADULT
BASIC EDUCATION/HSE.

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

(Expenses $ 9 1 9 r 8 8 2 » including grants of $ ) (R_evenue 3 )

4e _Total program service expenses P> 25,384 ,864.

Form 990 (2019)
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| Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .
Is the organization required to complete Schedu!e B Schedufe of Conmbutors'? .
Did the organization engage in direct or indirect political campaign activities on behaif of orin opposmon to candidates for
public office? /f "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in Iobbylng act|v|t|es or ha\re a sect:on 501 {h) electlon in effect
during the tax year? /f "Yes," complete Schedule C, Part Il . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organ:zatton that receives membership dues assessmems or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes, " complete Schedule C, PartIll ...
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . ;
Did the organization maintain collections of works of art, historical treasures, or other similar assets’J h‘ "Yes," compfete
Schedule D, Partill ...
Did the organization report an amount in Part X Ime 21 for escrow or custod|al account I|ab|i:ty, serve as a custod:an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
HYes  corplete: Sehetiie B PRIV ..o s s s s 8 000 e 4 S e i s T B B e e e i s
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? jf "Yes," complete Schedule D, Part V. ... ........ i
If the organization's answer to any of the following questions is "Yes," then complete Scheduie D Parts VI VII VIII IX or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes, " complete Schedule D,
PartVI ...
Did the organrzatlon report an amount 1or |mrestments oiher securlhes in Part X lme 12 that is 5% or more 01 lts total

assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of lts total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIl ... ...
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |t$ tota[ assets reported in

Part X, line 167 /f "Yes, " complete Schedule D, Part IX .

Did the organization report an amount for other habﬂmes in Part X ||ne 25? ,rf "Yes . comp!efe s.;-hedu;e D Parr x

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresees
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts X/ and XII . ;
Was the organization mcluded in consohdated |ndependent audlted finanmal statements for the tax year‘?

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional

Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? L
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundrats:ng bus1ness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? jf "Yes, " complete Schedule F, Parts | and IV . 43 e
Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other a55|stance to or for any

foreign organization? |f "Yes," complete Schedule F, Parts Il and IV . R
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate gran’ss or o1her asatstance to

or for foreign individuals? /f "Yes, " complete Schedule F, Parts lll and IV . .

Did the organization report a total of more than $15,000 of expenses for professnonal fundraismg services on Par‘t lX

column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | . :
Did the organization report more than $15,000 total of fundraising event gross income and contr:butions on Part VIIl Ilnes

1c and 8a? f "Yes, " complete Schedule G, Part Il e
Did the organization report more than $15,000 of gross income trom gaming aCtIVItIeS on Par‘t VIII ||ne 9a‘? If "Yes #
complete Schedule G, Part il ... .

Did the organization operate one or more hospital facllmes'? ;f "Yes " comp!efe schedu)‘e H TR

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return'?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? jf "Yes, " complete Schedule I, Parts | and Il

Yes [ No
1| X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
| 11a | X
11b X
11c X
11d X
11e | X
11f | X
12a X
12b | X
13 X
14a X
| 14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21 X
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| Checklist of Required Schedules (;ontinued)

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 Jf "Yes," complete Schedule I, Parts land Ill ... |22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about cor‘npensatqon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
Schedule J | . |28 ]| X
24a Didthe orgamzatlon have a taxexempt bond issue W|th an outstandmg pr|nC|pal amount of more than 81 00 OOD as of the
last day of the year, that was issued after December 31, 2002? Jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No," go to line 25a . e | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . | 240
d Did the organization act as an "on behaif ot" issuer for bonds outstandmg at any trme dunng the year? TN P IPPTRNN .- .- |
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! ... i | 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf "Yes," complete
Schedule L, Part! .............. . | 28B X
26 Did the organization report any amount on Part X Ilne 5 or 22 for recewabtes from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes, " complete Schedule L, Part !l ... T X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part Il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes, " complete Schedule L, Part IV . i | 282 X
b A family member of any individual desznbed in lme 283" If "Yes ! compiete Schedu.fe L Part J'V ............................................. 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 jf
"Yes," complete Schedule L, Part IV . . e | 28C X
29 Did the organization receive more than $25 000 in non- cash contrl but|ons’? If "Yes," comp!efe Schedu,rg M R 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? Jf "Yes, " complete Schedule M B . . |80 X
31 Did the organization liquidate, terminate, or dlssoive and cease operahons‘? {f "Yes L comp!ete Schedu.‘e N Parf! T < ) | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
Schedule N, Partll ... T & . X
33 Did the organization own 100% of an entlty drsregarded as separate from the orgamzatlon under Reguiatrons
sections 301.7701-2 and 301.7701-37 f "Yes," complete Schedule R, Part! ... . |88 | X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedu!e R Parr ,',i m or fv and
PartV, line 1 ... 34 | X
35a Did the organization have a controlled entlty wrthln the meanlng of sect|on 512(b){1 3}’? e |ssal| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlied entlty
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-charltable related organlzanon'?
If "Yes," complete Schedule R, Part V, line 2 . e, |38 X
37 Did the organization conduct more than 5% of |t5 aotnnhes through an entlty that is not a refated organlzatlon
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ................... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . 38 | X
| Eart E [ Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartV. ... [ |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... 1a 82
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) Winnags 1o PIEe WINOeIST .. oo i a1 16 1 X

932004 01-20-20 Form 990 (2019)
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[Part V] Statements Regarding Other IRS Filings and Tax Compliance (oninued)

2a

3a

4a

5a

6a

o o

To o Q

12a

13

14a

15

16

Yes | No
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 321
If at least one is reported on line 2a, did the organization file all required federal employment tax reums? . |lew [ X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . ... .
Did the organization have unrelated business gross income of $1,000 or more during the year? . .. ... 3a | X
If "Yes," has it filed a Form 890-T for this year? jf "No" to line 3b, provide an explanation on Schedule O N 3 | X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normatly greater 1han $1 00 000 and dld the organlzatlon sot!clt
any contributions that were not tax deductible as charitable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contnbutmns or gif’cs
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
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
If *Yes," did the organization notify the donor of the value of the goods or services provided? oo 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requtred
to file Form 82827 . 7c X
If "Yes," indicate the number of Forms 8282 flled durlng the B == | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ;red‘? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 | 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b
Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 I (1
Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facﬂmes . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . 111a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) N 11b
Section 4947(a)(1) non-exempt charitable h'usls. Is the organlzahon flllng Form 990 in Ileu of Form 104172 12a
If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schadule O
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
Enter the amount of reservesonhand T -
Did the organization receive any payments for |ndoor tanmng services dunng the 1ax yeaﬂ 3 14a X
If “Yes," has it filed a Form 720 to report these payments? |f “No, " provide an explanation on Schedure O ......................... | 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

932005 01-20-20
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Form 990 (2019) ST. NICKS ALLIANCE CORPORATION 51-0192170 Page 6
art VI | Governance, Management, and Disclosure rqreach "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? N 2 X
3 Did the organization delegate control over management dutles custemarlly performed by or under the dlrect eupemsmn
of officers, directors, trustees, or key employees to a management company or other person? : e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬂled‘? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ) 6 X
7a Did the organization have members, stockholders, or other persons who had the power to etec‘t or appo:nt one or
more members of the governing body? Ta X
b Are any governance decisions of the organlzataon reserved td {or subject to approval by} members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetmgs held or wrmen actmns undertaken dunng the year by the follnwmg
a The governing body? . . .. TSNS 1 . 1 B
b Each committee with authority 'ro act on behalf of the goverming body‘? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? ff"YWﬂﬂiﬂmﬂmmwgﬁjﬂﬁcm&o 9 X
Section B. Policies 735 ]
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . |10a| X
b If "Yes," did the organization have written policies and procedures govemrng the actwrtles of such chapters afflilates
and branches to ensure their operations are consistent with the organization’s exempt purposes? o | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the fdrm'? ﬂ X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? jf "No, " go to line 13 . i | 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise Io conﬂmls’? ________________ | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describe
in Schedule O how this was done .......... RGOS SURIITTCURTRI | - | B
13 Did the organization haveawrlﬂenwhlstleblower pollcy‘? e o, B S e B 13 | X
14 Did the organization have a written document retention and destructlon pdllcy‘? 14 | X
15 Did the process for determining compensation of the following persons include a review and approva[ by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. |15 X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 {see |nstr|.ic‘t|ons}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . |ea X
b If "Yes," did the organization follow a wrltten polrcy or procedure requlnng the orgamzetlon to evaiuate |ts pammpahen
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? o | 1BR

Section C. Disclosure

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

18 Section 6104 requires an organization to make 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 made these available. Check all that apply.
l:] Own website D Ancther's website Upon request [:] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
CINDY ROSS, DIRECTOR OF FINANCE - 718-388-5454
2 KINGSLAND AVE 15TH FL, BROOKLYN, NY 11211

932006 01-20-20 Form 990 (2019)




Form 990 (2019) ST. NICKS ALLIANCE CORPORATION 51-0192170 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 inthis Part VIl |:|

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

® 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.

