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ram 990-T

Department of the Treasury
Internal Revenus Service

For calendar year 2016 or other tax year beginning

2939300601333 g

EXTENDED TO NOVEMBER 15,

(and proxy tax under section 6033(e))

. and ending

2017
Exempt Organization Business Income Tax Return

VA%

OMB No_1545-0687

2016

P> Information about Form 980-T and Its Instructions is available at www.lrs.gov/form990t.

) Do not enter SSN numbers on this form as It may bs made public If your organlzation Is a 501(c)(3).

531(CX3) nganllailonn Only

A L Check box it
address changed

B Exempt under section | Print
XJsotc)3 ()2 e
[ 408(e) (J220(e)| 7P

Name of organzation { L] Check box if name changed and see instructions.}

WASATCH HOMELESS HEALTH CARE

D Employer |dentfication humber
(Employess’ trust, sse
Instructions )

87-0569356

Number, street, and room or sulte no. If a P.0. box, see instructions.
409 S 400 W

E Unrelated businesa activity codes
(See Instructions )

(Jaosa [Isao(a)
[Js2s(a)

City or town, state or province, country, and ZIP or foreign postal code
SALT LAKE CITY, UT 84101 531120

G B« valus of allassets | F Group exemption number (See instructions.) » ,
lb jl 829 . |G Check organization typs B> [X1501(c) corporation ] 501(c) trust L1 401(a) trust | Other trust / A
H Describe the organization's primary unrelated business actmity. p» NON-RESIDENTIAL RENTAL ’

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary contrelled group? > L Ives Eiﬁw v
If "Yes," enter the name and Identifying number of the parent corporation. P>
J The books arein care of > YOLANDA MCCOLLUM Telephone number > 801-364-0058
RBALRtly Unrelated Trade or Business Income (A) Income (B} Expenses (G) Net
12 Gross recelpts or sales Iy £
b Less returns and allowances ¢Balance » | 1
2 Costof goods sold (Schedule A, line 7) . 2
Gross profit. Subtract ine 2 from line 1c o . 3
4a Captal gam net income (attach Schedule D) o 4a
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) . 4b
¢ Capital loss deduction for trusts | . . 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) e ]
7 Unrelated debt-financed ncome (Schedule E) . 7 14,140. 23,979, -9,839.
8 Inferest, annuities, royalties, and rents from controlled orgamzahons (Sch, F) 8
B Investment income of a section 501(c)(7), (9), or (17) organzation (Schedule G)| 9
10 Exploted exempt activity income (Schedule 1) L 10
11 Advertising income {Schedule J) , 11
12 Other income (See instructions; attach schedule) 12 e S
13 Total. Combine lines 3 through 12 . 18 14,140. 3,979. -9, .
] Deductions Not Taken Elsewhere {See Instructions for imitations on deductions )
(Except for contnbutions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustses (Schedule K) . 14
15  Salaries and wages | . . 15
18 Repairs and maintenance - . . . |16
17 Bad debts L . N L
18 Interest (attach schedule) e 18
19 Taxesand licenses i’qL_\p . . .. . LS
20  Charitable contributions (See Instructions for fimrtation files) N 20
O
21 Depreciation (attach Form 4562) ,’“ 21 113,240,
22 Less depreciation claimed on Schedule A and elsewherf:n o 04 2047 228 113,240.] 220 0.
23 Depletion SN ] . : 23
24  Contnbutions to deferred compensation plans | lalalntty! = . . 24
25  Employee benefit programs L_‘Qi_&i' — ._..-J, . 25
28  Excess exempt expenses (Schedule 1) . . . . . .. .. 26
27 Excess readership costs (Schedule J) .. e 27
28  Other deductlons (attach schedule) . . 28
28 Total deductions. Add lines 14 through 28 . - 28 0.
80  Unrelated business taxable Income before net operating loss deductlon SUbtract ling 29 from ling 13 30 -9,838.
81 Netoperating loss deduction (fimited to the amount on line 30) . SEE STATEMENT 2 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 o 32 -9,839.
33  Specific deduction (Generally $1,000, but see line 33 Instructions for exceptions) . . ... 33 1,000,
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 Is greater than Ilne 32, enter tha smaller of zero or
Iine 32 84 _9'239 >

