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Form 990'T

k2

(and proxy tax under section 6033(e))

For calandar yoar 2018 or other tax year beginning OCT 1, 2018

. a8nd ending SEP 30,

Exempt Organization Business Income Tax Return
2019 .

P> Go to www. Irs.gov/Form880T for instructions and the latest information.

2939304600303 0
14%‘1

OMB No. 1545-0687

2018
SO NexD) Orgartzatons onty

Department of Troasury
Interna! nmnu?s;vteo P> Do not enter SSN numbers on this form as It may be made public if your organization Is a 501(c){3).
1“!51&?'—5—
A L_JCheck boxit Name of organization ( L__] Check box if name changed and see Instructions.) e o, MmO
address changed instructions.) !
8 Exemptunder section | Print | DISABILITY LAW CENTER 87-032680Q7
XJs01(c OF | Numnber, street, and room or suite no. If a P.0. box, see instructions. [E Unrelited buskess aciivity code

Type

[ Jaos(e) [_J220(e) 205 NORTH 400 WEST

[aosa [s30(a)

City or town, state or province, country, and ZIP or foreign postal code

{See Instryctlons.)

DSZQ(a) SALT LAKE CITY, UT 84103-1125
m dVg’,W wg ell assats F Group exemption number (Ses Instructions.) P>
2,408,211 . [GCheck organization type B> K] 501(c) corporation ] 501(c) trust [J__ 401(a) trust ] Gther trust

1

H Enter the number of the organization's unrelated trades or busingsses. p»
trads or business here P>

Describe the only (or first) unrelated T
. It only one, complete Parts I-V. If more than ons,

describe the first In the blank space at the end of the previcus sentence, complete Parts | and 1§, complste a Schedule M for each additional trade or

business, then complete Parts Il-V.

| During the tax year, was the corporation a subslidiary in an affiliated group or a parent-subsidiary controiled group?
I "Yes,” enter the name and Identifying number of the parent corporation. P>

b ves

U_UNO

SRR Y]

J Thebooksareincaraof » DAN W ANDERSON

Telephone number > 801-363-1347 .

[Part1 | Unrelated Trade or Business Income {A) Income

(B) Expensas

(C)Net -

18 Gross recaipts or sales
b Less returns and allowances ¢ Balance | _d

2 Costof goods sald (Schedule A, line7) . . 2

8 Gross profit. Subtract line 2 from line 1c . 3

4a Capital gain nat income (attach Schedule D) . .

b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797)

¢ Capital loss deductionfortusts .~ . . . .

Income (loss) from a partnership oran S corporauon (attach statement)

Rent income (Scheduls C)

W~ @ o

Interest, annulties, royaltles, and rents from a contmlled organlzatlon (ScheduloF)

6

O

Unretated debt-financed income (Scheduls E) o 7
8

9

9 Investment income of a section 501(c)(7), (9), or (17) organization (Schadule G)

10  Exploited exempt activity income (Schedula 1)

11 Advertising Income (ScheduleJ) . . - . . 1

12 Other Income (See Instructions; attach schedule) 12

13 Total, Combine fines 3 through 12 .. 13 0.

[ Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income,)—\

14
16
18
17
18
19
20
21

Compensation of officers, directors, and trustees (Schedute K) . . .
Salarlesandwages ...

Repairs and maintenance

Baddebts . ...

Interest (attach schadule) (see lnstructlons)

Taxes and licenses L . .
Charitable contributions (See Instructions for limitatton rules) . .
Depreclation (attach Form 4562) ... .. ... ... e

2

Less depreclation clalmed on Schadule A and elsewhere on return

23
24
25
28
7
28
(3]
30

Depletion . .
Contributions to detened compensaﬂon plans
Employee benefit programs .

Excess exempt expenses (Schedule I)

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add lines 14 through28 = . . . .
Unrelated business taxable income before net operating loss deductlon Subtract llne 29 trom Ilne 13

81  Deductlon for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions)
82  Unrelated business taxable income. Subtract line 31 from line 30

-0«

0~

0.