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

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

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

(A) (B) (C) (D) (E) (F)
Name and title Average | . oo cfe E’f::j?:'man one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensaﬁon amount of
week Rfficer and & deeglor/inuctos) from from related other
(list any -;§ the organizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
related § g . g (W-2/1099-MISC) organization
organizations| = | = s | and related
below 212l |2 EE] = organizations
ENHHEHEEE
(1) BENJAMIN ROBLES SR, 0.50
MEMBER X s 0. B
(2) BERTHA WATSON 0.50
MEMBER X 615 0. s
(3) DAVID DOBOSZ 0.50
MEMBER (OUTGOING) X 0. 0. 0.
(4) DAVID FAGAN 0.50
MEMBER X 0. 0. 0.
(5) DEBRA BENDERS 0.50
MEMBER X 0. 0. 0.
(6) ED BRITTENHAM 0.50
MEMBER X 0. 0 0.
(7) FELICIA PECORARO 0.50
MEMBER 0.50 |X 0. 0. 0.
(8) JOHN D'ARIENZO 0.50
TREASURER 0.50 |X X 0. 0. 0.
(9) JOSEPH K, ROBLES 0.50
CHATRMAN X X 0. 0. 0.
(10) KIM GABRIEL 0.50
MEMBER X 0. 0. 0.
(11) LAURA JAMES 0.50
VICE CHAIR X X 0. 0. 0.
(12) LISA GUTTING 0.50
MEMBER 0.50 |X 0. 0. 0.
(13) LISA SUMMA 0.50
MEMBER 0.30 |X 0. 0. 0.
(14) MICHAEL ANDREWS 0.50
MEMBER X 0. 0. 0.
(15) PASTOR PHILIP J, WALDVOGEL 0.50
SECRETARY X X 0. 0. 0.
(16) PHIL CAPONEGRO 050
MEMBER X 0. 0. 0.
(17) RAY KAIRYS 0.50
MEMBER X 0. 0. Qi

932007 01-20-20 Form 990 (2019)



Form 990 (2019) ST. NICKS ALLIANCE CORPORATION 51-0192170 Page8
artV I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) ©) (D) (E) (F)
Name and title Average o not chi?ksm?:ma none Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week pificer shc 8. direciorinysthe) from from related other
(list any £ the organizations compensation
hours for | £ 5 organization (W-2/1099-MISC) from the
related fg_’ 2 g (W-2/1099-MISC) organization
organizations| = | = g (g and related
below g g 5 E‘ gg s organizations
(18) SAL MELI 0.50
MEMBER X 0. 0. 0.
(19) THERESA WOMBLE 0.50
MEMBER X 0. 0. 0.
(20) CINDY ROSS 28.80
DIRECTOR OF FINANCE 6.20 X 168,768. 39, 312.] 36,268,
(21) JOSE LEON 35.00
DEPUTY EXECUTIVE DIRECTOR X 139,741. 0.| 23,986.
(22) MICHAEL ROCHFORD 31.00
EXECUTIVE DIRECTOR 4.00 X 246 ,494. 38,099 36,011.
(23) DEBRA SUE LORENZEN 26.00
DIRECTOR OF YOUTH & ED, 9.00 X 128,571. 25,927.| 31,495.
(24) FRANK LANG 35.00
HOUSING DIRECTOR X 193,131. 0.| 32,991.
(25) LARRY ROTHCHILD 35.00
DIRECTOR OF WORKFORCE DEV, X 149,798. 0. 13,895.
(26) RAYMOND LASZCZYCH 35.00
DIRECTOR OF DEVELOPMENT X 102,342. 0.| 24,480.
1b Subtotal p | 1,128,845. 103,338.] 199,126.
c Total from contin uatlon sheets to Part VII Sectlon A e 0. 0. 0.
d Total (add lines 1b and 1c) .. P RO TSR b 1,128,845. 103,338. 199,126.
2 Total number of individuals (includlng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 7
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensaﬂon from the organlzahon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual .....................c.coco... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J fOr SUCH DEISOM «wocovoceeveiiieii it 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)

Name and business address

NONE

(B)

Description of services

(C)

Compensation

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>

0

932008 01-20-20
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Form 990 (2019) ST. NICKS ALLIANCE CORPORATION 51-0192170 Page 9
| Part g!ll | Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514

Federated campaigns 1a 407,376,
Membershipdues . |1b
Fundraisingevents _  |1c 250,916,
Related organizations 1d 160,816,
Government grants (contributions) |1e 19,518,227,
All other contributions, gifts, grants, and

similar amounts notincluded above | 1f 731,581,

- 0o o 0 oW

Noncash contributions included in lines 1a-11 | 19 |$
h Total. Addlinesta-1f .. ... ... P 21,068,916,
Business Code
CONTRACT REVENUE 531310 3,336,695, 3,336,695,
DEVELOPMENT FEES 531310 2,575,509, 2,575,509,
MANAGEMENT FEES 531310 1,612,280, 1,612,280,
ASSISTED LIVING PROGRAM FEES 623990 981 514, 981,514,
SOCIAL SERVICE FEES 611430 427,703, 427,703,

All other program service revenue 531310 164,807, 137,552, 27,255,
Total. Addlnes2a2f ... . . . ... ... P 9,098,508,
3 Investment income (including dividends, interest, and
other similaramounts) .. ... P 118,224, 118,224.

4 Income from investment of tax-exempt bond proceeds | 2
ROYAIES ..o | 2
(i) Real (i) Personal
Gross rents 6a| 1,022,290,

w

ontributions, Gifts, Grants

Program Service

[ =+ @ o 0 T o

o

Less: rental expenses  |6b 0.
Rental income or (loss) |6c| 1,022,290,
Net rental incomeor(loss) ... P 1,022,290, 1,022,290,
Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
and sales expenses 7b
c Gainor(loss) . |7c
d Netgainor(loss) .. ... .. IR
8 a Gross income from fundraising events (not
including $ 250,916, of
contributions reported on line 1c). See
PartlV,line18 . . .. .. ....... |83 6,100.
b Less: directexpenses 8b 44,867,
Net income or (loss) from fundraising events ... | 2 —38,767, -38,767.
9 a Gross income from gaming activities. See
T A 9a

Less: directexpenses . |9b
Net income or (loss) from gaming activities ... P

oo oo

Other Revenue

10 a Gross sales of inventory, less retums
and allowances .. ... [10a]
Less:costofgoodssold ~  [HOb
Net income or (loss) from sales of inventory ... B
Business Code
OTHER 900099 83,717, 83,717,

o

Q

11

All other revenue .
Total. Addlines 11a-11d ... 83,717,
12 Total revenue. See instructions 31,352,888, 9,154,970, 27,255, 1,101,747,

932009 01-20-20 Form 990 (2019)
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orm 990 (2019)

[Part IX] S

ST. NICKS ALLIANCE CORPORATION

51-0192170

Page 10

tatement of Functional Expenses

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

Check if Schedule O contains a response ornoteto any lineinthisPart IX ...

