SCANNED fgg 132019

' 2989332814121 8

(and proxy tax under section 6033(e))

For calendar year 2017 of other tax year beglnning ., and ending

Form/990-T‘ ' Exempt Organization Business Income Tax Return

OMB Na, 1545-0687

partment of the Treasury P> Go to www irs gov/Form890T for instructions and the latest information.

2017

fntornal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). E61(ox3) o,“‘,a 2fons Only
A [__ICheck box f Name of arganization ( L__J Check box if name changed and see instructions. D Employer identiicatian numoer
address changed ) ETpioyaes’ yust. so0
.
B_Exempt under sectiba [ Print \WASATCH HOMELESS HEALTH CARE 87-0569356
S0HC)(3)) OF [ Number, street, and room or suite no. Ifa P.0 box, see instructions. E Unraiated bushness activiyy codos
Type {See Instructions.)
[Jaos(e) [__J220(e) 409 S 400 W
[J4a08a [J530(2) City or town, state or province, country, and ZIP or foreign postal code
[_15291a) SALT LAKE CITY, UT 84101 531120 / /
Book valuo ofallassels F Group exemption number (See mstructions ) P> —7
10,295,224, | GCheckorganization type B> [ X | 501(c)corporation  [___] 501(c) trust L1 401(a) trust LI otherwust |
v

H Describe the organization's primary unrelated business activity pp NON-RESIDENTIAL: RENTAL

| During the tax yoar, was tho corporation a subsidiary in an affillated group or a parent subsidiary controlled group? . ... .. p L Jves [XIno

If "Yes,” enter the name and identifying number of the parent corporation. P>

J Thebooks areincareof p» BRENDA REES

Telephone number » 801-364-0058

| Part| | Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance ., . | 1c
2 Costof goods sold (Schedule A,ine 7) . .. ... e L2
Gross profit Subtractine 2 from line 1c | T 3
4a Capital gain netincome (attach Schedule D) | . . . . i, 4a
b Net gain (loss) (Form 4797, Part 11, ine 17) (attach Form 4797) . . ... 1 4b
¢ Capitalloss deduction fortrusts . ..o oo i e s 4c
5 Income (loss) from partnerships and S corporations (anach statement) 5
6 Rentincome (Schedule C) R e e e e e e e eee |
7 Unrelated debt-financed income (Schedule E) i 7 10,272, 23,637. -13,365.
8 Interest, annuities, royalties, and rents from controlled organlzahons (Sch F 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) e 11
12 Other income {See Instructions; attach schedule) 12
13 Total. Combine hnes 3 through 12 . e .. 13 10,272. 23,637, -13,365.
| Partll l Deductions Not Taken Elsewhere (See mstructlons forllmltahons on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K) | | . L s e ey e e e b A
15 Salaresandwages | . ... L e e 15
16 Reparrs and maintenance ... e e et v e e+ e e e e e e et nasneeere tbe deepneent et ssaenteses 16
170 BAAEDIS | . L e b e ek e o oottt a b 7
18 Interest{attach schedule) . .. L L e e s e ceeenne ceas sare e eren oo 18
19 Taxesand licenses ., ... A . 19
20  Chantable contributions (See |nslrucl|o 3 L 20
21 Depreciation (attach Form 4562) __ 114,369.
22 Less depreciation claimed on Schedule G 114,369.] 22 0.
23 Depletion ISUOOIRURY DU SOOI |-~ SO 23
24  Contributions to delerred compensaho ] plans 24
25  Employee benefit programs OGDCN UT ....................................... 25
26 Excess exemptexpenses (Schedulel) . ; 26
27 Excess readership costs (Sehedule d) . ..o e cevtrreaeeses aeeeenaents £ beens s ecessisensenens s o1 e |8
28 Other deductions (attach SCEAUIE) .. . ... ... oo e e erieies + oeee et cvis ersieetene + eee tens sreeres evneens | 2B
29  Total deductions. Add lines 14 through 28 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtracl e 29 from In 13 30 -13,365.
31 Netoperating loss deduction (imuted to the amountonlne 30) . . .. ... ... ] 31
32 Unrelated busmess taxable income before specific deduction Subtract line 31 from ling 30 32 -13,365.
33 Specific deduction (Generally $1,000, but see ine 33 instructions for exceptions) . ..o o e e, 33 1,000,
34 Unrelated business taxabie income Subtract line 33 from line 32 If line 33 Is greater than line 32, enter the smaller of zero or
HNE B2 oot oL i il eeeeeeeet oot itesestenssras cerseteaee saeeastersetosserssatseiissrssiere £ises b b ses cee seres s ssere co 34 -13,365.