823701 o1-09-19 LHA  For Paparwork Reduction Act Notice, see Instructions.
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Form 990-T (2018) DISABILITLY LAW _EENTER 87-0326807 Page 2
art JIl | 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 pald for disallowed fHINGBS | ... ... ..ot et ere st ras sans . L84
[ 35 Daduction for net operating loss arising In tax years beglnning before January 1, 2018 (see Instructions) . ... ... 35
36  Total of unrelated businass taxable income before spectfic deduction. Subtract line 35 from the sum of
INBSBBANGBA . oo eeeeseseresesees e enes st see oo i 8
37 Specific deduction (Generally $1,000, but see line 37 instructions f0r @XCEPHONS) ........................coeereenrenenssessersssssnsnnnes SV 87 1,000.
38 Unrolated business taxable incoma. Subtract line 37 from line 36. [ line 37 Is greater than [ine 36, Ja
enterthe smaller 01 28r0 OTliNB 36 .............o.coiiiiiiieiii s+ e et o 0.
| Part v | Tax Computation .
Organizations Taxable as Corporatiens. Multiply line 38 by 21% (0.21) | ST T .18 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. lncome tax on the amount on llne 38 from; - )
[ Taxrate schedufeor [ Schedule D (Form 1041) . . ... ..o\ s e e o, > | 4
b 41 Proxytax.Se8INSUCHONS . ... ... ... s e e e e e e e e - P4
42 Aternative minimum K (BUSES OREY) .. ..............c.. o . coreeiienis coteias ceeenes + + et seenieninees o e ¢ e seeneaeerentenaeees 42
43 Tax on Noncomptiant Facllity Income. See INSTUCHONS | | . ..........c.cccoes oo srerenreeseeseansones 43
_Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies . . ... . ... ... ... ;. .. ........... | # 0.
IT’Srt V | Tax and Payments
45a Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116} . . ... ... 46a :
b Other credits (S8R INSTUCHONS) . . .. ... ...ccomiommmmnnnne oen e e o e oo e oo 45b !
¢ General business credit Attach Form 3800 | . .. ... .o e e 46¢
d Credtt for prior year minimum tax (attach Form 880107 8827) .............ccooovvviveirvrircnennn. 46d S
o Total credits. Add lines 45athrough48d . . ... ... frrteerest et bas bttt er e s sas s eas st s s e e rae 450
' 48 SDIrACHINGASEHOMUNG 44 ... ... i\ieeeeosmmumuss oo conomreseseseseees Shiisrreeseesssesssesesgiisan e sae e 48 0.
47  Other taxes. Check tf from: ] Form 4255 [_] Form 8611 (] Form 8697 (] Form 8866 [__] Other tattach scheauis) [ 47
48  Total tax. Add lInes 46 and 47 (S8 INSTUCHONS) ..., _.____..........ocoooovveoeeeeeessemamssssmssnnns « eenenesessssssssssssessees + oo o0 ssrens 48 0.
, 49 2018 nat 965 tax liability paid from Form 965-A or Form 865-B, Part Il column (k), lIR6 2 ............coovecerrimnnnicce v v 49 0.
L 60 Payments: A2017 overpaymentcredited 10 2018 ...........c.cvrvcvsrvircs < o 11 L6oe T
b 2018 eSUMAted BXPAYMENIS . . . oo < o AV ET 430.]
¢ Tax deposited With FOrM BBBB .. . ... .. ..cccoooiiies cecceveseriennes ceovsesssenssesssins oo ER
d Forelgn organizations; Tax pald or withheld at source (see Instructions) . . ... ... 60d
@ Backup withholding (588 INSIUCHONS) | . . ____......ccoomvvverreemceensssneensnnens o o e - 60e :
f Credit for small employer health insurance premiums (attach Form8941) . ... .. . 63)1 N
9 Other credlts, adjustments, and payments: [:] Form 2439 o "
: [ rorm 4136 3 otner Total B> | & P
¢+ 61 Total payments. Add ines 50athrOUBN 500 ... ...........cccoovrcrmvevvevesreriise s« + ceeressssssssssesseens sossnsssnnes o soves o+ o . 1L5) 430.
, 52 Estimated tax penalty (see Instructions). Check ff Form 2220 isattached B> [ 1 . . ... 82
§3 Taxdue. If line 511s less than the total of lines 48, 49, and 52, enteramountowed ... . ... .. . . . s » 3
: 54 Gverpayment. If tine 51 s larger than tha total of lines 48, 49, and 52, enter amount overpald . .. ... ..o ... > 4 30.
¢ Enter the amount of lite 54 you want: Gre Cradited to 2019 estimated tax P> Refunded 55 430.
[ Part Vl"I Statements Regarding C: ding Certain Activities and Other Information (see Instructions)
§6 Atany time during thg 2018 calendar year, did the organization have an Interestin 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 fite TR
FIRCEN Form 114, Report of Forelgn Bank and Financial Accounts. If *Yes,’ enter the name of the foreign country T
Lo here X
§7 . During the tax year, did the organization recelve a distribution from, or was it the grantor of, or transferor to, a forefgntrust? .. . ... ... X
It "Yes," sea instructions for other forms the organization may have to file. I 18
68 Enter the amount of tax-exempt Interest recaived or accrued during the tax year ) $ - 3{1"_‘ 51
Under penatties of perhry, | dociare that § have examined this return, (ncluding hodul and to the bes? of my knowtadge and bellst, it s tue,
s|gn carrect, and late. Declaration of preparer {othor than taxpayer) s basod on alfl hfwmﬂa\ of which prapww has any knowlodge.
Here ), A2, | 4/3/2020 ) EXECUTIVE DIRECTOR | e pmopas showmpoionison
gnature of 0 cer Date Tille m@y“ e
I Print/Type preparer's name Preparer's signature Date Check L_J i [PTIN o
Paid CHETT J. CAMPBELL CHETT J. CAMPBELL seif- employed
Preparer CPA CPA 01/24/20 P01301037
" Use Only |Firm's name EIDE BAILLY LLP firm'sEIN D 45-0250958
5 TRIAD CENTER, STE 600
- Firm's address p» SALT LAKE CITY, UT 84180-1106 Phoneno. 801-532-2200
B20711 01-09-18 Form 990-T (2018)
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Page 3