]

Do not include amounts reported on lines 6b, (A) B) (©) (D)
75, 8, 9, and 10b of Part VIl Total expenses | M o ok
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 6,098,362.] 6,098,362.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 648,947. 616,201. 32,746.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages (14 ,280,905.|12,347,989. 1,915,828. 17,088.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 385,428. 349,962. 35,063. 403.
9 Other employee benefts 1,577,285. 1,309,754. 266,612. 919.
10 Payrolitaxes . 1,691,799.] 1,365,277. 321,488. 5,034.
11 Fees for services (nonemployees):
a Management .
C ACCOUMING oo s
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =~
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 240,454, 143,879. 86,213. 10,362.
12  Advertising and promotion 39,765. 38,905. 500. 360.
13 Officeexpenses 453,703. 363,577. 77,839. 12,287.
14 Information technology = 118,552. 70,937. 42,506. 5.109..
15 Royalties
16 Occupancy . ... 533,695. 512,289. 21,406.
17 Travel 61,002. 48,454. 12,146. 402.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 22,900. 6,625. 16,275.
20 Interest 33,576. 31,218. 1,551. 807.
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization 273,124, 250,497. 22 62T
23 Insurance 638,027. 415,452. 222,575,
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a YOUTH ACTIVITIES 516,493. 515,548. 945.
b EMPLOYMENT TRAINING 418,658. 412,880. 5,.778.
¢ SUBRECIPIENT MONITORING 395,646. 395,646.
d REPATRS AND MAINTENANCE 287,638. 244 ,303. 41,386. 1,950.
e All other expenses 665,754. 411,880. 246,991, 6,883.
25  Total functional expenses. Add lines 1through24e | 29,467 ,665.| 25,384,864.| 3,983,802. 98,999,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B [ i following SOP 98-2 (ASC 958-720)

932010 01-20-20

Form 990 (2019)
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ST. NICKS ALLIANCE CORPORATION

51-0192170

Page 11

[ Part X [ Balance Sheet

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

L

932011 01-20-20

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,498,225.] 1 3,065,696.
2 Savings and temporary cash |nvestments 1,734,036.| 2 2,718,013.
3 Pledges and grants receivable, net 244 ,115.| 3 85,010.
4 Accounts receivable, net e, | 14,084,824 .1 4 | 11,215,663,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons o 5
6 Loans and other receivables from other disqualified persons (as deﬂned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
g | 7 Notesandloans receivable, Net ... ... 1,820,471.] 7 2,157,670.
% 8 Inventories forsaleoruse 8
< | 9 Prepaid expenses and deferrad charges 19,858.| o 36,545.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD 10al 11,237,600.
b Less: accumulated depreciation 10b 2,950,239. 4,938,595, 10¢c 8,287,361.
11 Investments - publicly traded securites 1,204,914.( 11 1;555, 631
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 14 13
14 Intangibleassets 14
15  Other assets. See Part IV, line 11 191,852.]| 15 192,398.
16 Total assets. Add lines 1 through 15 [must equal hne 33) 25,736,890.| 16 29,313,987.
17  Accounts payable and accrued expenses 1,665,363.] 17 2,013,277
18 OrameBavable .. g R R T G 18
19 Deferred revenue 2,256 ,482.] 19
20 Tax-exempt bond ||ab|I|t|es ) 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ........... 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 1,063,369.]| 23 949,094.
24 Unsecured notes and loans payable to unrelated third parties e 80,000.| 24 3,444,000.
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 1,164,921.] 25 1,464,648,
26 Total liabilities. Add lines 17 through 25 _ e 6,230,135.] 2 7,871,019,
Organizations that follow FASB ASC 958, check here P‘ -
§ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions ... 18,604,735, 27 20,708,861.
@ | 28  Net assets with donor restrictions 902,020.( 28 734,107.
2 Organizations that do not follow FASB ASC 958, check here > |:|
'-'E and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
@ | 30 Paid-in or capital surplus, or land, building, or equment fund 30
< |31  Retained earnings, endowment, accumulated income, or other funds 31
g 32 ‘Tolalnetassetsorfind Dalantes ..o o 19,506,755. 32 21,442,958.
33 Total liabilities and net assets/fund balances 25,736,890./ 33 29,313,987.
Form 990 (2019)



Form 990 (2019) ST. NICKS ALLIANCE CORPORATION 51-0192170

nge i2

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a responseornotetoanylineinthisPart XI ...

]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 31,352,888.
2 Total expenses (must equal Part IX, column (A), line 25) 2 29,467,665.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,885,223.
4 Net assets or fund balances at beginning of year (must equal Part X I:ne 32 column (A)} 4 19 ” 506 5 755..
5 Net unrealized gains (losses) on investments ) S 50,990.
6 Donated services and use of facilities 6
8 Prior period adjustments o 8
9 Other changes in net assets or fund balances {exp1a|n on Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X tlne 32
column (B)) . 10 21,442,968.

Financial Statements and Repor‘tmg

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: |:| Cash Accrual D Other

Ye:

s | No

If the organization 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 rewewed ona

separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis I:l 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 audﬂed ona separate ba5|s

consolidated basis, or both:
|:| Separate basis Consolidated basis [:] Both consolidated and separate basis

¢ | "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explaln on 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
Act and OMB CircUlar A3
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

2a

2b

2c

3a

X

3b

X

932012 01-20-20
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SCHEDULE A
(Form 990 or 990-EZ)

OME Mo. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 g
4947(a)(1) nonexempt charitable trust.

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

Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ST. NICKS ALLIANCE CORPORATION 51-0192170

|Partl | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

10

000 B0 O

city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

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

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

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

(o =

]

]

]

]

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

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. 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 IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type |l
functionally integrated, or Type lll non-functionally integrated supporting organization.

U]

Name of supported (i) EIN (i) Type of organization | WV1Ts e organzation ISEd | (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 | ir your governing document?

b re il Yes No support (see instructions) | support (see instructions)
above (see instructions

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 ST. NICKS ALLIANCE CORPORATION 51-0192170 page2
| Part1l | Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){T)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")  [13945813.[15276765.[16201167.19697266.21068916.186189927.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total.Addlines1through3  [L3945813.[15276765.[16201167./19697266.21068916.86189927.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

QOMMNG). | . e epsasmses
6 Public support. subtract line 5 from line 4. 86189927.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amountsfromline4  [3945813.15276765.[16201167.[19697266.21068916.[86189927.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similarsources | 909 ,812.| 868,354.]| 940,667.[ 1096029.]| 1140514.| 4955376.

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 (ExplaininPartvi) | 119,892.] 100,323. 66,197.| 146,454, 89,817.| 522,683.
11 Total support. Add lines 7 through 10 091667986 .
12 Gross receipts from related activities, etc. (see instructions) 4] 49,487,650.
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 ... B[]
Section C. Computation of Publﬁ:_Support Percentage
14 Public support percentage for 2019 (line 6, column () divided by line 11, column () 14 94.02
15 Public support percentage from 2018 Schedule A, Part II, line 14 15 93.77 o

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |:|
17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organizaton . ...
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . P :l
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 ... P D

Schedule A (Form 990 or 990-EZ) 2019
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Scheduie A (Form 990 or 990-E7) 2019 ST .

NICKS ALLIANCE CORPORATION

51-0192170 Pages

Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues |evied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge

6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

c Add lines faand7b

8 Public support. (Subiractline it from line 6.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019 (f) Total

Section B. Total Support

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

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

and income from similar sources

b Unrelated business faxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b
11 Net income from unrelated busmess

activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (add lines 8, 10c, 11, and 12

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019 (f) Total

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 ..........

