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EXTENDED TO NOVEMBER 16, 2020

ror990-T Exempt Organization Business Income Tax Return OMB No_1545-0047
.~ - {and proxy tax under section 6033(e}) [q [2_
For calendar year 2019 or other tax year beginning , and anding 20 1 9
Go to www.irs.gov/Form990T for instructions and the latest information.

e Fovoun Sy » Do not ent: SSN numbers o: this form as it may be made public if your organization is a 501{c){3). By e Trspection for

A [__Icheck boxit Name of orgamization { [__] Check box it name changed and see istructions.) D e uas auon number

address changed QL‘EXANDER FOUNDATION INC instructions )

B Exempt under secton | Print |[C/O RUANE CUNNIFF & GOLDFARB, INC 20-3985244
501c 3 DB O | Number, street, and room or suite no. If a P.0. box, see mstructions. B e ot 5= acitty cods
[Jaose) C_Jzz0®) | "™ |9 WEST 57TH STREET, SUITE 5000
[:l 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529() NEW YORK, NY 10019-2701 900000

C Crandayogt oo F Group exemption number (See instructions.) B> 4-

74 ,931,846. |G Check orgamzation type B> 501(c) corporation [ 1 501(c) trust [ 1 401(a) trust [ Other trust

H Enter the number of the orgamization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated

trade or business here p»  SEE STATEMENT 12 . If only one, complete Parts I-V. If more than one,

descnbe the firstin the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or
business, then complete Parts li-V.

1| Dunng the tax year, was the corporation a subsidiary In an affiiated group or a parent-subsidiary controlled group? > E] Yes No
If "Yes,” enter the name and 1dentifying number of the parent corporation. B>
J The books are in care of > GREGORY ALEXANDER Telephone number > 212-832-5280
[ Part1 | Unrelated Trade or Business Income {A) Income (B) Expenses {ChNet
1a Gross receipts or sales IR I S
b Less returns and allowances ¢ Balance | 1c ‘. g A

Cost of goods sold (Schedule A, line 7) %A’ 2 P / “ R
7 .

Gross profit. Subtract line 2 from line 1c

4a Capital gain net income (attach Schedule D) 4a / IV
b Net gan (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b / -
¢ Capital loss deduction for trusts 4c - r

P T
82,28¥.[: - . . 82,281.

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 8
9 9

Interest, annuities, royalties, and rents from a controlled organization (Schedule F)
Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

10 Exploited exempt activity income (Schedule ) 10//

11 Advertising income (Schedule J) /ﬁ

12 Other income (See instructions; attach schedule) / 12 L Tt e

13 _ Total. Combine lines 3 through 12 13 82,281. 8§2,281.

Partill | Deductions Not Taken Elsewhere (See instrucfions for imitations on deductions.)
(Deductions must be directly connected with the unrejdted business income.)

14 Compensation of officers, directors, and trustees {Schedule K) 14
16  Salares and wages 15
o 16 Repairs and maintenance 16
S 17 Baddebts 17
~gt 18 |Interest (attach schedule) (see instructions) 18
e 19 Taxes and hcenses 19
e 20  Depreciation (attach Form 4562) 20 fikes
8 21 Less depreciation claimed on Schedule A 3fid elsewhere on return 21a 21b
22 Depletion 22
8 23 Contributions to deferred compensatm’él;:ns RE_CEIVED o 23
< 24 Employee beneht programs ~ D 24
< 25  Excess exempt expenses (Schegdle I) Wl NOV 192020 8 25
S 26  Excess readership costs (Schedule J) ) 1 26
N 27  Other deductions (attach scfedule) 27
28  Total deductions. Add lipes 14 through 27 OGDEN; UT 28 0.
29 Unrelated business I?J{ie income before net operating loss deduction, Subtract line 28 from line 13 29 82,281.
30  Deduction for net opérating loss arising i tax years beginning on or after January 1, 2018
(see lnstructlon?/ SEE STATEMENT 13 | 30 5,577.
31 Unrelated busip€ss taxable income. Subtract line 30 from ling 29 31 76,704.
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Famogp7(2019 ALEXANDER FOUNDATION INC C/O RUANE CUNNIFF & GOLDFARB,

