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2939308626801

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

OMBE No 1545 Q047

1

For calendar year 2010 or other 1ax year beqinming and ending

i

2019

Depariment of the Treasurv P Go te www irs gov/Form@90T for instructions and the latest information

Internal Revenue Service

- Do not enter SSN numbers on this form as it may be made public if your erganization 15 a 501{c){3)

pen [0
501c)3) Crganizations Only

ublic nspection lor

A_L_l Check box if

address changed

Name of organization ( |__.J Check box il name changed and see instrections )

[DEmplayer identiication number
(Ermployees Trusl, see
insinctions )

B Exemptundersecion | Pont | BENEFITS DATA TRUST 20-3455598
(X ] 5013 or [ Number, street, and room or suileno IfaP G hox, see nstruclions B elated busmess acluly code
[ laoserFTz20 | ¥ [1500 MARKET STREET, NO. 2800
|:| 408 [ 1530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) PHILADELPHIA, PA 19102 900099

Book value af al assels F Group exemption number (See nstructions ) P
3,152,965, [ GCheck organization type B [ X[ 501(c)corporation [ | 501{c) trust LI 401(a) trust T Other trust

H Enter the number of the orgamizabion's unrelated trades ar busmesses  p» 1
trade or husiness here P TRANSPORTATION FRINGE BENEF ITS

Describe the enly (or lirst) uarelated
It only one, complete Parts |-V If more than one,

describe the iirst in Lhe blank space at the end of the previous senlence, complete Paris | and |I, complete a Schedule M for each additional frade or

bustness, then complete Parts -V

1

| During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group?
I{ "Yes," enter the name and wentifying number of the parent corporation P>

TLJ Yes

[_X_INO

J Thebooksarencareof p» RYAN HICINBQTHEM, DIRECTOR OF FINATelephone number pp 215-207-9100

[BartT | Unrelated Trade or Business Income {A)Incame

(B) Expenses

{C) Net

1a Gross receipls or sales

//

=

e

=

/

b Less returns and allowances cBalance > | ic
2 Gostol goods sold {Schedule A, line 7} 2
3 Gross profil. Sublrac! line 2 from ling 1¢ 3
4a Gapial gain nel ncome (attach Schedule D) 43
b Nel gamn (loss) {Form 4797, Part I, ine 47) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c /

5 Ingome (logs) from & partnership or an S corporahon (attach statement) 5 /
6 Rentincome (Scheduie G) 6 /
7 Unrelated debt-financed income (Schedule E) 7
8 Interest amnuities royalttes and renis from a controlled orgarization (Schedule F) 3 /
9 Investment income of a section 501(c)(7), (9), of {17) organization (Schedule G)
10 Exploited exempt actwity income (Schedule 1) 1 10
11 Adverhising income (Schedule J) 11
12 Other mcome (5ee instruchons, attach schedule) 12

13 Total. Combing Iings 3 through 12 intemal 0.

| Part a Deductions Not Taken Elsewhe/r;(@ée inbtasohonsFdl Brivyiges ersductions)
(Deductions must be directly connected wih the unrelated businesggncome )

14 Compensation of officers directars, and trustees (S€hedule X) 14

15 Salaries and wages a2 12040 15

16 Reparrs and mantgnance 16

17 Bad debts Kanszs Gity, MO 17
18  Inlerest (attach schedule) {see msigdttons) 18
19 Taxes and licenses 19
20  Depreciation (attach Form 4362) 20
21 Less depreciabion claimgd on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23  Contributions o geterred compensation plans 23
24 Employee bengflt programs 24
25  Excess exeppl expenses (Schedule 1) 25
26  Excess rgddership costs (Schedule J) 26
27 Other geductions {attach schedule) 27
28 Topdl deductions Add hines 14 through 27 28 0.
29 nrelated business taxable mcome before net operating {oss deduction Subtract hne 28 from line 13 29 0.
30 / Deduction for net operating loss ansmy in tax years beginning on or after January 1, 2018

{see nstruclions) 30 0.
1 Unrelated busmess taxable mcome Subtracl ing 30 from lne 29 i 0.

azarod 01-27 20 LHA  For Paperwork Reductien Act Nohce, see instructions
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Fomose-Teoyd BENEFITS DATA TRUST