>[ |

Section C. Computatton of Publlc Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2018 Schedule A, Part lll, line 15

Section D. Computation of Investment Income Percentage-

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f))
18 Investment income percentage from 2018 Schedule A, Part lll, line 17

15 Y%
16 %
17 %
18 %

19a 33 1/3% support tests - 2019, If the organization did not check the box on Ilne 14 and hne 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 ... P |:|

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 182, 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 organizaton P> D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 2 :]

932023 09-25-19

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 ST. NICKS ALLIANCE CORPORATION 51-0192170 Pages
] Eart ﬂ_i' | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 /f "Yes," explain in Part VI how the organization determined that the supported

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

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

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

purposes? [f "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? |f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-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 V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? Jf "Yes, " provide detail in Part VL. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? f "Yes, " provide detail in Part VL. Sc

10a Was the organization subject to the excess business holdings rules of section 4243 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? f "Yes," answer 10b below. | _10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
; ization | busi gings.) 10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019






Schedule A (Form 990 or 990-E2) 2019 ST. NICKS ALLIANCE CORPORATION 51-0192170 pages
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 :l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions})
7__ Other expenses (see instructions)

8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(6, 0 N [0 |V I

[=o 00 (41 B (VI | VI B

~ |

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

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

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 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 exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

ﬂJQl‘}D’L}

L]

(5]
w

IS

@ |~ O |t
@ |~ o O |

Section C - Distributable Amount Current Year

Adijusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.
Minimum asset amount for prior vear (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

(4, B [0 | V1 P

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

(=200 14, I B [0 | VI B

~I

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7)2019 ST. NICKS ALLIANCE CORPORATION 51-0192170 page7

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

Section D - Distributions

1

Amounts paid to supported organizations to accomplish exempt purposes

Current Year

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

[+ 0 L (=20 (3, ) P (6]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

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

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

i = =T (I =T (T (= -]

Carryover from 2014 not applied (see instructions)

b—.

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

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

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

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

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o |la |0 ||

Excess from 2019

932027 09-25-19

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2)2019 ST. NICKS ALLIANCE CORPORATION 51-0192170 Ppages

I Part Vi I Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER COMPENSATION

2015 AMOUNT: § 69,007.

2016 AMOUNT: 43,431.

2018 AMOUNT: 126,454.

$

2017 AMOUNT: §  37,297.
$
$

2019 AMOUNT: 83,717,

FUNDRAISING INCOME

2015 AMOUNT: $ 23,125

2016 AMOUNT: $ 28,500.

2017 AMOUNT: &  28,900.
2018 AMOUNT: &  20,000.
2019 AMOUNT: & 6,100.

ADVERTISING AND COMMISSIONS

2015 AMOUNT: $ 27,760.

2016 AMOUNT: $ 28,392.

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) ; ; : 20 1 g
el O S P> Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

ST. NICKS ALLIANCE CORPORATION 51-0192170

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation

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

D 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

(I

For an organization filing Form 990, 990-EZ, or 990-PF that received, 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

Caution:
but it mu

For an organization described in section 501(c)(3) filing Form 990 or 890-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 Il, 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 VIII, line 1h;
or (i) Form 990-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 than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

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 exclusively 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 complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . P §

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),
st 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 980-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Fage 2

Name of organization

ST. NICKS ALLIANCE CORPORATION

Employer identification number

51-0192170

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | NEW YORK CITY DEPARTMENT OF EDUCATION Person
Payrol [ ]
52 CHAMBERS STREET 1,389,166. 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
NEW YORK CITY DEPARTMENT OF YOUTH &
2 | COMMUNITY DEVELOPMENT Person
Payroll ]
2 LAFAYETTE STREET, 19TH FLOOR 6,721,796. Noncash D
(Complete Part || for
NEW YORK, NY 10007 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NEW YORK CITY HUMAN RESOURCES
3 | ASSOCATION Person
Payroll ]
150 GREENWICH STREET, 38TH FLOOR 9,158,536. 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
4 | NEW YORK STATE DEPARTMENT OF EDUCATION Person
Payroll ]
89 WASHINGTON AVE 1,172,215, Noncash [ ]
(Complete Part Il for
ALBANY, NY 12234 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
Person |:l
Payroll ]
Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer identification number

ST. NICKS ALLIANCE CORPQRATION 51-0192170
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
:Oc'n" on of (b) . _ FMV (or estimate) bat @ y
from Description of noncash property given Sew inetruictions) ate receive
(a) (©
:oor;a Boacrkitisn il (b) n ; FMV (or estimate) Bt (@ il
from escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
froom D o ; (b) h . FMV (or estimate) Dat (d) fradd
from. escription of noncash property given (See nstruchons)) ate receive
(a) ©
No.
frocm D oti ¢ (b) h 5 FMV (or estimate) Dat (d) wed
o escription of noncash property given (Ses FEHUEHORES ate receive
(a) ©
;‘;ﬂ; Descrintion of (k) . _ FMV (or estimate) Dat @ .
from escription of noncash property given [See istiictions) ate receive
(a) (©)
:oor;1 Boscikiiioniol (b) " . FMV (or estimate) Bk (d) e
ki escription of noncash property given (See instructions) ate receive

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

ST. NICKS ALLIANCE CORPORATION

Employer identification number

51-0182170

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

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of 1,000 or less for the year. (Enter this info. one.) | )

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

(a) No.
;r:rT[ (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.
gogll (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.
gorrtnl (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.
;I'O'_TI (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

923454 11-06-19
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Schedule D (Form 990) 2019 ST. NICKS ALLIANCE CORPORATION 51-0192170 page3

| Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

(A)

(8)

(C)

©)

(E)

(F)

(©)]

H)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) B>
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, 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 990, 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)

(2)

(3]

(4)

(5)

(6)

(7)

(8)

(9)

[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) SECURITY DEPOSIT PAYABLE

167,342.

@) DEFERRED COMPENSATION PAYABLE

1,287,306.

(4)

(5)

(6)

(7)

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

> 1,464,648.

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to 1he orgamzatlon s flnancual statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ...

932053 10-02-19
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Schedule D (Form 990) 2019 ST. NICKS ALLIANCE CORPORATION 51-0192170 page4d
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 41 P 377,361.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments | 95 50,990.

b Donated services and use of facilites .~~~ 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describein Partxit) ... |2d| 9,973,6483.

sl TR s s n - R ———————————————e etV [ N o
3 SubractIne: 2o TORMMNG T .iouuviunossisiisstasms suissstesds LS st temmsemeeemsessesssrreeereeree | | 8| 3L 5 352 BBB's
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlil, ine7b | 4a

b Other (Describein Part Xty ... |.4b

c Addlines4aanddb .. e |4 0.

Total revenue. Add lines 3 and 4c. meEﬂHSLEQEﬂLEQIm.&QQ._Eaﬂ._me 2 . 5 | 31,352,888.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Ex Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 |42,172,693.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities e 2@
b Prioryear adjustments 2b
¢ Otherlosses .. ... .. 2e
d Other (Describe in Part XIIL) ... ... ... |2d[12,705,028.
L TR G i e e 1 Y
S e e W DT T
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b | 4a
b Other (Describein PartXil) .| ap
Total expenses. Add lines 3 and 4c. (Th; e 18) v | 5 | 29,467,665,

] Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

ST. NICKS ALLIANCE CORPORATION HAD NO UNCERTAIN TAX POSITIONS AS OF

DECEMBER 31, 2019 AND 2018, IN ACCORDANCE WITH ACCOUNTING STANDARD

CODIFICATION ("ASC") TOPIC 740, "INCOME TAXES", WHICH PROVIDES STANDARDS

FOR ESTABLISHING AND CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX

POSITIONS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

CONSOLIDATING ELIMINATIONS -3,752.,133.
RELATED ENTITIES REVENUE 13,925,628
TOTAL TO SCHEDULE D, PART XI, LINE 2D 9,973,483.

932054 10-02-19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 ST. NICKS ALLIANCE CORPORATION 51-0192170 pages
[Part XIIT| Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CONSOLIDATING ELIMINATIONS -3;997, 350,
RELATED ENTITIES EXPENSES 16,702,378.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 12,705,028.