623701 01-18-17 LHA  For Paparwork Reduction Act Notice, ase Instructians. Form 980-T (2016)
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Form 830.1 (2018) WASATCH HOMELESS HEALTH CARE 87-0569356 Page 2

| Tax Computation

85 Organizations Taxable as Corporations. See instructions for tax computation,
Controlled group members (sections 1561 and 1563) check here B> l:] See instructions and:
8 Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order);

m s | @] | s |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ ]
(2) Additional 3% tax (not more than $100,0000 . .. .. .. |$ H|

¢ Income tax on the amount on line 34 Lo . - e e e
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on fine 34 from:
l:l Tax rate schedule or [:l Schedule D (Form 1041)
37 Proxy tax. See instructions
88  Alternative minimum tax X o
39 Tax on Non-Compliant Facility Income. See instructions

40 Total. Add Imes 37, 38 and 39 to line 35¢ or 36, whichever applies

ERattIVi| Tax and P Payments

41a Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) . 41a
b Other credits (see instructions) . . . . 41b
¢ General business credrt, Attach Form 3800 L . 41¢ 4
d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d
o Total credits. Add lines 41a through 41d 41e
42 Subtract line 41e from ling 40 L . . . 42 0.
43 Other taxes. Check f from: [_J Form 4255 [__] Form 8611 [ Form 8687 (] Form 8866 [ Other tattach schecute) | 43
44 Total tax. Add lines 42 and 43 D . . 44 0.
45 g Payments: A 2015 overpayment credited to 2016 . . 453
b 2016 estimated tax payments L . . 45b
¢ Tax deposited with Form 8868 L. i . L T K
d Foreign organizations; Tax pald or withheld at source (see instructions) R i 45d
e Backup withholding (see instructions) 459 b Z
{ Credit for small employer health msurange premlums (Attach Form 8941) 45¢ ;
g Other credlts and payments; D Form 2439 &
Form 4136 7 otner Total B> | 45¢
46 Total payments. Add lines 45a through 459 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached » (] 47
48 Taxdue. If ine 46 is less than the total of lines 44 and 47, enter amount owed . > | 48 0.
49  Overpayment. if line 46 is larger than the total of lines 44 and 47, enter amount overpaid > | 48 0.
50 __Enter the amount of fine 49 you want. Credited to 2017 sstimated tax P> I Rafunded » | 50
AipVAl Statements Regarding Certain Activities and Other Information (see instructions)
. 51 Atany time duning the 2016 calendar year, did the organtzation have an interest in or 2 signature or other authority
over a financlal account (bank, securities, or other) in a foreign country? If YES, the organzation may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the forelgn country
here p»
§2  During the tax year, did the organization recelve a distribution from, or was it the grantor of, or transferor to, a foreign trust?
It YES, see Instructions for other forms the organization may hava to file.
53 Enter the amount of tax-exempt interest received or accrued duning the tax year > $
Under penalties of perjury, | deciare that | have examined this return, ir | hedules and statements, and to tha best of my knowledge and bellef, it s trus,
Sign correct, and complete Deolaration of prepar® (other than taxpayer) Is based on all lntormatlon of which preparer has any knowledge
Here } i/CEO tho preparer shown below (seo
aty oficer Fi) Title Inatructions)? @ Yes L—_l No
Print/Type preparer's name Preparer's signature Date check L_J it [PTIN
: CHETT J. CAMPBELL self- amployed
Proparer CPA Qe 29/ P01301037
Use Only [FIrm's name b EIDE BAILLY LLP_ Frm's EIN D> 45—0250?58
5 TRIAD CENTER STE 600
Firm's address » SALT LAKE CITY, UT 84180-1128 Phoneno. 801-532-2200

623711 01-18-17
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Form 990-T (2016) WASATCH HOMELESS HEALTH CARE

87-0569

356 Page 3

"Bchedule A - Cost of Goods Sold. Enter method of inventory valuation P> N/A

1 Inventory at beginning of year 1 8 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 |,
4a Additional section 263A costs ling 2
(attach schedule) 42 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add hnes 1 through 4b 5 the organization?

