SCANNED JUNT 2 2019

6-8 11522‘ ; 2989314525245 9

o 999-T Exempt Organization Business Income Tax Return OME No. 15450087
: (and proxy tax under section 6033(e)) |
- For calendar year 2018 or other tax year beginning 01/01 , 2018, and ending -12 /31 , 20 18, 2@1 8
Department of the Tressury » Go to www.irs.gov/Form990T for instructions and the latest |nformat|on
Intemal Revenue Sermcs »> Do not entsr SSN numbers on this form as it may be made public i your 3 :: - 1":;" Fablie
A l_] Check box I Name of organization ( Check box if name changed and see instructions.) | D Employer identification number
address changed : (Employess’ trust, see instructions.)
- B'Exempt under section EDCHOICE, INC. '
: soi(CW3) Print { Number, street, and room or suite no. If a P.O. box, see instructions. } 35-1978359
408(e) 220(e) Ty :: ] 1 E :;:l:l;mm- activity code
408A 530(a) 111 MONUMENT CIRCLE, SUITE 2650 ;
529(a) City or town, state or province, country, and ZIP or foreign postal code ’,
C Book vakue of all assels INDIANAPOLIS, IN 46204 ;
at end of year T " "
F Group exemption number (See instructions.) »> .
14,537,513. [G_Check organizationtype B> | X | 501(c) corporation | |501(c) trust [ _lao1(a)trust | | other trust
H Enter the number of the organization's unrelated trades or businesses. | Describe the only (or first) unrelated
trade or business here P> .. If only one, com;';lete Parts |-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 additional
trade or business, then complete Parts III-V. l

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled goup?, . ..... > L__] Yes m No
If "Yes." enter the name and identifying number of the parent corporation. b |
J The books are in care of PCAREY E. FOLCO Telephone number » 317-681-0745
XN unrelated Trade or Business Income (A) Income | (B) Expenses (C) Net
1a Gross receipts or sales e T A S TA L hE
b Less retums and allowances c Balance | 1c ﬂ"? '“ A Fa 3 -%”5 "%' it ,g:;:. ?‘“ﬁ
2 Cost of goods sold (Schedule A, line7). . . . . ...... 2 : £t WL e Mt e |
3 Gross profit. Subtractiine2fromlinedc , . . . . ..... - 3 IR
4a Capital gain net income (attach ScheduleD) , . . . .. .. 4a . .
b Net gain (Ioss) (Form 4797, Part II, line 17) (attach Form 4797) . . | 4b LY
¢ Capital loss deductionfortrusts . . . .. ......... 4¢ . i O
5 Income (loss) from a pertinership or an S corporation (sttach statement). , . . | § 1 — -".: F
6 Rentincome(ScheduleC)., . . . ........-.... s S &
7  Unrelated debt-financed income (ScheduleE) . . . . . . . 7 o X
8  interest, annuities, royaities, and rents from a controlled orgenization (Schedule F)| 8 E
9 Investment incame of & section 501(c)(7). (8). or (17) organization (S @l 9 UG EN LT
10 Exploited exempt activity income (Schedulel) . . . . . . . 10 ———
11  Advertisingincome (Schedule J), ., . . ... ....... 11 3
12 Other income (See instructions; attach schedule) . . . . . . 12 NS ET T
13 Total Combinelines3through12. . . . . . ... .. .. 13 0.

Deductions Not Taken Elsewhere (See instructions for mitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business |ncome4)