Schedule D (Form 990) 2019
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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 6a.
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
_ ST. NICKS ALLIANCE CORPORATION 51-0192170
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [__] Mail solicitations e [ Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g 1:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes 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 organization,

iii) oi v) Amount paid : ;
(i) Name and address of individual s o lsn palane (iv) Gross receipts t.(;. %or retainef, by) (vi) Amount paid
or entity (fundraiser) (ii) Activity Have Silsts from activity N indrilear to (or retained by)
y ooraane? listed in col. (i) SeganRatior
Yes | No
151 72| T
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 920 or 990-EZ) 2019
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Schedule G (Form 990 or 990-£2) 2019 ST. NICKS ALLIANCE CORPORATION

51-0192170 Ppage2

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

‘ (a) Event #1 (b) Event #2 (c) Other events (d) Total events
AL NONE (add col. (a) through
BENEFIT col. ()
(event type) (event type) (total number) '
@
=
c
% 1 Grossreceipts 257,016. 257,016.
o
2 Less: Contributions 250,916. 250,916.
3 Grossincome (line 1 minus line2) ... . 6,100. 6,100.
4 (CASHPHIRE ooy
5 Noncash prizes
ul
@
2l 6 Rentfaciltycosts 44,867. 44,867.
&
g 7 Food and beverages
S
8 Entertainment ...
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) B 44 ,867.
Net income summary. Subtract line 10 from line 3, column (d) > -38,767.

] Part ]| I Gaming. Complete if the organization answered "Yes" on Form 990 Par’t IV Isne 19 or reported more o than

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

(b) Pull tabs/instant

(d) Total gaming (add

i x 3 : h i
% (a) Bingo bingo/progressive bingo () Otheegaming: [ og) (a) through col. (c))
(]
3
o
1. GrOBSraVenUe: s s el
w| 2 Cashprizes ...
@
&
gl 3 Noncash prizes
w
B .
€| 4 Rentfacilitycosts .
£
5 Otherdirectexpenses ...
LI ves % [[_] Yes % (] Yes_ %
6 Volunteer labor D No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

D Yes |:| No

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

D Yes D No

932082 09-11-19
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Schedule G (Form 990 or 990-£2) 2019 ST. NICKS ALLIANCE CORPORATION 51-0192170 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? . [OYes [INo
13 Indicate the percentage of gaming activity conducted in:
a;TheoraaniZatlom SITACHIYY ... i imcinssimis s o o e T i £ o T R b e . (OB~ OB
b An outside facility O R I - - %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name B
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party B $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P

|:| Director/officer |:| Employee 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? e CJves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B §
|Part WI Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 08-11-19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E2) ST. NICKS ALLIANCE CORPORATION 51-0192170 pages
| Part IV | Supplemental Information (ontinved)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19



Schedule | (Form 990) ST. NICKS ALLIANCE CORPORATION 51-0192170 Page2
|Part IV | Supplemental Information '

EAP PROGRAM. THESE GRANTS ARE EXPENSE BASED AND CLATMS ARE PROVIDED TO ST.

NICKS ALLIANCE FOR THE AMOUNTS USED.

Schedule I (Form 990)
832291
04-01-19
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SCHEDULE J Compensation Information OME No. 1545-0047

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

Department of the Treasury P> Attach to Form 990. Open to P_Ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ST. NICKS ALLIANCE CORPORATION 51-0192170
[Partl | Questions Regarding Compensation '
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
[ Travel for companions ] Payments for business use of personal residence
I:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:| Discretionary spending account i:| 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 Ill 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 line1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee [__-! Written employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonquahfled retlrement plan’? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
al ThESGaRZAtONT? .o n e e e mo o s se s e s s s s s e s || B X
b Anyrelatedorgamzatlon7 Sb X
If "Yes" on line 5a or 5b, describe in Par‘t 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:
& THEOTOENZAtENT o e e S A s o e L B s B o S T 6a X
b Any related organization? R e R e g IO X
If "Yes" on line 6a or 6b, descnbs in Part ||I
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Partill 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuanf to a comract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part it ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 920) 2019

832111 10-21-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

ST. NICKS ALLIANCE CORPORATION 51-0192170

THE EXECUTIVE DIRECOR'S COMPENSATION IS REVIEWED BY THE EXECUTIVE

COMPENSATION COMITTEE, WHICH IS COMPRISED OF THREE BOARD MEMBERS. THIS

REVIEW WAS LAST PERFORMED IN DECEMBER 2016. TOP MANAGEMENT'S COMPENSATION

IS REVIEWED AND APPROVED BY THE EXECUTIVE DIRECTOR.

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

THESE DOCUMENTS ARE AVATILABLE UPON REQUEST.

PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

532212 09-05-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R (Form 990) 2019 ST. NICKS ALLIANCE CORPORATION 51-0192170 Pages
art Supplemental Information

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

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS :

NAME OF RELATED ORGANIZATION:

ST. NICKS ALLIANCE COMMUNITY DEVELOPMENT CORPORATION

DIRECT CONTROLLING ENTITY: ST. NICKS ALLIANCE COMMUNITY DEVELOPMENT

CORPORATION

NAME OF RELATED ORGANIZATION:

ST. NICKS ALLIANCE HOME CARE CORP.

DIRECT CONTROLLING ENTITY: ST. NICKS ALLIANCE COMMUNITY DEVELOPMENT

CORPORATION

NAME OF RELATED ORGANIZATION:

LORMET HDFC

DIRECT CONTROLLING ENTITY: ST. NICKS ALLIANCE COMMUNITY DEVELOPMENT

CORPORATION

NAME OF RELATED ORGANIZATION:

JENNINGS HALL SENIOR CITIZEN HDFC

DIRECT CONTROLLING ENTITY: ST. NICKS ALLIANCE COMMUNITY DEVELOPMENT

CORPORATION

NAME OF RELATED ORGANIZATION:

NORTH BROOKLYN OPPORTUNITIES HDFC

DIRECT CONTROLLING ENTITY: ST. NICKS ALLIANCE COMMUNITY DEVELOPMENT

CORPORATION

NAME OF RELATED ORGANIZATION:
932165 09-10-19 Schedule R (Form 990) 2019




Schedule R (Form 990) 2019 ST. NICKS ALLIANCE CORPORATION 51-0192170 pages
[ Part VI | Supplemental Information

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

BROOKLYN NETIGHBORHOOD HDFC

DIRECT CONTROLLING ENTITY: ST. NICKS ALLIANCE COMMUNITY DEVELOPMENT

CORPORATION

932165 09-10-19 Schedule R (Form 990) 2019



rorm 990=T Exempt Organization Business Income Tax Return

Department of the Treasury

(and proxy tax under section 6033(e))

For calendar year 2019 or other tax year beginning , and ending

OMBE No. 1545-0047

P> Go to www.irs.gov/Form990T for instructions and the latest information.

2019

Open to Public Inspection far

Internal Revenue Service B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)3) Organizations Only
A [ Check box if Name of organization ( [__] Check box if name changed and see instructions.) ot sl el

address changed

B Exempt under section | Print | ST. NICKS ALLIANCE CORPORATION

instructions.)

51-0192170

Xs501e (3 ) OF | Number, street, and room or suite no. If a P.0. box, see instructions. e L e ey e
[ J408(e) [J220(¢) | "P® | 2 KINGSLAND AVENUE, NO. 15 FL
[ Ja0sa [1530(a) City or town, state or province, country, and ZIP or foreign postal code
[1529(a) BROOKLYN, NY 11211 541800
Et‘f: d\‘ﬁ}“g grf all assets F Group exemption number (See instructions.) B>

ﬁg ,313,987. |a Check organization type B> 501(c) corporation |:| 501(c) trust |:| 401(a

) trust

[ Other trust

H Enter the number of the organization's unrelated trades or businesses.
trade or business here > SEE STATEMENT 1

| 4 1 Describe the only (or first) unrelated
. If only one, complete Parts I-V. |f more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and |l, complete a Schedule M for each additional trade or
business, then complete Paris I1l-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation. B>