723701 01-22-18 LHA ForPaperwork Reduction Act Notice, see instructions.

Form 990-T (2017)



L}

Fomb%0-T(2017)  WASATCH HOMELESS HEALTH CARE 87-0569356 Page 2
[Part 1l | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation
Controlled group members (sections 1561 and 1563) check here P D See instructions and:
a Enter your share ot the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order).
m s | @|s | o] J
b Enter organization's share of (1) Additional 5% tax (not more than $11,750)  [$ }
(2) Additional 3% tax (not mare than $100,000) |$ |
¢ Income tax on the amaunt on line 34 35¢ 0.
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
(7 Taxrate schedule or  {__J Schedute D (Form 1041) » | 36
37 Proxy tax. See instructions » | 37
38 Alternative minimum tax 38
38 Tax on Non-Compliant Fagility Incoma. See Instructians 39
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applias 40 0.
[Part IV| Tax and Payments
41a Foreign lax credit (corporations attach Form 1118; trusts attach Form 1116) 413
b Other credits (see instructions) 41b
¢ General business credit, Attach Form 3800 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d
e Total credits. Add lines 41a through 41d 418
42 Subtract ine 41e from hne 40 42 0.
43 Other taxes Check if from, [ ] Form 4255 [ Form 8611 () Form 8697 (] Farm 8866 [__) Other attach schaque) | 43
44 Total tax. Add lines 42 and 43 44 0.
45 a Payments: A 2016 overpayment credited to 2017 45a
b 2017 estimated tax payments 45b
¢ Tax deposited with Form 8868 45¢
d Foreign orgamzations; Tax pald or withheld at source (see instructions) 45d
e Backup withholding (see instructions) 45¢
t Credit for smali employer health insurance premiums (Attach Form 894 1) 45¢
g Other credits and payments: l:] Form 2439
T rorm 4136 (] otner Total D> | 45¢
48 Total payments. Add ines 452 through 45¢ 46
47  Estimated tax penalty (see Instructions). Check if Form 2220 is attached P> 3 47
48 Taxdue If line 46 1s less than the tota! of fines 44 and 47, enter amount owed » | 48 0.
49  Ovarpayment If ine 46 1s larger than the total of fines 44 and 47, enter amount overpaid » | 49 0.
50 Enter the amount of ine 49 you want: Credited to 2018 estimated tax P | Refunded P | S0
E‘art V | Statements Regarding Certain Activities and Other Infarmation (see mstructions)
§1 Atany time during the 2017 calendar year, did the organization have an interest in 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 file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts, If YES, anter the name of the foreign country
here p» X
52 Duning the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a loreign trust? X
It YES, see instructions for other forms the organization may have to file
§3  Enter the amount of tax-exempt interest received or accrued during the ax year p» $
Under penaltios of perjury, | declare that | have ined this tatwin, jnelud panying schodulos and and o the best of my knowladge and belief, it 1s true,
slgn correct, and completa Declaration of preparer {other than taxpayar) ts basod on all inf of which prop. has any ladg ~
Here , May the IAS discuss this return with
} W——J{%M } FINANCE DIRECTOR e proparot shown bolon (ses I
ignafure of officer e Tille mstuctonsl? [X ] ves [__] No
Print/Type preparer's name Preparer's signature Date Check I i |PTIN
: CHETT J. CAMPBELL ﬁ self- employed
b rer ICPA Wi P01301037
parer 4 -
Use Only [Firm's name » EIDE BAILLY LLP Frm'sN »  45-0250958
5 TRIAD CENTER, STE 600
Frm's address » SALT LAKE CITY, UT 84180-1106 Phoneno. 801-532-2200
Form 990-T (2017)