14 Compensation of officers, directors, andtrustees (ScheduleK), . . . . ... ... ... ..... ... ... 14
15 Salariesandwages . . . ... ....... .00 . e e e 15
16 Repairs andmaintenance . , . . . . . .. c o v s s e s nnsonansonnennsnnas b 16
17 BadoebS, . . . . ...t it et ana e i 17
18  Interest (attach schedule) (seeinstructions), . . . . .. ..o v e v e e v anaraaa et ] 18
19 Taxesandlicenses . . . .. .......:cccoceunnneaonnnsssasasncscandaecess .. 19
20 Charitable contributions (See instructions for limitationrules) . . . . . . . . . .. ... ... ' e e e e aas zg
21 Depreciation (attachForm4562), . . . . .. ... ... . e v e enn 21 ' PR
22 Less depreciation claimed on Schedule A and elsewhereonretum , . ., ... 22a ' 22b
23 DeplEliON, . . L ... eee e ia e, R 23
24  Contributions to deferred compensationplans . . . .. ... e et e e e 24
25 Employee benefitprograms , . . . ........... e 25
26  Excess exempt expenses (Schedulel). . . . ... ... .. A S 26
27  Excess readership costs (SChedUIB ), . . . . . . s ettt ne e R REY)
28  Other deductions (attach schedule) , . . ....... e e | 28
29  Total deductions. Add fines 14 through 2B, . . . . . . v v v v v e v e nneennnenns f e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 l!from line 13 | 30
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , . , | 31 'M< i -.""E N Ta’
32 Unrelated business taxable income. Subtractline31fromiine3o . . . .. ... ... _....:..._.... 32
For Paperwork Reduction Act Notice, see instructions. . Fom 990-T (2018) "
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Form 990-T (2018) _ ; Page 2
“Total Unrelated Business Taxable Income i

33 Total of unrelated business taxable income computed from all unrelated trades or b:hsinm (see
instructions). . . ...... N nm s s e e amas e mwasewaanaateeeee e _i ........ 33

34 Amounts paid for disallowed fringes . . . . . e e e et e e e e e mea duveennnn 34 44,260.

35 Deduction for net operating loss arising in tax years beginning before January '5 2018 (see
instructions). , . . ............. e e e e e nea e e e 35

36 Total of unrelated business taxable income before specific deduction. Subtract line 35 ‘from the sum
oflines33and34. . .. .......... C e e e s e e s e as e 1 ........ 36 44,260.

37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) . . . . . . . . ..., ... 37 1,000.

38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater-' than line 38,
enterthesmallerof zeroorfin@ 36 . . . . & -« t v it i sttt mmm et e ma e e ' ........ 38 43,260.

Tax Computation i

39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21). « - « « « ¢ v = v « & - : e e »| 39 9,085.

40 Trusts Taxable at Trust Rates. See instructions for tax computation. lnque tax on L .
the amount on line 38 from: D Tax rate schedule or D Schedule D (Form 1041). . . . 1: ....... > 40

41 Proxytax. SeeinstrucionS . « « - « + = = 4t st c e s e v e mu e s e aE e e >4

42 Alternative minimumtax(trustsonly). « « « « <« s -t i i hd e et nc e e s a e A e e e e e 42

43 Tax on Noncompliant Facility Income. Seeinstrucions . . . + - = « ¢ ¢ ¢ c e v v o v s = = 5 ......... 43

44 Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies - . . « « « « . . « . . e e e e msenas 44 9,085.

Tax and Payments '
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . ... [45a| | & .2
b Other credits (5@ iNStruCioNs). . « « « v = v« v s v vt a et 45b | 23 1
¢ General business credit. Attach Form 3800 (seeinstructions) . . . . - = « « - « « « 45¢c H ; ‘_‘,
d Credit for prior year minimum tax (attach Form88010r8827). . . . - - = « . - . « 45d ] G %
@ Totalcredits. Addlines45athrough 45d . « = + « < - v 4 s @ 0 e n s a0 o s o s ononus e e m e e 450

46 Subtractline45efromline44. . . . . « . - v - v a o .ae e na e as e ‘|' ........ 46 9,085.

47  Other taxes. Check Il'fmm.D Form 4255 D Form 8611 D Form 8687 EI Form 8866 D Other (attach schedule) . | 47

48 Total tax. Add lines 46 and 47 (5ee iNSUrUCHONS) « « - - = = = = « « = s e s s s o s ancnaa e .| 48 . 9,085.

49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line2. . . . . L . _49

50a Payments: A 2017 overpayment creditedt02018 . . . . . . . . . .- 2 a0 o . 50a ' N , 3

D 2018 estimated tax payments - « « « = = « + s s o s s = s 4ot anw oo 50b ] 9,295. i_ ¥
¢ Taxdepositedwith FOrm 8868. - = « = « = ¢ o s s v s s s s s o o nn o n v aus 50c - ~:
d Foreign organizations: Tax paid or withheld at source (see instructions) . . - - . . . 50d ‘: 3
@ Backup withholding (See instructions) - « « = « « = + e e+ s s v oo moanoua 50e| | G
f Credit for small employer health insurance iums (attach Fom8941) . . . . . . 50f i }"“
g Other credits, adjustments, and payments: g:orm 2439 : : i