> [ Ives [X]No

J The books are incareof B> CINDY ROSS, DIRECTOR OF FINANCE

Telephone number B> 718-388-5454

[Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢Balance P | 1c
2 Costof goods sold (Schedule A, line7) . 2
Gross profit. Subtract line 2 from line ¢ .~ 3
4a Capital gain net income (attach ScheduleD) I
b Net gain (loss) (Form 4797, Part I, line 17) {attach Form 4?97) ............... 4b
¢ Capital loss deduction for frusts 4c
5 Income (loss) from a partnership or an S corporatmn (airach statement) 5
6 Rentincome (Schedule C) ... .. 6
7  Unrelated debt-financed income {Schedule Ej RN ] 7
8 Interest, annuities, royalties, and rents from a controlled orgamzatron (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9
10  Exploited exempt activity income (Schedute ) .. 10
11 Advertising income (Schedule )y 11 27 2558, 71; T63x -44,508.
12 Other income (See instructions; attach schedutey ... 12
13 Total. Combine lines 3 through 12 . 13 27,255. 71,763. -44,508.
| Part Il l Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.)
(Deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
16 Salaries and wages 15
16 Repairs and maintenance 18
18 Interest (attach schedule) (see instructions) 18
20 Depreciation (attach Form 4552} ............................................. e, |20
21 Less depreciation claimed on Schedule A and elsewhere onreturn . |2Ma 21b
2 DB OM e 22
23 Contributions to deferred compensationplans ... 23
24 Employee benefit programs 24
25  Excess exempt expenses (Schedule I) 25
26 Excess readership costs (Schedule J) e, 26
27  Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 tNroUgh 27 28 0.
29 Unrelated business taxable income before net operating loss deduction. Subfract line 28 from line13 . 29 -44,508.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(see instructions) __ 30 0.
31 Unrelated business taxable income. Subtract ||ne 30 1r0m line 29 31 -44,508.
823701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)



Formoso-T(2019) ST. NICKS ALLIANCE CORPORATION

51-0192170 page 2

| Part lll | Total Unrelated Business Taxable Income

32  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) | 32 -44,508.
33  Amounts paid for disallowed fringes |8
84  Charitable contributions (see instructions for limitation rules) ...~ 34 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line 34 from the sum of lines 32 and 33 35 -44 " 508.
86  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 36 0.
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 37 -44,508.
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 38 1,000.
39  Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smaller of zeroor line37 39 -44,508.
[Part IV| Tax Computation
40  Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from:
[ Taxrate schedule or  [__] Schedule D (Form 1041) > | 41
42 Proxytax. Seeinstructions |42
43 Alternative minimum tax (trusts Only) 43
44  Tax on Noncompliant Facility Income. See instructions 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whicheverapplies ... ... .| g 0.
[PartV | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 46a
b Other credits (see instructions) . ..., | 46D
¢ General business credit. Attach Form3go0 . . | 46
d Credit for prior year minimum tax (attach Form 8801or8827) | 46d
e Total credits. Add lines 46a through 46d | 4ee
47  Subtractline 46e fromlined5 ... |4 0.
48  Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 [__] Form 8866 || Other (attach schecle) | 48
49  Total tax. Add lines 47 and 48 (see instructions) . ... |4 0.
50 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), ine 3 ... 50 0.
51a Payments: A 2018 overpayment creditedto2019 g4, 17,473.
b 2019 estimated tax payments .. |51 14,109.
¢ Taxdeposited with Form 8868 . |51
d Foreign organizations: Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see instructions) ... .. |51
f Credit for small employer health insurance premiums (attach Form 8941) | 51f
g Other credits, adjustments, and payments: D Form 2439
[ Form 4136 ] other Total B | 51g
52 Total payments. Add lines Stathrough 51 oo |82 31,582.
53  Estimated tax penalty (see instructions). Check if Form 2220 is attached B> [ | | b3
54  Taxdue. If line 52 s less than the total of lines 49, 50, and 53, enter amountowed | 54
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amountoverpaid ... b | 55 31,582.
56 __Enter the amount of line 55 you want: Credited to 2020 estimated tax B> Refunded B> | 56 31,582.
| Part VI [ Statements Regarding Certain Activities and Other Information (see instructions)
57  Atany time during the 2019 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
58  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest received or accrued during the tax year P
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here ’ I DIRECTOR OF FINANCE tﬁay the IRS discuss this return with
e preparer shown below (see
Signature of officer Date Title | insvuctionsy? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |X it [ PTIN
Paid ROBERT R. LYONS, ROBERT R. LYONS, self- employed
Preparer CEA CPA P00227472
Use Only |Firm's name p MARKS PANETH LLP Firm'sein > 11-3518842
685 THIRD AVENUE
Firm'saddress B NEW YORK, NY 10017 Phoneno. 212-503-8800

923711 01-27-20

Form 990-T (2019)



Form 990-T (2019) ST. NICKS ALLIANCE CORPORATION 51-0192170 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginning of year i 6 Inventoryatendofyear .. . .. ... 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor 3 from line 5. Enter here and in Part I,

4a Additional section 263A costs Ne2 e T

(attach schedule) .| 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4h property produced or acquired for resale) apply to
5 Total. Addlines 1through4b . . . the organization?

Schedule C - Rent Income (me Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

a)

@

@)

()

2. Rentreceived or accrued
{a) From personal property (if the percentage of [ b} From real and personal praperty (if the percentage 3[3} Dad:{;:t?nrﬁ: ;r;c;tl‘);‘zoza}g)e::alﬁ:::tshcl‘h:dm:?me H
rent for personal property is mare than of rent for personal property exceeds 50% or if
10%: but not more than 50%) the rent is based on profit or income)

()

()

3)

(@)

Total 0. | Total O
(c) Total income. Add totals of columns 2(a) and 2(b). Enter gg::ﬂ;zdoi;':::;gi

here and on page 1, Part |, line 6, column (A) > 0. |Patl,linc s, columnie) . P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Descripticn of debt-financed property

2. Gross income from

or allocable to debt-
financed property

3. Deductions directly connected with or allocable
to debt-financed property

(@) Straight line depreciation
(attach schedule)

{h) Other deductions
altach schedule)

a)

@)

@)

4

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6. Column 4 divided
by column 5

7. Gross income
reportable (column
2 x colurmn )

8. Allocable deductions
(column € x total of columns
3(a) and 3{b))

) %
@) %
(3) %
@ %
Enter here and on page 1, Enter here and on page 1
Part |, line 7, calumn (A). Part |, line 7, column (B).
Tatals > 0. 0.
Total dividends-received deductions included incolumn8 ... ... ... ... P 0.

923721 01-27-20

Form 890-T (2019)



Form 990-T (2019) ST. NICKS ALLIANCE CORPORATION

51-0192170

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net unrelated income
identification (loss) (see instructions)
number

4. Total of specitied
payments made

5. Part of column 4 that is
included in the controlling
oroanization's gross income

6. Deductions directly
connected with income
in column 5

(1)

(2)

@)

@)

Nonexempt Controlled Organizations

7. Taxable Income 8. Netunrelated income (loss)

(see instructions) made

9. Total of specified payments

10, Partof column 9 that is included
in the conirolling organization's
gross income

11. Deductions directly connected
with income in column 10

(1

2)

3)

(@)

Add columns 5 and 10, Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line &, column (A). line 8, column (B).

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connecled
{attach schedule)

4. Set-asides
(attach scheduke)

5. Total deductions
and set-asides
(cal. 3 plus col, 4)

(1)
@
@)
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, colurnn (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - ExplortedExempt Actmty Income, .dtﬁer Than Advertising Income

(see instructions)

3. Expenses
1. Description of unrelfi;zf ;?.rf;?ness d:r\’?::lyrc%r:ln?l:d rr%rss:l:gilsacfglg;:ezw
exploited activity income from FrRChiEHo minus column 3). If a

trade or business of unrelated

4. Netincome (loss)

gain, compute cals. 5

5. Gross income
from activity that
is not unrelated

business income

6. Expenses
attributable o
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
(1)
@
3)
@)
Enter here and aon Enter here and on Enter here and
page 1, Partl, page 1, Partl, on page 1,
line 10, col. (A). line 10, col. (B). Part Il line 25.
Totals . . P 0. 0. 0.

Schedu-lé'J”-”Adﬁé&ising Income (see instructions)

|Partl |[Income From Periodicals Reported on a Consolidated Basis

2. Gross

4. Advertising gain

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column & minus
column 5, but not mare

than column 4).

1. Name of periodical ar?:z;li;ieng adveartlis?rl\rgeztosis r:n‘i).r gf?f%ﬁ::r‘\,z cr:r]:;:te
cols. 5 through 7.
(1) GREENL INE 21 ;255 71,7635
@
@)
@)

Totals (carry to Part I, line (5)) | 27,255.

71,763

-44,508.

0.