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

(see instructions)

1. Desacription of property

(1)

(3]

@

{4)

2.

Rent recelved or accrued

(a) From personal property (If the percentage of

rent for personal property Is more than
10% but not more than 50%)

(b) From real and personal property (if the percentage
of rent for pergonal property exceeds 503 or f
the rent Is based on profit or Income)

columng 2(a) and

3(a)Deductions directly connected with the Income in

2(b) (attach schedule)

(W]

@

3)

{4

Total

Total

0.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

(b) Total deductions.

Enter here and on page 1,

here and on page 1, Part |, fine 6, column (A) » 0. |Panl ine 8, column(B) P> 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions dhrectly connected with or allocable
2. Gross Income from to debt-financed property
1. Description of debt-financed proparty o:i:]mlzr(:p‘:;t- (el s"&’&:ﬂ:ﬂﬂmn ® amrgda%ﬁ;ns
STATEMENT 3 I[ISTATEMENT 4

(1) COMMERCIAL OFFICE SPACE 112,220. 113,240, 77,071,
2

3)

4

4. Amount of average acquisition

5. Average adjusted basls

8. Column 4 divided

7. Gross income

8. Allocable deductions

daebt on or allocable to debt-financed of or allocable to by column 5§ reportable (column {column @ x total of columns
propoerty (attach schedule) debt-financed property 2 x column 6) 3(a) and b))
STATEMENT 5 STAVENERH" 6
(1) 674,448, 5,353,416. 12.60% 14,140, 23,979,
) - %
() %
{4) %
Enter hore and on page 1, Enter here and on page 1,
Part |, line 7, column {A) Part |, line 7, column (B).
Totals > 14,140. 23,979.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2016)

623721

01-18-17

40




Form 990-1 (2016} WASATCH HOMELESS HEALTH CARE

87-0569356

Page 4

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

1. Name of controlied arganization

number

Exempt Controlled Organizations

4. Total of specified

made

3. Net unreiatad incoms
{loss

§. Pant of column 4 that Is
Included In the controlling
organization's gross Income

8. Deductiona directly
connected with income
in column 5

(U]

@

3

A4

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelated incoma {loss)

(see Instructions)

8. Total of spacified payments
made

10, Part of column 9 that is Included
in the controliing organization’s

11. Deductions directly connected
with Income in column 10

gross Income

1)

@_
3
4

Add columns § and 10 Add calumns 6 and 11
Enter herp and on page 1, Part |, Enter here and on page 1, Part |,
fine 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. Deductions 5. Total deductions
1. Description of income 2. Amount of Income direct! ctad 4. Set-asides and get-asides
(attach schedule) (attach schedule) {col I plus col 4)

M

@)

3

(@)

Enter here and on page 1, L Enter here and on page 1,
Part |, fine B, column (A). 3 Part |, line 9, column (B).

Totals > 0 .ot NaEges g = 0.

Schedule | - Exploitéd Exempt Activity Income, Other Than Advertising Income

(see instructions)