20-3455598page 2

[Part pt] Yotal Unrelated Business Taxable Income

32 7 Total of unrelated business taxable mncome computed from all unrelated trades or businesses (see mstructions) 0.
33 Amounis paid for diszllowed fringes i &
34 Chantahle confributions (see instructions for hmiabion rules} 3 0.
35  Tolal unrelated business taxable Income before pre-2018 NOLs and specific deduclion Subteacl ne 34 from the sum of ines 32 and 33 15
36 Deduchion for net aperating loss anising i tax years beginning before January 1, 2018 (See instructions) k]
37 Total of unrelated business taxable income before specific deduction Subtract kne 36 from line 35 7
38  Specific deduction {Generally 51,000, but see lme 38 nstruchons for exceptions) % 18 1,000.
39 Unrelated business taxable income Subiract ine 38 from line 37 1t line 38 1s greater than hne 37,
enlggAfie smaller of zero or lne 37 :% 0.
[ Part W [ Tax Computation
40 / Orgamizations Taxable as Corporations Mulliply ing 39 by 21% (0 21) 40 0.
41  Trusts Taxable at Trust Rates See instructions for tax computation Income tax on the amounl on line 39 from
Tan rate schedule or Schedwle D (Form 1041) >
42  Proxytax See mstructions |4
43 Alternative minimum tax (trusts only) 43
44  Taxon Noncomphant Facility Income See instructicns 44
45  Tolal Add lines 42, 43, and 44 to ine 40 or 41, whichever applies 4 0.
[Part ¥ {\Vax and Payments
46 “Foreighttax credit {corporations attach Form 1118, trusis atiach Form 1116) 4a
b Other credits (see instructions) 48D .
¢ General bustness credit. Atlach Form 3800 48c
d Credd for prior year mimmum tax (attach Form 8801 or 8827) 44d
e Totatcredits Add lines 46a through 46d 4ke
47  Subtract line 45e from line 45 4y 0.
48  Dther taxes Check if from I:I Form 4255 || Form 8611 D form 8697 | Form 8866 |:| (Other attach schedule) | 4
49 Totaliax Add lines 47 and 48 {see instructions) 4 0.
50 2019 net 965 tax liabihty paid trom Form 965-A or Form 965-B, Pari li, colurnn (k), ling 3 59 0.
51a Payments A 2018 overpayment credited to 2019 513
b 2019 estimated tax payments (9\0 10 4,610.
¢ Tax deposited with Form 8868 Rl
d Foreign organizations Tax paid or withheld at source (see insiructions) q1d
¢ Backup withholding (see instructions) e
f Credit for small employer health insurance premittms (attach Form 8941) 1f
g Other credits, adjustments, and payments Form 2439
Farm 4136 Other Total B | S1g
52 Total payments Add hnes 51a through 51y f) 4,610.
53 Eshmated lax penalty (see instrucbons) Check i Form 2220 1s attached p» 3
54 Taxdue if ine 52 15 less than the toal of lings 49, 50, and 53, enter amount owed b4
55 Overpayment !l ing 5215 larger than the total of ines 49, 50, and 53, enler amount overpaid [ 0 > | B5 4,610.
56  Enter the amount of line 55 you want" Gredited to 2020 esmated fax Refunded “ > | |56 4,610.
[Part VI| Statements Regarding Certain Activities and Other Information (see mstructions)
57 At any time during the 2019 calendar year, dhd the orgamization have an interest in or a signature or other authority Yes | No
over a financial account {(hank, secunihes, or other) in a foreign country? If "Yes," the orgamzation may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts |f "Yes," enter the name of the foreign country
here X
58 During the tax vear, did the organizaligli receive a distribution from, or was 11 the granior of, or ransferor 10, a foreign trust? X
I "Yes, see nstructions for oth s thi organization may have to file
59  Enter the amounl of tax_gfempl iperdst rzewed or accrued duning the tax year P 3

correc! and corripletef Dy parer {other than taxpayer) s based on all infaMyation of which pteparer has any knowledge

Sign -
| } CFO

Under pena;:sl?rﬁer ry ¥ oeglare thay] have examined this return, including accompanying schedules and statements and 1o the best of my knowledge and belet 1t 15 lrue

Here
! SIQHW’.'EV / \_-_ Dale Tifle

May the IRS discuss this return with
Ine preparer shown below (see

nstructions)? Yes No

inyﬁne Prgpar t's signature Date Check
Paid ‘ W ﬁ'____ B8/6/20| sell- employed

fPTN

Preparer AT.TJCIA N KIEFER P01682531
Use Only Firm's name p- BBD, LLP Frm'sEln »  23-2896692
1835 MARKET STREET 3RD FLOCR
Fim s address p» PHILADELPHIA, PA 19103 Phoneno 215-567-7770
823711 B 27-20 Form 990-T (2019
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Form 990-F (2019) BENEFITS DATA TRUST 20-3455598 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A

1 Inventory at begnning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold Suhtract line 6

3 Cost of labor 3 fromiine 5 Enter here and n Partl,

43 Addiional section 263A costs ling 2 7

{attach schedule) 4a 8 Do the rules of section 263A (with respect lo Yes | No
t Other cosls (atlach schedule) 4h property produced or acguired for resale) apply to
5 Total Add lines 1ihrough 4b 5 the organization?

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

(see instructions)

1 Descrplion of property

{1)

2

(3)

)

? Renl received or accrued
3(a) Deductions drrectly connecled with the Incoma i
@) From personal property (il ihe perceniage of h) From real and parsonal property (if the perceniage
) rent for personal property 1s more than ( of rent for personal property exceeds 50% or if columns 2{a) and 2{b) {attach schedule)
10% but not more than 50%) the rent 15 based on profil or Income)

M

4]

(3

{4)

Total 0. | 7ot 0.
{c) Totzl ncome Add lotals of columns 2(a) and 2(h) Enter {b) Total deductions

Enter here and on page 1
here and on page 1, Part |, line 6, column (A) > 0. |Fatl ines coumni@ P 0.