923731 01-27-20

Form 990-T (2019)



Form 990-T (2019) ST. NICKS ALLIANCE CORPORATION

51-0192170

Page 5

| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in

columns 2 through 7 on a line-by-line basis.)

2 ar 4. Advertising gain 7. Excess readership
= CIO5S 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Beadership costs (column & minus
: dvert]
1. Name of periodical advertising advertising costs | col. 3). If a gain, compute income costs column 5, but not more
income cols. 5 through 7. than column 4).
(1)
2)
(3)
@ ~
Totals from Part1 Bl 27,2855. 71,763 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Partl, on page 1,
line 11, col. (A). line 11, col. (B). Part Il line 26.
Totals, Part |l (lines1-5). . B 27,255.| 71,763. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3- F;ercenl dor 4. Compensation attributable
1. Name 2. Title llmiu:i:’:;:s o to unrelated business
) %
@ %
(3) %
(4) %o
Tatal. Enter here and on'page T PartILIng 14 o vovvvvnnmnnine s e i sy 0.

923732 01-27-20

Form 990-T (2019)



ST. NICKS ALLIANCE CORPORATION

51-0192170

FORM 990-T

DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

BUSINESS ACTIVITY

STATEMENT 1

PUBLICATION OF GREENLINE NEWSPAPER AND CALENDAR

TO FORM 990-T, PAGE 1

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/09 274,018. 39,816. 234,202, 234,202.
12/31/12 250. 0. 250. 250.
12/31/13 22,518. 0. 22,518. 22,518.
12/31/14 20,056. 0. 20,056. 20,056.
12/317/15 7,234, 0. 7,234. 7,234.
12/31/17 24,871. 0. 24,871. 24,871,
NOL CARRYOVER AVAILABLE THIS YEAR 309,131, 309,131,

STATEMENT(S) 1,

2









CT-13 (2019) Page 30of 3

) Designee's name (print) Designee's phone number
Toeamaa! | ves L1 no[]
(see
| instructions) | Designee's email address I PIN
Certification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.
Printed name of authorized person Sigr=tiira af aitharizad ngrson Official title
Authorized | CINDY ROSS Co PY DIRECTOR OF FINANCE
Person | Email address of authorized person Telephone number Date
718-388-5454
Firm's name (or yours if self-employed) u Firm's EIN Preparer's PTIN or SSN
MARKS PANETH LLP 11-3518842 P00227472
Paid Signature of individual preparing this return | Address City State ZIP code
ol 685 THIRD AVENUE
only ROBERT R. LYONS, CPA NEW YORK, NY 10017
(see Email address of individual preparing this return Preparer's NYTPRIN or Excl. code| Date
nstr) | RLYONS@MARKSPANETH . COM u 03

See instructions for where to file.

400003191019

IR

988432 10-23-19



ST. NICKS ALLIANCE CORPORATION 51-0192170

FORM CT-13 PRINCIPAL UNRELATED BUSINESS ACTIVITY STATEMENT 1

PUBLICATION OF GREENLINE NEWSPAPER AND CALENDAR

STATEMENT(S) 1



Form 990 -T

Department of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning , and ending

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

OME No. 1545-0047

P> Go to www.irs.gov/Form880T for instructions and the latest information.
B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2019

Open to Fublic Inspection for
1(c)3) Organizations Only

A [ Check box if
address changed

B Exempt under section | Prin

X]501c )3 ) g

Name of organization ( {1 Check box if name changed and see instructions.)

t [ST. NICKS ALLIANCE CORPORATION

D Employer identification number
(Employees' frust, see
instructions.)

51-0192170

I [ Number, street, and room or suite no. I a P.0. box, see instructions.

[J408(e) [J220(e) | ™® |2 KINGSLAND AVENUE, NO. 15 FL

[_J408A []530(a)

City or town, state or province, country, and ZIP or foreign postal code

E Unrelated business activity code
(See instructions.)

[ 1529(a) BROOKLYN, Ny 11211 541800
¢: Book d"g}uzgr'ﬂ“assets F Group exemption number (See instructions.) B>
29 , 313,987. |G Check organization type B> 501(c) corporation [ 501(c) trust [ 401(a) trust [ ] Other trust

H Enter the number of the organi
trade or business here P

zation's unrelated trades or businesses. P 1 Describe the only (or first) unrelated

SEE STATEMENT 1 - If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and |1, complete a Schedule M for each additional trade or

business, then complete Parts

lI-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation. B>

— A7 No

J The books are in care of P

CINDY ROSS, DIRECTOR OF FINANCE Telephone number B> 718-388-5454

| Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

1a Gross receipts or sales

b Less returns and allowances cBalance P | i

Cost of goods sold (Schedule A, line7) | 9
Gross profit. Subfract line 2 from line 1¢ 3

4a Capital gain net income (attach Schedule D) 4a

b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b

¢ Capital loss deductionfortrusts 4c

5 Income (loss) from a partnership or an S corporation (attach statement) 5

6 Rentincome (Schedule C) 6

7 Unrelated debt-financed income (Schedule E) 7

8 Interest, annuities, royalties, and rents from a contralled organization (Schedule F) 8

9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9
10 Exploited exempt activity income (Schedulel) 10
11 Advertising income (Schedule ) [ 4y 27,255. 71,763. -44,508.
12 Other income (See instructions; attach schedule) 12
13 Total. Combinelines 3through 12 ... | 43 27,295, 71,763. -44,508.
| Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

(Deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
16 Salariesandwages 15
16 Repairs and maintenance 16
17 Baddebts 17
18 Interest (attach schedule) (see instructions) 18
20  Depreciation (attach Form4562) . ...~~~ |2
21 Less depreciation claimed on Schedule A and elsewhere on return e 218 21b
22 DepletON e 22
23 Contributions to deferred compensationplans . 23
24 Employee benefitprograms 24
25  Excess exempt expenses (Schedule!l) . 25
26 Excess readership costs (Scheduley) 26
27 Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 | 28 0.
28 Unrelated business taxable income before net operating loss deduction. Subtract fine 28 from line 13 29 -44,508.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
31 Unrelated business taxable income. Subtract line 30 from fine 29 ... ... |31 -44,508.
23701 01-27-20 LHA  Far Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)



Formoso-Ti2o1g ST. NICKS ALLIANCE CORPORATION

51—0192170 Page 2

[Part Il | Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) | 32 -44,508.
33 Amounts paid for disallowed fringes 33
34  Charitable contributions (see instructions for nmnatmn rulss] e 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line 34 from the sum of lines 32 and 33 35 -44,508.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) STMT 2 | 38 0.
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 .. @7 -44,508.
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 38 1,000.
39  Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than [me 3?’
ARbGr e SEIRBEERRMIINNAT Lo s e e s, | B -44,508.
[Part IV] Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) = . | 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the arnaunt on Ilne 39 Irom:
[ Taxrate schedule or [ Schedule D (Form 1041) e N Y
42 PTO B S B IO oo s o i T S e RSt risesess | 3|4
43  Alternative minimum tax (trusts only) 43
44 Tax on Noncompliant Facility Income. Sae mstrucnons 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applles 45 0.
[PartV | Tax and Payments

46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116y . | 46a

b Other credits (see instructions) . .. ... | 46b

¢ General business credit. Attach Form 3800 o |L46e

d Credit for prior year minimum tax (attach Form 8801 or 8827) . ... . 46d

e’ Totalcradifs. Add-lines d6athroughided: . oo cnmnnimenpenisinnm e mmssTesvas. | | 468
47  Subtract line 46e from line 45 47 0.