Form 4136 Other Total b @g PR

51  Total payments. Add ines 502 throuGN 508 . « « « « « « « + o « = « & « o o = s o ¢ o o e mmanneenans 51 9,295.

52 Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . . . .. o oo do ... »[1[s2

53 Taxdue. if line 51 is less than the total of lines 48, 49, and 52, enter amountowed . . . . .. ' ........ »| 53

54 Overpayment If line 51 is larger than the total of lines 48, 49, and 52, enter amountoverpaid . ! . . . .. . . . »| 54 210.

5 Enter the amount of line 54 you went: _Credited to 2019 estimatsd tax D> 210. : Refunded »| 55

M| Statements Regardmg Certain Activities and Other Information (see instructions)

56 At any time during the 2018 calendar year, did the organization have an interest in ior 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 B N
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes" enter 't:he name of the foreign country |i' '!‘ ;‘E’;
here p ; X

87 During the tax year, did the organization receive a distribution from, or was it the grantor of, or!transfemr to, aforeigntrust?. . . . . _ x__
If "Yes,” see instructions for other forms the organization may have to file. ', l& j': F'i

58 Enter the amount of tax-exempt interest received or accrued during the taxyear > $ 1 L 5“"3

Und. of perjury, | declare that | have examined this retum, Including accompanying schedules and |statements, and to the best of my knowledge and balief, it is

complete. Declarstion of prapsver (other than texpayer) is based on all information of which preparer has sny knowledge.

Si
ng: ’ C G’é,/ |05/15/2019>PRESIDENT 'AND CEO

the preparer shown below

May the IRS discuss this retum
ses Instructions) Yes No

Signature of officer Date Title 1
] Print/Type preparer's name or's 8 . Date Check p |PTN
Paid ICOLE B FISHBACK l@‘ 05/15/2019 | settempioyed | P01279475
5:?;’:& Fimsname » BKD, LLP [ FrsEIND> 44-0160260
Fim's address > 201 N. ILLINOIS STREET, INDIANAPOLIS, IN 46204 Phane no. 317.383.4000
5 | Fam 990-T (2018)
8X2741 1 ‘
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Form 990-T (2018) Page 3
Schedule-A - Cost of Goods Sold. Enter method of inventory valuation »
1 Ipventory at beginning of year _ | 1 6 Inventory at endofyear ________
2 Puchases .......... 2 7 Cost of goods sold. Subtract line i
3 Costoflabor . ........ 3 6 from line 5. Enlnr: here and in |ie-
4a Additional section 263A costs PartLiin@2, . . ... 2.0 0ceeun 7
(attach schedule) _ . . . . . . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . |4b property produced of acquired for resale) apply o]l
5 Tofal Add lines 1 through4b . | 5 tothe OrganiZation? . . & . v v v o et v e oo mennn X

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

1. Description of property .

(1) !

2)

3

“4)

|
2. Rent received or accrued .
{a) From personal property (i the percentage of rent {(b) From real and personal property (if the ; 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds ] in columns 2(a) and 2(b) (attach schedule)
mora than 50%) 50% or if the rent Is based on profit of income) !
o) '
@ '
3 :
(4) 4
Total Total ! ]
(c) Total income. Add totals of columns 2(a) and 2(b). Enter B o hero o on pege 1.
here and on page 1, Part|, line 6, column (A). . . . . » Rart I, line 6, column (B) »

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

3. Deductions directly connected with or allocable to
1. Description of debt-financed property chocaote 1 dabt ancad . debt-financed property
(a) Straight line depreciation {b) Other deductions
property (attach schedule) (attach schedute)
() ’
(2)
@) ]
(4)
acauiation debton or S Ao aloabieto §, Cotumn 7. Gross Incpme reportable 8. Allocable deductions
allocable to debt-financed debt-financed property by opided {column 2|x column 6) (column 6 x otal of colmns
property (attach schedule) (sttach schedule) y column ) : (a) and 3(0)
(1) % .
@ % ]
3) % :
4) % "
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOAIE . . . i i et i haee e et e e > :
Total dividends.recsived deductions included in column8 . . . . . 1 | d _
il Fom 990-T (2018)
!
1
|
1
1
JSA :
8X2742 -
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]
~ Form 990-T (2018)