20-3985244 paga 2

[iPartil] Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or bustnesses (see Instructions) . l L 76,704.
33 Amounts paid for disallowed fringes
34 Charitable contributions (see instructions for Ilmulauon rules) 4 0.
35 Total unrelated business taxable income before pre-2018 NOLSs and spacific deduction. Subbact line 34 trom tho sum of ines 32 and 3:15 % 76 ‘ 704.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 35
37 Total of unrelaled business taxable income before specific deduction Subtract ling 36 from hne 35 o , ,~’ —39 76,704.
38 Spectiic deduction (Generally $1,000, but see line 38 instructions for exceptions) L . Y 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 zero or ne 37 . . . L ” 9 75,704.
firartiivi] Tax Computation X
40 Organizations Taxable as Corporations. Multiply ling 39 by 21% (0.21) . _' 4o 15,898.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on IIno 39 from: !
[:] Tax rate schedule or |:] Schedule D (Form 1041) » 1
42  Proxy tax. Seemstructions » 2
43  Alternative mintmum tax (trusts only} L. L . . 4
44 Tax on Noncompliant Facility Income. See instruclions . . 4
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever apphes —I 45 15,898.
[iIpartivll] Tax and Payments
46a Forelgn tax credit (corporations attach Ferm 1118, trusts attach Form 1116) 463
b Other credts (see instructions) . 5 . 46b
¢ General business credit. Attach Form 3800 . 46¢
d Credit for prior year mimmum tax (attach Form 8801 or 8827) . 46d
e Total credits. Add lings 46a through 46d 468
47 Sublract hine 46¢ from line 45 . _ L i 47 15,898.
48  Other taxes. Chack if from. B Form 4255 [:] Form 8611 E] Farm 8697 Ij Form 8866 [:] Other (attach schodule] 48
49  Total tax. Add lines 47 and 48 (seo nstructions) . 4 49 15,898.
50 2019 net 965 tax hability paid from Form 965-A ar Form 965-8, Part |1, column (k), Ime 3 .. sh 0.
51 g Paymenls; A 2018 overpayment credited to 2019 (aa Tsta 5,000.
b 2019 esumated tax payments . . 51b
¢ Tax deposited with Form 8868 , 51¢
d Foreign organizations; Tax paid or withheld at source (See instructions) 51d
e Backup withholding (see instructions) L. . 5te
t Credit for small employer health insurance premlums (attach Form 8941) . . LSt
g Other credits, adjustments, and payments: l:] Form 2439
[ rorm 4135 ] other Total P |_51g
52 Tota! payments. Add lines 51a through 51g . o 5 5,000.
53 Estimated tax penalty (see instructions). Check it Form 2220 1s attached > - 5 A y’ 5
54 Tax due. If ling 52 is less than the total of lines 49, 50, and 53, enter amount owed » L ﬂb 54 10,898.
55 Overpayment. It ine 52 1s {arger than the total of lines 49, 50, and 53, enter amount overpaid » sh
56 Enter the amount of line 55 you want: Credited to 2020 estimated tax P Refunded » —516
liBartiVl|| Statements Regarding Certain Activities and Other Information (see instructions) M
57  Atany time during the 2013 calendar year, did the organization hava an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foresgn 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 z
here P X
58 During the tax year, did the organization receive a distribution from, or v/as it the grantor of, or transferor to, a foreign trust? X
I “Yes," see instructiong-{gr other torms the organtzaiion may have to file. . .
59 Enter the amount 0] xdmpt interest recewed or accrued duning the tax year b $
Undar penal J| dactara that | have examinod this return, including accompanying schodules and stotemonts, and to the bast of my knowladge and beliel, it is wrue,
Sign corroct, anglcg tlaration of prapaser (other than tnxpayer) 1s pasad onfnll nformation of which reparer has any knowlodga.
- May tho IS discuss this roturn with
Here } | &t rlb 20 } OFFICER tho proparer chown bolow (sos
Sig Hickr Datet ! Title msvucuons)? [X] Yes [ ] No
Print/Tyfle prepar!r's name Preparer's signature Date Check if | PTIN
i self- employed
P - BrbcE LEV (e ,/‘é ufes/20 " | pooo21101
reparer
Use Only Mme »MAZARS USA LLP Frm'sEIN B 13-1459550
135 WEST 50TH STREET
Frm's address » NEW YORK, NY 10020-0002 Phoneno. (212) 812-7000
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ALEXANDER FOUNDATION INC

Form 990-T (2019) C/O RUANE CUNNIFF & GOLDFARB, INC 20-3985244 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtractline 6 ¢

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

4a Additional section 263A costs line 2 7

(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 N )
5 Total. Add hines 1 through 4b 5 the orgamization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

Q)

@

&)}

4

2. Rentreceived or accrued
3(3) Ded: drectly d with tha income in
From personal property (if the percentage of From real and personal property (if the percentage
(a) rent for personal property 1s more than (b) of rent for personal property exceeds 503 or if columns 2(a) and 2(b) (attach schedule)
10% but not more than 50%) the rent is based on profit or income)

Q)

]

G

@

Total 0. | Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.

Enter here and on page 1,

here and on page 1, Part |, line 6, column (A) > 0. [Partl,ine 6, coumni®) P 0.