723711 01-22-18



Form 990-T (2017) WASATCH HOMELESS HEALTH CARE 87-0569356 Page 3

~

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear ... .. .. §
2 Purchases | ... 2 7 Gostof goods sold. Subtract line 6
3 Costoflabor = . .. .. ... ... 3 from line 5. Enter here and in Part I,
4a Additional section 263A costs me2 e 7
(attachschedule) . .. . | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) ,,,,,,,,, 4b . property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b . 5 the organization?

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

(see instructions)

1 Description of property

M

@)

3)

@

2. Rentraceived or accrued
3(a)Deductions directly connectad with the Incame In
3) From personaf property (if tha percentage of b) From reaf and personal property (if the percantage
( ) rent fopr personal property 1S moro than ( )of rent for parsonal property ex?eeds 50% or If columns 2o} and 2(b) (attach scheduls)
10% but not more than 50%6) the rent is based on profit or income)

(1)

&3]

&)

)

Total 0. |Toal 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, Partl, ine 6, column (A) » 0. [Partl ke 6. column (B) . P 0.

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

3 Deductions directly connacted with or allocable
2. Gross income from to debt-financed property
1. Descnption of debt-financed property °1,::zz:zlz::pfg - m Sh'(aalggé :n;:: ::(p’:‘?:;aﬂon (b&ﬁgzﬁrs%ii::llleo)ns
STATEMENT 3 |STATEMENT 4

() COMMERCIAL OFFICE SPACE 93,641. 114,369. 101,101.
@

&)

)

4, Amount of average acquisition 8. Average adjusted basis 6. Column 4 divided 7. Gross income 8 Allacabis deductions
debt on or allocable to debt-ftnanced of or allocabls to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
STATEMENT 5 STATENER 6

(1) 591,855. 5,396,235. 10.97% 10,272. 23,637.
@ %

3) %

@ m

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column {A) Part ], lina 7, column (B).

Totals s s e U - 10,272, 23,637.
Total dividends- recelved deductlons |nc|uded In column 8 ___________________________ e e s e e eveeann e o . 0.

Form 990-T (2017)

723721 01-22-18




Form 990-T (2017) WASATCH HOMELESS HEALTH CARE

87-0569356

Page 4

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

1 Name of controlled organizalion

2 Employer
Identification
numbar

Exempt Contralled Organizations

3 Net unrelated income
(loss) (see instructions}

4. Total of spacified
payments made

5. Part of column 4 that 1
Includad in the controliing
organization's gross Income

6 Deductions directly
connegtad wilh income
in column 5

()

2

8

{4

Nonexempt Controlled Qrganizations

7 Taxable [ncome

{see instructions)

8 Net unrelated income {loss)

9, Total of specified paymants
made

10. Part of ectumn 9 (hat 1s included
In thp controiling organization's
gross Incoms

11 Deductlons directly connected
with income in column 10

()

(2)

3)

{4)

Totals ... ..

>

Add columns 5 and 10
Enter here and on page 1, Part !,
fine B, column (A)

0.

Add columns 6 and 11
Enter here and on page 1, Part |,
line 8, column (B)

00

Schedule G - lnve;tment lnco:ﬁe ofa S‘;c;ic')n-501(c).i7)-, (9), or (.i-7) Organization

(see instructions)

1 Description of Income

2 Amount of Incoma

3. Deductions
directly connected
(attach schedule)

4 Set-asides
{attach schadule)

5. Total deductions
and set-asides
(col 3 plus col 4)

U]
@
Q)
@)
Enter here and on page 1, Enter hera and on page 1,
Part |, line 9, column (A) Part 1, ine 9, column (B).
TOMIS . oo i e o e > 0. 0.

