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s *** AMENDED RETURN®* * *
ram 990-1 . ;>\ Exempt Organization Business Income Tax Return OME No_1545-0667
pr ey (and proxy tax under section 6033(e))
OG- For calendar yaar 2018 or other tax year beginning , and ending ' %l g\ 20 18

o ant of the Treasury P> Go to www.irs.gov/Form980T for instructions and the latest informatioh.

Internal Revenus Service D> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3). SBHOX0) Orgamatie ey

A |_JCheck box if Name of organization ( L__j Check box if name changed and see instructions.) D("Emr;h;y,;."wa ‘ton numb

address changed Instructions.)

B Exemptunder section | Print | BENEFITS DATA TRUST 20-3455598
X1501e)3 ) Ty:; Number, Street, and room or surte no. If a P.0. box, see instructions. E rrsltad busness scovy cods
[J408(e) [_J220(e) 1500 MARKET STREET, NO. 2800
l:] 408A |:]530(a) Crty or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) PHILADRLPHIA, PA 19102 900099

E«":.( d"g}“zg alt assets F Group exemption number (See instructions.) P>
11 ,475,981. | 6Check organization type p» [ X | 501(c) corporation || 501(c) trust L1 401(a) trust __| Other trust
H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated
trade or business here p» TRANSPORTATION FRINGE BENEFITS . If only ane, 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 Il, complete a Schedule M for each addional trade or
business, then complete Parts IIi-V.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controfled group? pL_Jves [XIno
If "Yes," enter the name and i1dentrfying number of the parent corporation. P>
J Thebooksare ncareof P> RYAN HICINBOTHEM, DIRECTOR OF FINATelephone number B> 215-207-9100

[PartT | Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales R ’ Coa i
b Less returns and allowances ¢ Balance » | 1 s G e B } v
2 Cost of goods sold (Schedule A, line 7) 2 - - - - - - '
¢»H 3 Gross profit. Subtract line 2 from line 1¢ 3
g 4a Capttal gain net income (attach Schedule D) 4a T A L
z b Net gain (loss) (Form 4797, Part |1, line 17) (attach Form 479 4b -
< ¢ Caprtal loss deduction for trusts 4c
rUn § Income (loss) from a partnership or an S corporation (attach statement) ] SR TANT T
6 Rentincome (Schedule C) 6
‘E 7 Unrelated debt-financed income (Schedule E) 7
= 8 Interest, annutties, royathies, and rents from a controlled organization (Schedule ) 8
< 9 Investment income of a section 501(c)(7), (8), or (17) organization (Schedule G)] 9
=z 10 Explorted exempt activity income (Schedule 1) 10
18 11 Advertising income (Schedule J) 11
B 12 Other income (See instructtons; attach schedule) 12
13 Total. Combine lines 3 through 12 13 0.

[PartlI] Deductions Not Taken Eisewhere (See instructions for imtations on deductions.)
(Except for contnbutions, deductions must be directly connected with the unrelated business income )

MAR 03 2020

8C
Co

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

15  Salaries and wages L T T o ) 15

16 Repairs and maintenance m‘l\. 1:_;',\7:_':_. ) | 16

17 Bad debts ~! ol 17

18 Interest (attach schedule) (see nstructons) [~ FER ) g 2070 < 18

19  Taxes and licenses G | »' :3 ! 19

20  Charitable contributions (See instructons fof Ilm}t-aic}?rules) ‘ | 20

21 Deprectation (attach Form 4562) — o e 21

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

23  Depletion 23

24  Contributions to deferred compensation plans 24

25 Employee benefit programs 25

26  Excess exempt expenses (Schedule 1) 26

27  Excess readership costs {(Schedule J) 27

28  Other deductions (attach schedule) 2B

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

32  Unrelated business taxable income. Subtract line 31 from line 30 32 0.
823701 01-0-19 LHA  For Paperwork Reduction Act Notice, see instructions. 41 Form 990-T (2018)
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Fomi0-7209 BENEFITS DATA TRUST 20-3455598 Page 2
[ Part 1l | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 0.
34 Amounts paid for disallowed fringes 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 35
36 Total of unrelated business taxable income before specific deduction. Subtract hne 35 from the sum of
lines 33 and 34 36
37 Specific deduction (Generally $1,000, but see ine 37 instructions for exceptions) 3% 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If hne 37 1s greater than hine 36,
enter the smaller of zero or line 36 38 0.
| Part IV] Tax Computation I
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) » | 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from. 1
[ Tax rate schedule or |:| Schedule D (Form 1041) » 4%
41 Proxy tax. See nstructions > | 4
42  Alternative mimimum tax (trusts only) 42
43 Tax on Noncompliant Facility Income. See instructions 43
44 Total Add lines 41, 42, and 43 to line 39 or 40, whichever apphes 43 0.
[Part v T Tax and Payments ,
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (see nstructions) 45b
¢ General business credit. Attach Form 3800 5¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 45d .
e Total credits. Add lines 45a through 45d 45¢e
46  Subtract line 45¢ from hine 44 46 0.
47  Other taxes. Check of from: [ Form 4255 [__J Form 8611 [__] Form 8697 [ Form 8866 [_] Other attach schecuie) | 4
48  Total tax. Add lines 46 and 47 (see Instructions) 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Ii, column (k), hine 2 49 0.
50 a Payments: A 2017 overpayment credited to 2018 Stia
b 2018 estimated tax payments 50
¢ Tax deposited with Form 8868 ‘Sk/ 50¢ 14,500.
d Foreign organizations: Tax paid or withheld at source (see instructions) So:d
e Backup withholding (see instructions) 50¢
t Credit for small employer health insurance premiums (attach Form 8941) 50t
g Other credits, adjustments, and payments: |—__l Form 2439
I rorm 4136 ] other Total B> | 509 e
51 Total payments. Add lines 50a through 50g 4 1 14,500.
52 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> D 52
53 Taxdue. If hng 51 s less than the total of ines 48, 49, and 52, enter amount owed > 83
54 Overpayment. If ine 51 1s larger than the total of lines 48, 49, and 52, enter amount overpaid % 54 14,500.
Enter the amount of line 54 you want Credited to 2019 estimated tax P> ] Refunded 55 14,500.