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

3. Deductions directly connected with or allocable

2. Gross income from to debt-financad property

1. Description of debt-financed property ﬁ.:g:‘::zl:::p‘:gp (a) St’gg:::'r"":c:zzm:;a""" (b)a%’;:' ;‘;\i‘;‘i};&"s
U]
@
8
{4)
4. Amount of average acquisition §. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductons
ey e oty e o
{attach schedule)
(1) %
@ %
(©)] %
@ %
Enter here and on page 1, Enter here and on page 1,
Part i, ine 7, column (A) Part i, tine 7, column (B)
Totals [ 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2019)

923721 01-27-20
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. ALEXANDER FOUNDATION INC
Form 990-T(2019) C/O RUANE CUNNIFF & GOLDFARB, INC

20-3985244

Page 4

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

1. Name of controlled organization

Exempt Controlled Organizations

2. Employer
identification
number

{loss) (sae

8. Netunrelated incoma

4. Total
instructions)

payments made

| of specified

5. Part of column 4 that 1s
included in the controlling
organization's gross income

6. Deductions directly
connected with Income
in column §

(U]

2

@8

@)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

(see instructions)

9. Total of specified payments

made

10, Part of column 9 that 1s included
in the controlling organization's
gross income

11. Deductions drrectly connected
with income in column 10

(0]

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 8, column {A) tine 8, column (B)
Totals | 3 0. 0.
Schedule G - Investment Income of a Section 501{c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of income

2. Amount of income

diractly connected
(attach schedule)

(attach schedule)

and set-asides
(col 3plus col 4)

U]
@
@)
@
Enter here and on page 1, Enter here and on page 1,
Part 1, ina 9, column (A} v . Part 1, line 8, column (8)
3 L.
Totals > 0. ’ 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Description of
axploited activity

3. Expanses
2. Gross drectly connected
unrelated business with production
income from procu

trade or business

of urrelated

4. Net income (loss)
from unrelated trade or
business {column 2
minus column 3) Ifa
gain, compute cols 5

5. Gross income
from activity that
1s not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess axempt
expensas (column
8 munus column 5,
but not more than

business income through 7 column 4)
U]
@
(&)}
@
Enter here and on Enter here and on * ‘ Enter here and
page 1, Part |, page 1, Part |, . on page 1,
hine 10, col (A} kne 10, col (B) ’ Part ll, line 25
Totals > 0. 0. . 0.

Schedule J - Advertising Income (see instructions)

| Partl | Income From Periodicals Reported on a Consolidated Basis

2. Gross 3. Drrect O?Eh:\;‘;‘(a::lggff?l‘:\l:s §. Crreulation 6. Readership ;;EIX(EZT:;?\B::::\T:
1. Name of periodical Ed‘x;‘::g advertising costs | col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
m ‘
() ‘ .
3) .
@)
Totals (carry to Part II, line (5)) > 0. 0. 0.
Form 990-T (2019)
923731 01-27-20
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ALEXANDER FOUNDATION INC

Fc;rm 990-T(2019) C/O RUANE CUNNIFF & GOLDFARB, INC

20-3985244

Page 5

| Part Il |ﬁcome From Periodicals Reported on a Separate Basis {For each peniodical listed in Part I, fill in

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

2. Gross 4, Advertising gain 7. Excass readership
advertiom 3. Drect or {loss) (col 2 minus 5. Creulation 6. Readership costs (column 8 minus
1. Name of pertodical ‘ncome 9 advertising costs | col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
m
]
3
@)
Totals from Part | > 0. 0.y .--2 : ; o 0.
Enter here and on Enter here and on . Wl . " Enter here and
page 1, Part |, page 1, Part |, Py - R s on page 1,
line 11, col (A} line 11, col (B) U LN o Part Il ine 26
- = FE Lo, 1 ] v
Totals, Part Il {lines 1-5) | 0. 0. . o v L. s . 0.

Schedule K - Compensation of Officers, Directors, and Trustees “(se; ms;tructlons;

Parcent of
1. Nmo 2. oo g devtadto | 4 Camparsaten vl
m %
@ %
@ %
@ %
Total. Enter here and on page 1, Part |1, line 14 > 0.
Form 990-T (2019)
923732 01-27-20
5
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ALEXANDER FOUNDATION INC C/O RUANE CUNNI

20-3985244

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED
BUSINESS ACTIVITY

STATEMENT 12

INVESTMENT IN PASSTHROUGH ENTITIES

TO FORM 990-T, PAGE 1

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 13
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 5,5717. 0. 5,577. 5,577.
NOL CARRYOVER AVAILABLE THIS YEAR 5,577. 5,577.
|
\
|
|
|
\ ,
|
6 STATEMENT(S) 12, 13
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