(see instructions)

4. Net income (loss)
2. Gross dlrf c'“Ex: e:::;ed from unrelated trade or 5 Gross income 6 Expenses prEe):mcs?ss(z;:Jnr;\T
1. Description of unrelated business th Y °d . buslness (column 2 from activity that an-nbutsble to 6 minus column 5
explolted actvity income from w'o! ﬁfel:;:f" minus columnn 3) If a i not unrelated column & Bt not mora than
trade or business busmness incoma gan, (t:;r;\s;t‘e;ols s business Income column 4)
(M
@)
3
(4)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part|, on page 1,
hna 10, col (AL line 10, col (B) Part Il line 26
Totals . oo s P 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part| | Income From Periodicals Reported on a Consolidated Basis
2.6 4, Advertlsing galn 7. Excess readershlp
adv n"°5’ 3 Direct or (loss) {col 2 minus 5. Crculation 6 Readership costs (column 8 nunus
1 Name of puriodical "\:a sing advertlsing costs | col 3). If a galn, compute Income costs column 5, but not more
come cols §through 7 than column 4}
(1)
@
@)
4
Totals (carry to Part II, line (5)) ___ .. > 0. 0. 0.
Form 990-T (2017}

723731 01-22-18




Form 990-T (2017) WASATCH HOMELESS HEALTH CARE 87-0569356 Page &

| Part i | income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis )

2.a 4. Advertising galn 7 Excess readership
1 ad\./enllgls: 3. Direct or (loss) (co! 2 minus 5. circutation 6. Readership costs (column 6 minus
Name of periodical Income 8 advertlsing casts | col 3). If a gan, compute Incoms costs column 5, but not more
cols 5 through 7 than column 4)
(1) .
@)
(3)
(4)
Totals from Partl > 0. 0. 0.
Enter here and on Enter here and on €nter hera and
page 1, Partl, page 1, Part |, on page 1,
line 11 col (A) line 11, col (B) Part I, line 27.
Totals, Partll (hnes 1-5) . ... ... » 0. 0. 0.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of 4. Compensation attributable
1. Name 2. Title “mifm's? to to unrelated business
) %
@2 %
@) %
(4) "/0
Total Enter hereand onpage 1,Partif, line 14 ... . .......o.oooooems v e e e e > 0.

Form 990-T (2017)

723732 01-22-18



WASATCH HOMELESS HEALTH CARE 87-0569356

FOOTNOTES STATEMENT 1

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

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

7 STATEMENT(S) 1



WASATCH HOMELES§ HEALTH CARE 87-0569356

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY LOSS 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 1,929. 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.
12/31/16 9,839. 0. 9,839, 9,839.
NOL CARRYOVER AVAILABLE THIS YEAR 45,480. 45,480.
FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 3
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 114,369.

- SUBTOTAL - 1. 114,369.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 114,3689.
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 4

ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
MORTGAGE INTEREST 16,457.
INSURANCE 2,022.
SECURITY 2,304.
REPAIRS AND MAINTENANCE 13,521.
FACILITY SUPPLIES AND EQUIP 40.
WATER AND SEWER 1,994.
JANITORIAL 6,369.
DUES AND SUBSCRIPTIONS 279.
COMMUNICATIONS 227.
PROPERTY TAXES 16,365.
WAGES AND BENEFITS 41,523.

- SUBTOTAL - 1 101,101.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 101,101.

8 STATEMENT(S) 2, 3, 4




WASATCH HOMELESS HEALTH CARE 87-0569356

FORM 990-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 5
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ADJUSTED BASIS MORTGAGE 591,855,
- SUBTOTAL - 1 591, 855.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 591,855.

9 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 5,396,235.
- SUBTOTAL - 1 5,396,235.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 5,396, 235.

10 STATEMENT(S) 6



