"AMENDED RETURN - SECTION 512(A)(7) REPEAL l
rom 990-T Exempt Organization Business Income Tax Return
- (and proxy tax under section 6033{e))
For calender year 2017 or other tax year beginning OCT 1 2017 . and ending SEP 30 ’ 2018 .
Depértmant of the Trsasury P> 8o to www.irs.gov/Form980T for Instructions and the latest Infermatien.
Internat Ravenus Servics P> Do not anter SSN numbers on this form as It may be made publle if your organization is a 601(¢)(3).

2939303200731

OMB No. 1545-0687

2017

gl(cxll Gmm On'y

A L_JCheck box if Name of organtzation ( L] Check box if name changed and ses Instructions.) Dm%@f: rumber
address changed tnatructiona.)
B_Exemptunder saction | Print [ DISABILITY LAW CENTER 87-0326807
X3sovexn3d ) or 'Number, street, and reom or suite no. Hf a P.0. box, see Instructions. [ESreiaiod business acviy eodes
Ja0sie) CJ220(e) | ™° | 205 NORTH 400 WEST
D408A l:]530(a) City or town, state or province, country, and ZIP or forelgn postal code
[ Js29(a) SALT LAKE CITY, UT 84103-1125 900099
g;':: dvg;U; of all assets F Group exemption number (See Instructions.) P>
?, 168,989 . | GCheck organization type B> [ X | 501(c) corporation ] 501(c) trust __] 401(a) trust LI Other trust
H Describe the organization’s primary unrelated business activity. p _
I During tho tax yoar, was the corporation a subsldlary in an affiliated group or a parentssubsidlary controlled group? ... ......... D> L_Tves [ XJNo

If “Yes," entor tho name and {dentifying numbor of tha parant corporation,

J The books arein careof > DAN W ANDERSON

Telephona number B> 801-363-1347

0

[PartT | Unrelated Trade or Buslness Income (A) Incoma (B) Expenses —(C) Net
1a Gross recelpts or sales
b Less returns and allowances cBalance . . P> | i¢
1 2  Costof goods sold (Schedule A tine7) .. . ... /... |2
3 Gross profit Subtractiine 2fromline 1c . ... ... [ . ... 3 :
-4a Caprtal gain netincome (attach Schedule D) ................ 7. ... L
b Net gain (loss) (Form 47'97, Part I, line 17) (attach Form 4797 —"_ \........ 4b - ;
¢ Capital loss deduction for rusts ... ... ommrne o dc s )
ic\jn' § Income (loss) from partnerships and S corporations (attach statement) [ P ——
& 6 Rentincome (Schedute C) 68 ™ g CGEIVED)
£~ 7 Unrelated debt-financed Income (Schedule€) _ . . . . ] o |
v 8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F)_ | 8 S FER A9 anqe__é
2 0 Investmentincome of a section 501(c)7), 9), or (17) organization (Schedule G)f 9 =~ il I
=10 Exploited exempt activity Income (Schedulel) . . . ... . ... ... .. |10 dGDEN Ut =
11 Advertisingincome (SChdUIR ) ....... _...ccooees oo eor s o 1 :
L) 12 Other income (See Instructions; attach schedule) ..., 12 N
% 13 Total. Combine fines 3 through 12....... ... e i s 13 0.
< - Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
O (Except for contributions, deductlons must be directly connected with the unrelated business income.)
2 14  Compensation of officers, directors, and trustees (ScheduleK) . . . 14
16 SalarleSandWages . ... ..o e e e 15
16 Repalrsand MAIMENANCE . . .. ... ... .. oot oo ermoemrmssessmnrsnns coesersssnssentsssrssnse s srsees crss cene s 1 18
7 Baddebts ... ettete et e e 0 et e oo oo e 17
18 Interest (attach scheduls) . 18
19 TaxesandlCenSsS .\ . ... oo e e oo 19
20  Charitabls contributions (See Instructions for limitation rules) 20
21 Depreciation (attach Form 4562) e e e e v e
22  Less depreciation claimed on Schedule A and elsewhere on retum ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 222 22b
23 Depletion . 23
24  Contributions to delerred compensatlon plans ,,,,, 24
25 Employeebenefitprograms . . . L L L L e e e e e, 25
26  Excess exemptexpenses (Schedule!) . 28
27 Excessreadership costs (Scheduled) . . .. .. ... ... 27
28 Other deductions (alach SCRAUIE) . .. .. ... ... ..o s s e e e e et e e e 28
20 Total deductions. Addlines 1 through28 . . . ... ... ... 2 0.
30  Unrelated business taxable Income before net operating Ioss daducllon Subtract line 29 from line 13 :{o 0.
31 Netoperating loss deduction (limited to the amount on line 30) . e 3
32  Unrelated business taxable Incoma befare specific deduction. Subtracl line 31 lrom Ilne 30 e e e gh 0.
33 Spacific doduction (Genorally $1,000, but seo lino 33 instructions for oxceptons) . . . ’5&1 3 1,000,
34  Unrelated business taxable Incoma. Subtract line 33 from line 32. If lina 33 is greater than line 32, enter the smaller of zaro or
BB 32 i i et ceeesassE R R sea e oAt st eiR s tent o s caceerences caserce 34 0.
723701 01-22-18 LHA  For Paperwork Reduction Act Notico, ses Instructions Form QWW
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FemoonTeomn  DISABILITY LAW CENTER