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

1 Descriplien ol debi-Tinanced praperly

2 Gross incoma rom

3 Deduchons direcliy connecled with or allocable
1o debt financed property

or allocable lo debt-

13' traight ine depraciatio
financed properly Straig e cep n

{attach schedule}

(I]) Other deduclions
{altach schedule)

m

2

@)

{4)

4 Amount of average accuisition 5
debt on or allocable ta debt inanced
properly {atlach schedule)

Average adjusted basis
of of allocable to

debt finahced pioperly
(attach schadule)

7 Gross income
repartable {column
2 % column 8)

6 GColumn 4 divided
oy column 5

8 Allocable deductions
(column € x lolal of columns
3(a)and 3(b)

(1) %
@) 4
3 %
4 %
Enler here and on page 1 Entet here and on page 1
Part | line 7 column {A Pari | kine 7 column (B)
Totals > 0. 0.
Total dividends-received deductions ingluded in ¢column 8 | 0.

823721 01-27-20

08500727 793760 4123.0
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Foim 990-1 (2019) BENEFITS DATA TRUST

20-3455598

Page 4

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

1 Name of conlrolieg oiganization

2 Employer
dentification
number

Exempt Controlled Organizations

3 Net unrelaled income
(loss) (see insiructions)

4 Totab ot specified
payments made

5 Parl of colurnn £ thal 1s
included in the controlling
organlzallon S gross incgma

6 Deductions dreclly
connectad with income
in column 5

Q)

@

@

{4

Nonexempt Controlled Organizations

7 Taxable Income

8§ Netunrelated mcome {loss)

{see inslruclions)

9 Total of speciliad payments
made

10

gross Income

Part of calumn @ Ihal 1s inciuded
in Lha controlling orgarization s

11 Deductians dreally connecled
with mcome in column 10

M

2
(3)
Y]
Add columns 5 and 10 Add columns 6 ang 11
Enter here and an page 1 Part | Enter here and on page 1 Part |
ine B coiumn (A) line 8 column (B)
Totals » 0. Q.

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

{ Description of income

2 Amount of inLome

3 Deduclions
direc!ly connected
{attacn sthedue)

4 Set-asides
fatlach schedule)

5 Tolal deductions
and cet asidas
{co) 3 plus col 4)

)
74
(3)
(4)
Enter hevs and on page 1 Enter here and on page 1
Parl | line 3 column (A Fart | ine 8 column (&)
Totals > 0. G.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see Instructions)

ing Income

1 Descrption of
axplaled actvily

unrelated business
incomae from

2 Gross

3 Lxpenses
directly connected
with production

4 Net income {loss)
from unrelated trade or
business (column 2
minus column 3) Ifa

5 Gross mcome
from activity thal
15 not unrelated

[} Expenses
atimbutable to

T Escess exernpt
expenses {column
6 minus column 5

cals 5 thiough 7

tradle or business bug:n"a‘::f::m, gain campute cols § business ncome co'utin 5 ot :;L:l:r:].ran
through 7
M
(2)
3)
“@
Enter herp and on Enter hera and on Enler here and
page 1 Part | page 1 Partl on page 1
line 10, cal (A} line 10 col (B) Part Il hne 25
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periocdicals Reported on a Consolidated Basis
~ 4 AdverusTg gah 7 Excess1gaderenim
1 agv;:las\s.:g 3 Direcl or (loss) (col 2 minus 5 Grculalon 6 Readership costs {column & mmnus
&ame of perindical \neome adveriising cosls ool 3} 1 a gan compute Income cosls column 5 bul not more

than calumn 4)

Totals {carry lo Part I}, ine (5))

>

0.

52373l 0127 20

08500727 793760 4123.0
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Form 930-T (2019) BENEFITS DATA TRUST

20-3455598

Page 5

| Part ui Income From Periodicals Reported on a Separate Basis {For each periodical isted in Part I, fill in

columns 2 through 7 on a line by line basis )

2 Gross

4 Advertising gamn

7 Excess readership

dvert 3 Drect or {loss) (col 2 minus 5 Crevlation 6 Readership cosis (column 6 minus
1 Name of periocical adverbising aduert ging casls cal 3} If a gan compute \ncame cOsis caolumn §, bat nal more
Income cols 51hrough 7 than celumn 3)
)
]
3
4)
Totals from Part | > 0. 0. 0.
Enter here and on Enter nere and on Enter hers and
page 1 Parl page 1, Part t on page 1
ine 11 col (A) line 11, cal {B) Part Il ne 26
Totals, Part Il {lnes 1-5) > 0. 0. 0.
‘Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
J Percenl D: 4 Compensation attribulable
i Name 2 Title time cevaled to to urrelaled busness
business
{1 %
(2) %
) %
) %
Tatal Enter here and on page 1, Partll line 14 » 0.
Form 990-T (2019)
903732 01-27 20
6
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