~1= During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
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Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning 10/01 , 2018, and ending

09/3

» Go to www.irs.gov/Form990T for instructions and the latest information
» Do not enter SSN numbers on this form as it may be made public if your organizatio

10

isa on(g(a).

22820 1

OMB No 1545-0687

all

Check box if
address changed

B Exempt under section

Klso1( ¢ 3)
[ a0se) ~tT22080)

Name of organization ( D Check box If name changed and see instructions )
EDUCATION DEVELOPMENT CENTER, INC.

Print ]

or Number, street, and room or suite no if a P O box, see instructions

2018

Open to Public Inspection for ‘
501(c)(3) Organizations Only |

04-2241718

D Employer identification number
(Employees’ trust, see instructions )

Type 43 FOUNDRY AVE. (See instructions )
(Jaosa  [Ossop) City or town, state or province, country, and ZIP or foreign postal code
[ 520() WALTHAM, MA 02453

E Unrelated business activity code

© paha e

57,262,389

F__Group exemption number (See instructions ) »

G Check organization type » [x] 501(c) corporation

[ 501(c) trust

[ 401(a) trust

[J Other trust

H Enter the number of the organization's unrelated trades or businesses » 0

trade or business here

NONE

Describe the only (or first) unrelated

If only one, complete Parts I-V If more than one, descnbe the

first In the blank space at the end of the previous sentence, complete Parts | and il, complete a Schedule M for each additional
trade or business, then complete Parts llI-V

If “Yes,” enter the name and identifying number of the parent corporation. b

» [Yes [xlNo

J The books are in care of » cHERYL, HOFFMAN-BRAY

Telephone number » 617-969-7100

Unrelated Trade or Business Income (A) Income (B) Expenses (CINet
1a Gross receipts or sales P A X ol P
b Less returns and allowances ¢ Balance» | 1c 0] 00 til"v‘ X {(‘;ﬁ 5 *g}ﬁg“%ﬁi ﬁ?ﬂ
2 Cost of goods sold (Schedule A, line7) . . . . 2 olog | "p .t v ’é’" S T B
3 Gross profit. Subtract Iine 2 from line 1c . .. . 3 oloo [ & LG el oloo
4a Capital gain net Income (attach Schedule D) 4a s ST TR o0foo
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) { 4b R B 0|00
¢ Capital loss deduction for trusts 4c Mg At 0/00
5 Income (oss) from a partnership or an S corporatlon (attach statement) 5 I R SR 0fo0
6 Rentincome (Schedule C) . 6 Pd 0foo
7 Unrelated debt-financed income (Schedule E) . . 7 / 0|00
8  Interest, annutties, royalties, and rents from a controlled organization (Schedule F)| 8 / 0] 00
9 Investment income of a section 501(c)7), (9), or (17) organization (Schedule G) | 9 / 000
10 Exploited exempt activity income (Schedule ) . 10 / 0] oo0
11 Advertising income (Schedule J) 1|/ 0/00
12 Other income (See instructions, attach schedule) 12 [Pyt g /| AR 0|00
13 Total. Combine lines 3 through 12 A3 0/ 00 0loo0 0loo
Deductions Not Taken Elsewhere (See instructior?ﬁr imitations on deductions.) (Except for contributions,
deductions must be directly connected with the uprelated business income.)
14 Compensation of officers, directors, and trustees (S}édule K) 7
15  Salaries and wages .o . .o
16  Repairs and maintenance
17 Bad debts
18  Interest (attach schedule) (see mstructl
19 Taxes and licenses . S .
20 Charitable contributions (See instelictions for limitation rules) .
21 Depreciation (attach Form 45 A
22 Less depreciation clamed @h Schedule A and elsewhere on return 222 22b 0100
23  Depletion . RECEIVED . 23
24 Contnbutions to def(er ed compensation plans - 3 ; 8 24
25 Employee benefit pfograms . . '8 'APR'O 9 2021 @ 25
26  Excess exempt €xpenses (Schedule ) Qf. . <r/£> 26
27  Excess readerShip costs (Schedule J) — — 27
28 Other de{u tions (attach schedule) OGDEN, UT 28
29 Total deductions. Add lines 14 through 28 29 0] 00
30 d business taxable income before net operating loss deductlon Subtract line 29 from llne 13 30 0foo0
31 Deduttion for net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions) | 31 |3 oy F0| 5BV0
32 Unfelated business taxable income Subtract line 31 from line 30 32 0] 00

For Pape/rwork Reduction Act Notice, see instructions.