Form 990-7 (2018) DISABILITY LAW CENTER 87-0326807
SChedule A - Cost of Goods Sold. enter method of Inventory valuation P> N/A
1 Inventory atbeginning of year 1 8 Inventory at end of year e
2 Purchases 2 7 Cost of goods sold. Subtract line 6 )
8 Costoflabor ... . ... . . ] from line 5. Enter here and {n Part|, -
4a Additional section 263A costs ne2 L Y
(attach schedule) . . . 4a 8 Do the rules of section 263A (with respect to - Yes | No'
b Other costs (attach schaduls) ... | 4b property produced or acquired for resale) apply to
8 Total. Addlines 1throughdb . .. . § the organization? .. .. . .. i ieeees e e
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(sese Instructions)
1. Description of property
(1)
) :
3 -
(4 -
2. Rentrecaived or accrued
From personal pro; {if the percantage of b) From real and personal property {if the percentage 3(&)" duct! ractly d with the I n
(a) v:t fg pm:l pm I3 more lha.ng ( )of rent for parsonal property exceeds 50% or If cotumns 2(a) end 2(v} (atiach schedule) N
10% but not more than $0%) the rent I3 based on profit or income) -
(1) -
@
3 - i
4
'I(';l)d 0. |vow 6 R -
(c) Total incoma. Add totals of columns 2(a) and 2(b). Enter é':.’J:’.‘:.' fﬂg{'jf:':gi-
here and on page 1, Partl, line 6, column (&) . . P « |Partlltna 6. coumn(B) * P 0.
‘Schedule E - Unrelated Debt-Financed INCome (see instructions) -
3.0 bectly d with or allocable -
2. Gross income from 10 debt-financed property
1. Dascription of debt-financed property %fm'ﬁmb @) swg&:m:g:‘?gaum (b(?,&?"m',‘i‘»’.‘.‘éﬁ?,"’ -
(1)
2) - o
@ -
@
4, Amount of average acqulsition 5. Average adjusted basla 8. Column 4 divided 7. Gross Income 8. Allocable deductions -
O Cropory toen ochadule) dobi-fnanced prope by column & e ealomn®) amdaey
(attach schedule)
(1) %
{2) %
(3) % -
{4) %
Enter hore and on page 1, Enter hore and on page 1,
Part|, ling 7, column (A). Part|, line 7, column (B)
Totals .. ... ... ... ... C e e e e » 0. 0.
Total dividends-racelved deductiongincluded incolumn8 . . e, » 0.
Form 980-T(2018)