87-0326807 Pago 2
[Partin | Tax Computation
85 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sectlons 1561 and 1563) check here J» D See Instructions and:
a Enier your share of the $50,000, $25,000;and $9,925,000 taxabla Income brackets (in that order):
Z)e s | s I E I
b ‘Enter organization's share of: (1) Additional 5% tax (rot more than $11,750)  |$ |
(2) Additional 3% tax (not more than $160,000) ST | |
¢ Incometaxontheamountonlined4 . . ... . . .. > | 35¢ 0.
38 Trusts Taxable at Trust Rates. See Instructlons for tax computation lncome tax on the amount on line 34 from
. vaxrate scheduteor (] Schedule D (Form 1041) . .. > |3
87 Proxytax.Seelnstructiens . . ... .. ... ... . ... > | 37
98 Aternativemumimumtax . 3
39 Taxon Non-Compliant Facility Income. See instructions | . 3
40 Total Add lines 37 38 and 39 to line 35¢ or 36, whlchever appliss 4F 0.
[Part V] Tax and Payments
41a Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see Instructions) o 41b
¢ General business credit. Aftach Form 3800 e 41c
d Credit for prior year minimum tax (attach Form 8801o0r8827) . . . 41d
o Total credits. Add lines 41a through 41d Ao 41e
42 Subtractlinedlefromlined0 . e eeneeeeee e 4 0.
43 Other taxes. Check It trom: [ Form 4255 [ Form 8611 [_J Form 8667 [__] Form 8866 (__J Other (anach schocutsy | 43 -
44  Total tax. Add fines 42 and 43 . e 4 0.
45 a Payments; A 2016 overpayment credited to 2017 _ 4,%& -
b 2017 estimated tax payments 45b -
¢ TaxdepositedwithForm8868 ., ... ... . .. ... . ¢ -
d Foraign organizations; Tax pald or withheld at source (see Instructlons) 150 :
@ Backup withholding (see Instructions) . 450 -
t Credit for small employer health insurance premlums (Attach Form 8941) 461
o Other credits and payments; (] Form 2439 L
2 Form 4138 X] other 1,708, ?a:» 4bg \/ 1,708.
48 Total payments. Addlines 45a through 459 o %\TEL@F\'\I‘ 2 4 1,708.
47 Estimated tax penalty (see Instructions). Check if Form 2220 Is attached > D e e .. 4
48 Taxdue. It line 46 is less than the total of lines 44 and 47, enter amountowed = . | > 4:8 -
Ao
49 Ovarpayment. If lina 46 is larger than the total of lines 44 and 47, enter amount ovarpaid ,,,,,,,,,,,,,,,,,,,, % 4:9 1 ,708
60__Enter the amount of line 49 you want: Credited to 2018 estimated tax B> | Refunded <! | 5p 1,708«
[PartV | Statements Regardlng Certain Activities and Other Information (see Instructions) 7 -
61 Atany time during the 2017 calondar year, did the organization have an Interest in or a signature or other authority Yoes | No
over a financial account (bank, securities, or other) in a foreign country? |f YES, the organization may have to file -
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. It YES, enter the name of the foreign country :
here P> X
62 During the tax year, did the organization recelve a distribution from, or was it the grantor of, or transferor to, a foreigntrust? .= =~ ... X
It YES, see Instructions for other forms the organization may have to file.
63 Enter the amount of tax-exempt Interest received or accrued during the tax year p»$