4. Net income floss) 7
2. Gross 3. Exponses o \ated trad 5. Gross Inco + Excess exempt
1. Description of unrelated business dm"y o%nn%cted %Tsli':;:: (t:t:alur‘r!\ne'zuf from activity (r:r: iﬁi‘mﬁ ;‘ :ﬁmﬁ: ;
exploltad activity income from of pro Iu:: dm minug cotumn 3} If a Ia not unrelated e coll:lmn; Ut not more than,
trade or business buulnl:;,:I::oma galn, ;og‘[;:rt]o_,eola 5 buslness income column 4).
()
¢4
3)
4
Enter here and on Enter here and on Enter here and
page 1, Pant|, page 1, Part ), on page 1,
line 10, col (A} fine 10, col (B). Part I, ling 26.
Tofals . » 0 . 0 v 0 .
Schedule J - Advertising Income (ses instructions)
IR&EHIE Income From Periodicals Reported on a Consolidated Basis
4. Adverts! ) 7. Excoss readarahip
lﬁ' Sroaa 3. Otroct or (009} (ool 2rinus 5. Curculation 8. Readorahip coats (oolumn 6 minus
1. Nams of perladicas Ineome advertisingcasts | col 3). f a gain, computs Income costs column 6, but not mors
come cols & through 7 than column 4}
4] X
@
)
)
Totals (carry to Part I, line (5)) » 0. 0. 7 0.
Form 990-T (2016)

623731 01-18-17
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Form 980-7 (2016) WASATCH HOMELESS HEALTH CARE 87-0569356 Page 5
Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part Il, fill in
columns 2 through 7 on a line-by-line basis.)
4. 7. Excoss readershi
2. aross 3. Direct or aﬁ?ﬁf'"fm"ui'& 5. Circulation 6. Readership costxl(co!ur;m & minue
1. Name of periodicat “‘l"’“""’ advertising costs | col 3) It a gain, compute Income column §, but not more
neome cola. 5 through 7 than column 4),
(1)
(2)
[(©)]
@)
Totals from Part | > 0. 0.
Enter hore and on Enter here and on Enter here and
page 1, Part |, page 1, Pant |, onpage 1,
ling 11, col (A} fina 11, col B)  f Part I, line 27
Totalg, Part Il (lines 1-5) » 0. 0.5 0.

Schedule K- Compensation of Ofiicers,

3. Percent of 4. Compensation attributabls
1. Name 2. Title ﬂ’“ﬂ:;:z‘:: to to unrelated business
M %,
2 %
@) %
4 %
Total. Enter here and on page 1, Part If, line 14 » 0.

623732 01-18-17
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WASATCH HOMELESS HEALTH CARE

87-0569356

FORM 390-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY LOsSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/05 5,408. 5,408. 0. 0.
12/31/06 1,370. 1,370. 0. 0.
12/31/07 1,928, 1,561. 368. 368,
12/31/08 13,429. 0. 13,429. 13,429.
12/31/10 631. 0. 631. 631.
12/31/11 2,226. 0. 2,226. 2,226.
12/31/12 11,300. 0. 11,300. 11,300,
12/31/13 7,687. 0. 7,687. 7,687,
NOL CARRYOVER AVAILABLE THIS YEAR 35,641. 35,641.
FORM 980-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 3
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 113, 240.

- SUBTOTAL - 1 113, 240.
TOTAL OF FORM 980-T, SCHEDULE E, COLUMN 3(A) 113,240.
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 4

ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
MORTGAGE INTEREST 18, 771.
INSURANCE 1,847,
SECURITY 1,543,
REPAIRS AND MAINTENANCE 7,738,
FACILITY SUPPLIES AND EQUIP 19.
WATER AND SEWER 1,753.
JANITORIAL 2,806,
DUES AND SUBSCRIPTIONS 208,
PROPERTY TAXES 17, 691.
WAGES AND BENEFITS 24,595,

- SUBTOTAL - 1 77,071,
TOTAL OF FORM 9390-T, SCHEDULE E, COLUMN 3(B) 77,071.

44

STATEMENT(S) 2,

3, 4




WASATCH HOMELESS HEALTH CARE 87-0569356

FORM 930-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 5
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ADJUSTED BASIS MORTGAGE 674,448.
- SUBTOTAL - 1 674,448.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 674,448,

45 STATEMENT(S) 5



WASATCH HOMELESS HEALTH CARE 87-0569356

FORM 990-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 6
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ADJUSTED BASIS FROM FIXED ASSETS 5,353,416.
- SUBTOTAL - 1 5,353,416.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 5,353,416.

46 STATEMENT (S) 6