Page 4

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

“

< Exemipt Controlled Organizations
J. Name of controfied 2. Employer i 5.Partof column 4 thatis | 6. Deductions directly
organization identification number 3. Net unrelated income | 4. Total of speclied || iciuded in the controfing | connected with income
(loss) (see instructions) payments made iorunniutim‘s gross income in column 5

(1) :
@ '
) ;
1
1
i

Nonexempt Controlled Organizations

7. Taxable income

8. Net unreisted income

9. Total of specified

10. Pm of column 9 that is
Included In the contralling

11. Deductions directly
connected with income in

(loss) (see instructions) payments made organization's gross income column 10
o) ]
@ :
3) !
“4) .
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, fine 8, column (A). Part |, Ine 8, column (B).
Totals | . ... e i a e ieaiieeaass >
Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see-instructions)
dirsctly cnnecied | 4 Seesides i sekasides (oL 3
- . conni 2
1. Description of income 2. Amount of income t l o) ;  (attach schedule) an i ed“ 4()
(1) j
2) 1
(3) 5
4)
Enter here and on page 1, 3| Enter here and on page 1,
Part |, line 9, column (A). 72| Partl, line 9, column (B).
Totals . . . . ........ » ? .
Schedule 1-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss) 4
3. Bpen: 7. Excess
o recty | o unrieted e | 5.Crosbincome | g erpmees e
1. Description of explofted activity | business income ?&ﬁﬁn"&h 2 minus cotumn 3). m;m"m attributable to m;’:‘"‘ss:‘r:;
from trade or unrelated if a gain, compute business income column 5 more than
business business income cols. 5 through 7. ! column 4).
(1)
2
3)
(4) H
Enterhereandon | Enter here and on e “ RN § Enter here and
page 1, Part |, page 1, Part |, i “ g on page 1,
line 10, col. (A). line 10, col. (B). ﬁ S Part il, line 26.
Totals . . . . ........ > -ﬂ&

Schedule J— Advertising Income (see instructions)

income From Periodicals Reported on a Consolidated Basis

4. Advertising ,‘ 7. Excess readership
2. Gross gain or (loss) (col. | costs (column 8
1. Name of periodical advertising -dv:m[:::dm 2 minus col. 3). if . ﬁ::?":m 8. R:::'hb minus column 5, but
income a gain, compute 1 not more than
cols. 5 Ihmugh 7. , column 4).
(1) % ". ; :‘f .- ‘:-” ": ‘J :/:ll"']
@ : G-
¥
@ A HR : : ,-.ik
Totals (carry to Pait I, kine (5)) . . D> ’ -
Fom 990-T (2018)
'I
1
1
Jsa |
8X2743 1.000 .
5679FM D310 ' PAGE 60
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*"Form 990-T (2018)

i’

Page 5§

In ome From Periodicals Reported on a Separate Basis (For each penodlcal listed in Part Il, fill in columns

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

4. Advertising ; 7. Excess readership
2. Gross _ gain or (loss) (col. i N costs (column 6
- 3. Direct . S. Circulation 8. Readership :
1.N of periodical advertis 2 minus col. 3). If h Minus column 5, but
ame of per ir‘::on:“ advertising costs a gain, compute Incor.:'le costs not more than
cols. 5 through 7. . column 4).
) ;
(2 ’
(3)
(4)
Totals fromPartl. . . . . . . »
Enter here and on Enter hare and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A). line 11, col (B). Part ll, fine 27.
Totals, Partll {lines1-5). . . . ' k-
Schedule K - Compensation of Officers, Dlrectors. and Trustees (see mstructlons)
3. Parcent of
1.Name 2. Title nmm to 4. cﬂ:":;:mww‘”
(1)
2 :
(3) L W
(4) ]
Total. Enter hereandonpage 1, Partll, line 14, . . . . . .. . ... .......0........1.0
% Form 990-T (2018)
i
i
i
!
f
i
i
4
|
|
]
J
JBA H
8X2744 1.000 :
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