Under panaltias of perjury, | declere that | have examined this return, Includ! chedules end

and to the bast of my knowledge and bellet, it is true,

Sl g n conrect, and complete. Declaration of prepearer {other than taxpayers) ls based analllr atlon of which prep has eny h [\
/ May the RS discusa this retum wih
Here } 7] dcum | { 4/ 3//2022 } EXECUTIVE DIRECTOR | nosrupese shown beiow seo
fgnature ol officer Instructions)? DT_] Yoz [_] No+
PrintType preparer's name Preparer's signature Date Check L__J o [PTIN
Paid CHETT J. CAMPBELL CHETT J. CAMPBELL self- employed -
Preparer CPA CPA 01/24/20 P01301037 -
Use Only Frm'sname p» EIDE BAILLY LLP ° Frm'seIN »  45-0250958 -

Y TRIAD CENTER, STE 600
Frm's address » SALT LAKE CITY, UT 84180-1106

Phone no. 801 532- 2200

723711 01-22-18
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Form 980-T(2017) DISABILITY LAW CENTER

87-0326807 Page 8
Schedule A - Cost of Goods Sold. Enter msthod of Inventory valuation » N/A
-1 Inventory at beginning of year _ 1 8 Inventoryatendofyear .. .. . ... (]
+2 Purchases . ... .o, 2 7 Cost of goods sold. Subtractline 6
-3 --Costoflabor . ... ... ... 3 from ling 5. Enter here and In Part |,
4a Additional section 263A costs fine2 .. e e e ——— e 7
(attach schedule) .. ... .. ... | 4a 8 Do the rules of section 263A (with respect to Yes | No
- b Other costs (attach schedute) .. .. | 4b property produced or acquired for resale) apply to )
-5  Total. Add lines 1 through4b . . ] theorganizatlon? ... .. . i
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
— (see [nstructlons)
.1 . Mﬂm of property
-(1)
(2)
3
(4)
2. Ront roceived or accrued
(a) From personal propaerty (if the percentage of (b)Fmrulnnd personal property {if the percentage 3(&)" dirsctly ctod with tho | tn
rent tor parsonal property la more than of rent for pargonal property axceeds 50% or if columns 2(a) and 2(b) (attach achedule)
- 10% but not more than 50%) tha rent Is based on profit or income)
-(1)
-(2)
-3
(4) ~
Tota! 0. [Tom 0.
{¢) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on pags 1, Part|, line 6, column (A) > 0. [Pt ine e et 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
) 2. Gross lncome from 3.0 ‘ lo:i;bt-;inaneed Df;w;l;u
- or ellocabls to dabt- 3
1. Dosrpuon of oot tracod rpeny ey | () Sraedaion [ EJ oo s
(1)
~(2)
@)
(4)
4, Amount of ecquisition 5. Average adjustad basis 8. Column 4 dMded 7. Gross tncoms 8. Allocabla deductions
deb! aftocab! dedt-financed 1 or al {
EEC e ol by T S
(1) %
2) %
(3) %
4 %
Entor here and ¢n page 1, Entar hero and on page 1,
Part |, ling 7, column (A} Peart |, line 7, column (B)
TOMIB st s et e e e oo et e e e e e PP 0. 0.
Total dividends-received deductions Includedincolumn8 ... ... . .. . . ... ... o _J 0.
Form 880-T (2017)

723721 01-22-18
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Form 990-:I’(2017) DISABILITY LAW CENTER

87-0326807

Page 4

Schedule F - Interest, Annultles, Royaltles, and Rents From Controlled Organizatlons (ses hstructions) :