48 Other taxes. Check if from: [_J Form 4255 L) Form 8611 ) Form 8697 |_] Form 8866 ] Other (atiach schecule) | 48

49  Total tax. Add lines 47 and 48 (see instructions) e L4 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965 B Partll column(k},lmeB 50 0.
51a Payments: A 2018 overpayment creditedto2019 |51a 17 473
b 2018 BEMMAHO VDDA ..o i it st itsibnisdos s sssessanienis. | BB 14,109.
¢ Tax deposited with Form 8868 o B[
d Foreign organizations: Tax paid or withheld a1 source (see |nstruchons) | 51
e Backup withholding (see instructions) |51
i Credit for small employer health insurance premmms (attach Form 8941} ____________________________ 51f
g Other credits, adjustments, and payments: |:] Form 2439
] Form 4136 [ other Total B | 51g
52 Total payments. Add lines 51a through 51g ) 52 31:582.
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached b |:| e |08
54 Taxdue. If line 52 is less than the total of lines 49, 50, and 53, enter amount owed P | 54
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amoum overpatd isamass P |08 31,582.
56 Enfer the amount of line 55 you want: Credited to 2020 estimated tax P Refunded B> | 56 31,582,
[Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
57  Atany time during the 2019 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
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
58  Enter the amount of tax-exempt interest received or accrued during the tax year P $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here C O PY | DIRECTOR OF FINANCE May the IRS discuss this return with
the preparer shown below (see
Signature o1 vinger Date Title instructions)? [ X | - Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check [ X[ if [PTIN
Paid ROBERT R. LYONS, ROBERT R. LYONS, self- employed
Prepajer CEA CPA P00227472
Use Only |Firm's name p MARKS PANETH LLP Firm'seln B 11-3518842
685 THIRD AVENUE
Firm'saddress » NEW YORK, NY 10017 Phoneno. 212-503-8800

923711 01-27-20
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Form 990-T (2019) ST. NICKS ALLIANCE CORPORATION 51-0192170 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginning of year i 6 Inventoryatendofyear

2 Purchases ... |2 7 Gost of goods sold. Subtract line 6

3 Costoflabor ...~ 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs N 2

(attach schedule) ] 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) [ 4b property produced or acquired for resale) apply to
5 Total. Addlines 1throughdb . 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Propert}f LeasechﬂhRealProperty)

(see instructions)

1. Description of property

a

@)

@)

(@)

2

Rent received or accrued

(a] From personal property (if the percentage of

rent for personal property is more than
10% but not more than 50%)

[h From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent is based on profit or income)

3(3) Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

)

@

3)

()

Total

0. | Tota

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

.............. >

(b) Total deductions.
Enter here and on page 1,
0. |Pat I, line & column {B)

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

financed property (ﬂ) Straight line depreciation

(attach schedule)

(b) Other deductions
attach schedule)

1)

@

&)

(4)

4. Amount of average acquisition
debt on or allocable 1o debt-financed
property (attach schedule)

5.

Average adjusted basis
of or allecable to
debt-financed property
(attach schedule)

7. Gross income
reportable (column
2 x column &)

6. Column 4 divided
by column 5

8. Allocable deductions
(column & x total of columns
3{a) and 3(b))

1) %
@) %
@A) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOWIS 0 0.
Total dividends-received deductions included incolumn8 .. ... » 0.

923721 01-27-20

Form 990-T (2019)



Form 990-T (2019) ST. NICKS ALLIANCE CORPORATION

51<0192170

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the contrelling
organization's gross income

6. Deductions directly
cennected with income
in column 5

1)

@

(3)

4

Nonexempt Controlled Organizations

7. Taxable Income

8.

Net unrelated income (loss)
(see instructions)

9. Total of specified paymenis
made

10, Partof column 8 that is included

in the contrelling organization's
Qross income

11. Deductions directly connected
with income in column 10

()

(2)

(3)

(4)

Add celumns 5 and 10, Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).

L L I ————m 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions)

1. Description of income

2. Amount of income

3. Deductions

directly connecled 4. Set-asides

{attach scheduk)

5. Total deductions
and set-asides

(attach schedule) (col. 3 plus col. 4)
1)
)
@)
(@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule I - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

4. Netincome (loss)
2. Gross 3. Expenses from unrelaled trade or 5. Gross income 7. Excess exempt
1. Description of unrelated business d:rg'c‘:ly ';‘;“"T.cwd business (column 2 from activity that a?{r-gxfeﬁze; gm.c”scs [lcotumsn
exploited activity income from b ; prr Iu":e':” minus column 3). If a is not unrelated ? I” a 5 bm'”“f o0 ”T: '
trade or business il gain, compute cols. 5 business income SRIITIN ut not more than
business income 2 through 7. column 4).
(1)
@)
3)
()
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 10, col. (A). line 10, col. (B). Part Il line 25.
Totals ... M» 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | [ Income From Periodicals Reported on a Consolidated Basis
9 Gross 4. Advertising gain 7. Excess readership
- Svectisty 3. pirect or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical pidinied 9 adverlising costs col. 3). If a gain, compute income cosls column 5, but not mare
cols. 5 through 7. than column 4).
(1) GREENLINE 27,255. 71,763.
(2
(3)
4)

Totals (carry to Part |1, line (5)) . .

>

27,255.

71,763,

-44,508.

0.

923731 01-27-20

Form 990-T (2019



Form 990-T(2019) ST. NICKS ALLIANCE CORPORATION

51-0192170

| Partll | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)

Page 5

4. Advertising gain 7.E dershi
- a?jve?“rgls: 3. Direct or (loss) (col. 2 minlus 5. Circulation 6. Beadership costsﬁii?jr;‘;aﬁﬁmﬁ
1. Name of periodical Fosme g advertising costs | col. 3). If a gain, compute income cosls column 5, but not more
cols. 5 through 7. than column 4).
(1)
2
@3)
(4)
Totals fromPart1 . . | 27,255, 71,763. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 26,
Totals, Part |l (lines1-5) . B 27,255.| 71,763. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Com i :
3 i pensation attributable
1. Mame 2. Title llmigse;r:;d to to unrela!e:j gusiness
) %
) %
@) %o
) %o
Total. Enter here and on page 1, Part ||, linet4 > 0.

823732 M-27-20
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ST. NICKS ALLIANCE CORPORATION

51-0192170

FORM 990-T

DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED
BUSINESS ACTIVITY

STATEMENT 2

PUBLICATION OF GREENLINE NEWSPAPER AND CALENDAR

TO FORM 990-T, PAGE 1

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/09 274,018. 39,816. 234,202. 234,202.
12/31/1.2 250. 0. 250. 250.
12731713 22,518, 0. 22518, 22,518,
12/31/14 20,056, 0. 20,056. 20,056.
12/31/15 7,234, 0. 7,234. 7,234.
L2/31717 24,871. 0. 24,871. 24,871.
NOL CARRYOVER AVAILABLE THIS YEAR 309,131. 309,131.

STATEMENT(S) 2,

3



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

i ication for hr .
Department of the Treasury P> File a separate application for each return, .
Internal Revenue Service P Go to www.irs.gov/FormB868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 8-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 more 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.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

- ST. NICKS ALLIANCE CORPORATION 51-0192170
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 2 KINGSLAND AVENUE, NO. 15 FL

refurn. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BROOKLYN, NY 11211

Enter the Return Code for the return that this application is for (file a separate application for each retum) . | 0 [ 1 ]
Application Return | Application Return
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) 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

CINDY ROSS, DIRECTOR OF FINANCE
® The books are in the care of B 2 KINGSLAND AVE 15TH FL. - BROOKLYN, NY 11211

Telephone No.p» 718-388-5454 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . ... > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box |:] and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6:-month extension of time until NOVEMBER 16, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
> calendaryear 2019 or
=3 Cl tax year beginning , and ending

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

3a If 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 I 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. 3c | $ 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. 1-2020)

923841 12-30-18



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

i ication f ;
Department of the Treasury > File a separate application for each return
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

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 more 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.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

: ST. NICKS ALLIANCE CORPORATION 51-0192170
File by the

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 2 KINGSLAND AVENUE, NO. 15 FL

relurn. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BROOKLYN, NY 11211

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) [0 [7]
Application Return | Application Return
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) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

CINDY ROSS, DIRECTOR OF FINANCE
® The books are in the careof B 2 KINGSLAND AVE 15TH FL - BROOKLYN, NY 11211
Telephone No.p» 718-388-5454 Fax No. B>
® If the organization does not have an office or place of business in the United States, check thisbox .~~~ P D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P 1:] . If it is for part of the group, check this box P Ij and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 16, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization's retumn for:

B> calendaryear 2019 or
» [_] tax year beginning , and ending

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

3a |If 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 | § 31,582.
b If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 31,582
c 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. 3c | $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19