I Part VI| Statements Regarding Certain Activities and Other Information (see nstructions)

§6 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file {
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,’ enter the name of the foreign country N
here P X
57 Duning 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 receved or accrued during the tax year p» $ J
Under penalt la that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i3 true,
Sl gn correct, 3-7A of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledga
Here > |,2 G CEO e prepars shoumbalon (an
Title Instructions)? @ Yes |:| No
Print/Type breparer's name Preparer S S|gnature Date Check LI o [PTIN o
Paid fhher Jb/ \_/%J 5,?4 1/16/20 | seli-employed
Preparer JENNIFER SOLOT P00749373
Use Only Firm'sname » BBD, LLP Frm'sEiN B 23-2896692
1835 MARKET STREET 26TH FLOOR
Firm's address » PHILADELPHIA, PA 19103 Phoneno. 215-567-7770
823711 01-08-19 Form 990-T (2018)
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Form 990-T (2018) BENEFITS DATA TRUST 20-3455598 Page 3§
"‘Schedule A - Cost of Goods Sold. Enter method of inventory valuaton » N/A

1 Inventory at beginming of year 1 6 Inventory at end of year

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

3 Costof labor 3 from line 5. Enter here and in Part |,

43 Additional section 263A costs ling 2

(attach schedule) 4 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. Add lines 1through 4b 5 the organization?

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

(see instructions)

1. Description of property

a

@

3)

@)

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 509%)

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

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

m

]

)]

@

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)

>

0 o |Partl, line 6, column (B)

(b) Total deductions.

Enter here and on page 1,

>

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

1. Descniption of debt-financed property

2. Gross income from

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

or allocable to debt-

financad property {a) staight ine depreciation

{attach schedule)

(b) Other deductions
(attach schedule)

0]

@

3

@

4. Amount of average acquisition

§. Average adjusted basis

6. Column 4 divided 7. Gross income

8. Allocabls deductions

debt on or allocable to debt-financed of or allocable to by column § reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b)
(attach schedule)
M %
@ %
3) %
4 %
Enter hera and on page 1, Enter here and on page 1,
Part |, line 7, column {A) Part |, line 7, column (B).
Totals » 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2018)
823721 01-09-18
43
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Form 930-T(2018) BENEFITS DATA TRUST

20-3455598

Page 4

Schedule F - Interest, Annuities, Royaities, and Rents From Controlled Organizations (see nstructions)

1. Name of controlled organization

2. Employer 3. Net unrelated income
identification (loss) (see instructions)
number

Exempt Controlled Organizations

4. Total of specified
payments made

5. Part of cotumn 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with iIncome
n column 5

1

@

@)

{4

Nonexempt Controlled Organizations

H

7. Taxable Income

8. Net unrelated income (loss)

(see instructions)

9. Total of spectfied payments
made

10. Part of column 8 that 1s included
1n the controlling organization's
gress (ncome

11. Deductions directly connected
with income In column 10

(1)
]
(©)]
4
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) line 8, column (B)
Totals | 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Ded . Total ded
1. Description of income 2. Amount of Income dlrec‘lI; ;ﬂﬁed 4. Set-asdes 5 a:d ss:a::c:!ne:ns

(attach schedule)

(attach schedule)

{col 3 plus col 4)

m
@
@)
)
Enter here and on page 1, Enter hera and on page 1,
Part |, ine 9, column (A). Part |, ine 8, column (B)
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

3. Expenses 4. Net income (luss) 7. Excess exempt
1. Description of unreli-?t.e;5 ’bol.ls:lness directly cannected fﬂ;:l;::l: ;::IS::G;' &ﬁﬁv:x?lﬂ? 6.c .. g (column
exploited ':ctuvnty income from w'”f' pmc:""d;m minus column 3) fa 1s not unrelated att‘r:l;ﬂ::!z to i;’:':uf cc';;"::ﬂ‘:’"
trade or business bu:mﬂse:\ o e gain, compute cols S business income c;um: )
come through 7
M
2
3
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on pags 1,
hne 10, col (A) line 10, col (B). Part I), hne 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | ] Income From Periodicals Reported on a Consolidated Basis
2.6 4. Advartising gain 7. Excess readership
1 dvanr;ls: 3. Drrect or {loss) (col 2 minus 5. Crrculation 6. Readership costs (column 6 minus
« Name of penodical a \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

4

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

>

0.

823731

11340116 793760 4123.0
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Form 990-T (2018) BENEFITS DATA TRUST

20-3455598

—~ o

)
Page §

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

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

2.6 4. Advertising gain 7. Excess readership
- bross 3. Direct or (loss) {col 2 minus $. Circulation 6. Readership costs (column 6 minus
1. Name of penodical advertising advertising costs | col 3) I a gain, compute Income costs column 5, but not more
Incoms
cols 5 through 7 than column 4)
U]
@
@)
)
Totals from Part | > 0. 0. 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 I, line 27
Totals, Part Il (lines 1-5) » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
J. Percent of 4. Compensation attributable
1. Name 2. Title "m:::l:::d to to unrelated business
(0] %
@ %
@) %
(4) %
Total. Enter here and on page 1, Part II, line 14 » 0.
Form 990-T (2018)
823732 01-09-18
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