823721 01-08-19
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'Form990-T52018) DISABILITY LAW CENTER
edule F - Interest,

87-0326807

Page 4

823731 01-09-19

40

nultles, Hoyaltles, and Rents From Controlled Organizations (see instructions)
- Exempt Centrolled Organizations
|7 T Nemoctcomoled crgiion Gt | SR | S | RSt | G e
- number orgar 8 ro8s n coly )
{1)
-2
4
Nonexempt Controlled Organizations
7. Taxeble ncome 8. Net unrelated Income (loss) 9. Total of specifiod payments {0, Part of column 9 that ia Included | 11, Ded dhectly
(s Instructions) mada in the controlling organization's wlth income tn cofumn 10
gross income
()
@)
3
{4
. ~ Add columns 5 and 10, Add columna 8 and 11.
- Enter hare and on page 1, Part |, Entor horo and on page 1, Part !,
N {lne 8, column (A} itne 8, cotumn (B).
1Y
TOMIS | i i i s s » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
{see Instructlons)
3. Oeductions §. Total deductions
escrip! 4. Set-asldes
. D tion of lncome . Amount of ln drect! octod g
! 2 uniocome (anadys gvodulo) (sttach schedute) (e::;.‘l 30::“:5!;'0.3 4)
‘1.(1) .
~(2) -
~(3)
- (4)
-~ e €nter here and on page 1, '|Enter hero and on pago 1,
: Pat|, Iina 9, cotumn (A). Partl, lina 9, column (B).
Totals. . AT > 0. 0.
Schedule l- Explolted Exempt Activity Income, Other Than Advertising Income
3 (see Instructions)
. 4. Nt
- 2.Gross dba- E"”M“ from umﬂfl: §. Gross tncomo 8. ex 1. Excess axempt
- 1. Oesaription of unvetated businass octly connact buainess (column 2 trom activity that P sl e
explolted activity tncoma from N rcuction minusa column 3). Ha s nat unrelatod bl B P T o
. trade or business business tncome galn, muwsu;n;‘:ob. ] bustness income column 4).
~(1)
2}
+(3)
-(4)
Entor hare and on Enter hero and on Enter here and
PN pago 1, Past |, page 1, Part |, on pago 1,
- line 10, col. (AL line 10, col. (B) Part I, line 26.
Tolale [ 0. 0.] - 0.
"Schedule J - Advertlslng Income (see instructlons) _
_ [PartI.] iIncome From Perlodicals Reported on a Consolidated Basis
o 2. Gross s 4. Advertising galn 5 7. Excess readershlp
1 advartising . Direct of (loss) (col 2 minus . Chreulation 8. Readership co3ts (column 8 minys
R + Name of perlodical Income advertlsing costs = | col. 3). If a galn, compute Incomo costs column 5, but not more
cols. 5 through 7. than column 4}
(1)
) :
) - w N
=(4) . .
~Totals (carry to Part Il line (5)) . .. B 0. 0. _ 0.
. Form 980-T (2018
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Form 990-7(2018) DISABILITY LAW CENTER

87-0326807

Page 5

‘Part Il | Income From Perlodicals Reported on a Separate Basls (For each periodical listed in Part 11, fili In

‘ columns 2 through 7 on a fine-by-line basis.)
4, 1.¢ dersh
) as",f"l‘;f: 3. puoct or agﬁ’?’m’iﬁ'& 5. Crcutation 8. Roadership couts (column 8 minus
+ Nema of partodical income 9 advertising casts | col. 3). If a galn, compute tncome costs column 5, but not mors
cols. 5 through 7. than column 4),
(1)
(2) ’ {
@) -
(9
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, Une 27.
Totals, Part!l (lnes 1-5) .. .. ... .. B 0. 0. 0.
Schedule K- Compensation of Officers, Directors, and Trustees (ses instructions) <
J. Percent of 4. ¢ tion attributabl
1. Namo 2. e timo devoted to to Gnreated bugingss
(1) Y%
(2) ) %,
(3} % -
(4) %, -
Total. Enter hereand on page 1,Partll,line t4 . . .. . . . . » 0«
Form 890-T (2018)
!
!
\

823732 01-09-19
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