Form 990-T (2018)
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Form 990-T /18) Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventory at end of year . 6
2  Purchases 2 7 Cost of goods sold. Subtract .
3 Cost of labor . 3 line 6 from ine 5 Enter here and | -3’
4a Additional section 263A costs in Part |, ine 2 7 o{o0
(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 W |
§ _ Total. Add lines 1 through 4b 5 0]00 to the organization?

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

1. Description of property

m

@

]

@

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not

more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or income)

3(a) Deductions directly connected with the iIncome
In columns 2(a) and 2(b) (attach schedule)

M

@

G

@

Total

Total

(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,
Part |, line 6, column (B) »

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

1. Descnption of debt-financed property

2. Gross income from or
allocable to debt-financed

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

(a) Straight ine depreciation

{b) Other deductions

property (attach schedule) (attach schedule)
)
@
3)
(&)
aiquion debton o oot stocaeto Glmie | ™ Cuossncomereportie | (AR
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))

property (attach schedule)

(attach schedule)

M

%

@

%

()

%

@

%

Totals .
Total dividends-received deductions included in column 8

Enter here and on page 1,
Part |, ine 7, column (A)

Enter here and on page 1,
Part |, Iine 7, column (B)

>

Form 990-T (2018)



Form 990-T (;018)

Page 4

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

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
dentification number

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

4. Total of specified
payments made

5. Part of column 4 that 1s
included n the controlling
organization’s gross income

6. Deductions directly
connected with iIncome
In column §

m

@

(&)

@

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 directly
connected with income in
column 10

)

@

()
@)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, | Enter here and on page 1,
Part I, line 8, column (A) Part |, line 8, column (B)
Totals >

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

1. Descniption of iIncome

2. Amount of income

3. Deductions
directly connected
(attach schedute)

4. Set-asides
(attach schedule)

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

M

@)
)]
@)
Enterhereand onpaget, |~ ¥ * =%, & " .0, ) * | Enter here and on page 1,
Partl, ine 9, column @A) || . « ¢, ", ) Vet 5 0 Part 1, ine 9, column (B)
Totals . > ST oL 3
Schedule I—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
ur;relat ed directly from unrelated trade| 5. Gross income 6. Expenses expenses
connected with | or business (column | from activity that . (column 6 minus
1. Description of exploited activity b‘;fg::stfa';‘:%':‘e production of 2 minus column 3) 15 not unrelated au;g:::les to column 5, but not
business unrelated If a gain, compute | business income more than
business income | cols 5 through 7 column 4)
(1)
@
@)
@)
Enter here and on | Enterhereandon [~ * -, R Enter here and
page 1, Part |, page 1, Part |, . s o otk N on page 1,
line 10, col (A) line 10, col (B) R 'a 24 M o, - : Part Il line 26
Totals > R WA <
Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross gan or (oss) (col costs (column 6
1. Name of periodical advertising adv esrilgﬁecé osts 2 minus col 3) If . ﬁ:;%ur:?ém 6. Rzzggshlp minus column 5, but
income 9 a gain, compute not more than
cols 5 through7 column 4)
1 T + 3 o W
() N W -
) N . ‘. . .
©) e A P
@ o - e

Totals (carry to Part iI, ine (5))

>

Form 990-TL(2018)



Form 990-T (2018) Page b

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 )

4. Advertising 7. Excess readership
2. Gross gain or {oss) (col costs (column 6
1. Name of penodical advertising adveari'g:ecé osts 2 minus col 3) If 5. ﬁ:g%‘::?:on 6. Reczg;asrshlp minus column §, but
income 9 a gamn, compute not more than
cols 5 through7 column 4)
1)
@
G)
“)
Totals from Part | . . > :,Tg'f‘;;,ff{@ LSS AT ITE R i WL e
prts A0 FrAL R Mie F3ITh
Enter here and on | Enter here and on | °, G o 'IP-:‘ POANL ‘:"M - Enter here and
P s A S [ 3.“-‘ teg s .
page 1, Part ), page 1, Part), | Meppyt 5 x| LT BT ST MG on page 1,
line 11, col (A) iine 11, col (B) ?.'ﬂﬁ_ﬁ ’;;'.!- 1, iegant ® R s oot | Partiline27
P i N " ] LT S P PRt
L W Jd 07 R S s - p. D
Totals, Part Il (ines 1-5) . > Y R I C AR
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attnbutable to
1. Name 2. Title “miggzggd to unrelated business
) %
@ %
[©)) %
@ %
Total. Enter here and on page 1, Part |, line 14 »

Form 990-T (2018)