Exempt Controlled Organizations
1. Nems of contralled organization 2. Employer 3. Net unrelated Income 4. Total of spscified 6. Part of column 4 that is 8. Doductions directly
Identification (toss] instructions) pay mada tncluded In the controlling connected with income
number orgal 's gross L column §
(1) ,
2
3
4
Nonexempt Controlled Organizations
7. Taxadlo Income 8. Netunrelated income (loss) 9. Toul of specified payments 10. Partot 9 thatis Included | 11, D I rectly
{see Inatructions) mads in the eonu'olllnlg ;ga:umlon's whth Incoms in column 10
gross
r
{1) =
L2 -
8
{4
Add cotumns § and 10. Add columng 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part !, +
(ine 8, column (A). fine 8, column (B). !
Totals e i . . R » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization -
(see Instructions) -
8. Dsductions 6. Total deductions —
1. Description of Income 2. Amount of Income direetl tod 4. Sot-asides d sat-asides
(ottach schadufe) (attach schodute) (ook. 3 plus col. 4
)
@ %
(3) -
{4) -
Entar heve and on pago 1, Enter here and on page 1.
Part |, line 9, column {A). Part!, fine 9, cofumn (B).
Totals .. ... . .. ... .. . P 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see Instructions)
4. Nt Incoms (l039)
fo o of '2. Gross dbfc‘ui":::m“ om mlmadezor g Gross Income 6.& 7. Excosa oxsmpt
. iptl ted b column that o at Y
axpl:!?:dic:lr\‘dly umler::ome :o':'eaa wl;? 3;?;:3:’" mtr‘\Bus cohfmnu:;')‘ fa I:t:o:im'e?atc: atﬁlﬁt:‘!')‘lg to %ml::: :ﬁ'g’:: ai' .
trado or buglness business Income galn, cl:’r:‘?:;efols. 5 business income columnd), - -
] -
&) -
) -
{4) -
Enter hore and on Enter here and on - Entor hero and
pago 1, Pert, page 1, Part |, v e ' b onpago 1,
{ine 10, col. {A). line 190, col. (B) roo H Part 0, line 26.
Totals .. ... ...D 0. 0. 0.
“Schedule J - Advertising Income (see instructions) -
| Part | | Income From Perlodicals Reported on a Consolidated Basis
4. Advertising gak 7. Excess resdership
E' G'l:l” 8. Dtract or {loag) (col. ;gmolf'l:a 8. croutation 8. Raadership oostsl(aolur;n 6 minus
1. Namo of pertodical advertiaing advartiging costs | col. 3). If a galn, computo Income coots column §, but not more __
income cols. 5 through 7. than column 4).
{1 -
@ -
() T
4 z
Totals (carry to PartH, line (5)) ... B> 0. 0. 0.
Form 980-T (2017)

723731 01-22-18
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Form 990-T (2017) DISABILITY LAW CENTER ’ 87-0326807 Page 5

[Part Il [Income From Perlodicals Reported on a Separate Basls (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

- 2. Qross 4. Advertising gatn - 7. Excess readarship
it 3. Drect or (loas) (col. 2 minua §. circutat 6.r lp costs (column 6 minus
1. Nams of pertodical o heomeng advertising costs | col. 3) if a gain, compute tncoms costs column 6, but nat more
cola. 5 through 7. than column 4).
-(1)
=(2)
~(3)
@)
TotalsfromPartl ................. > 0. 0. g.
Enter hare and on Entoer haro and on -~ B Entor haro end
page 1, Perti, page 1, Pert|, o c. on page 1,
line 11, col. (A} tne 11,col.@® I <. Pantll, line 27.
Totals, Part Il (ines 1-5) .. ............ » 0. 0.k~ L o im 0.
Schedule K - Compensatlon of Officers, Directors, anc ctions)
3. Parcent of 4.
1. Name 2. s time dovoted o to unrelatod itk
(1) ' %
(2) %
(<)) %!
@ %
Total. Enter hersand onpage 1, Part 11,108 14 . . . .o i e oo i e sessiaiosssiitiits Sos ciis casisinis » 0.
" Form 980-T (2017)
' s
s
(
;
/

723732 01-22-18
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DISABILITY LAW CENTER ) 87—0326802fd

FOOTNOTES STATEMENT ‘1%

SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION ::i

THE ORGANIZATION IS MAKING THE DE MINIMIS SAFE HARBOR .
ELECTION UNDER REG. SEC. 1.263(A)-1(F).

THE FORM 990-T IS BEING AMENDED FOR THE REPEAL OF
SECTION 512(A)(7) WHICH SHOWS A REDUCTION OF OTHER INCOME

FROM $9,768 TO $0.

viesd

NI S|

1

7 STATEMENT(S) 1
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DISABILITY LAW CENTER

«

87-0326807

FORM 990-T _ OTHER CREDITS AND PAYMENTS STATEMENT 2
DESCRIPTION AMOUNT

FEDERAL TAXES PAID 1,708.
TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART IV, LINE 45G’ 1,708.

N 2T R

..

Gl gd.-

Nt TR

b= 1

STATEMENT(S) 2
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