71101

032712020 823 AM: 2939334847228 0

. OMB No 1545-0687
Fomggo_’; Exempt Organization Business Income Taxi a?e%lrn
A (and proxy tax under section 6033(e)) 0 201 8
For calendar year 2018 or other tax year beginning 10/ 0 1/ 1 8 , and ending 0 9/30/1 9
Department of the Treasury P Go to www irs.gov/Form990T for instructions and the latest information. Open to Public inspection for}
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization i1s a 501(c)(3) 501(c)(3) Organizations Only
A acg;gssbo dx1gnged Name of organizaton ( I:l Check box if name changed and see nstructions ) D Employer Identification number
B Exempt under secton (Employees’ rust, see lns}rudlons)
soy Cy O3, |print | FRIENDS OF SWITCHPOINT INC.
408(e) 220(e) or Number, street, and room or suite no if a PO box, see instructions 7 6- 0 740457
408A 530(a) | Type 948 NORTH 1300 WEST E Unrelated business activity code
§29(a) City or town, state or province, country, and ZIP or foreign postal code (See instructons ) ‘
C Boor sae o o oo ST GEORGE UT 84770 812900
at end of year F Group exemption number (See instructions ) P
5,318,463 G Check organization type ® | X] 501(c) corporation | | 501(c) trust | | 401(a) trust | | Other trust
H Enter the number of the orgamization's unrelated trades or businesses P 1 Descnbe the only (or first) unrelated trade or business here
» SEE STATEMENT 1 If only one, complete
Parts |-V If more than one, descnbe the first in the blank space at the end of the previous sentence, complete Parts | and i, complete
Schedule M for each additional trade or business, then complete Parts ill-V
I Dunng the tax year, was the corporation a subsidiary 1n an affihated group or a parent-subsidiary controlled group? | 4 D Yes [E No
If "Yes," enter the name and identifying number of the parent corporation
»
J__The books are n care of » FRIENDS OF SWITCHPOINT Telephone number » 435-627-4663
fPartl: | Unrelated Trade or Business Income (A) Income {B) Expenses (C) Net
1a Gross receipts or sales 275,488 e e ‘2‘{%
b Less retums and allowances ¢ Balance » | 1c 275,488 L : . e
2 Cost of goods sold (Schedule A, line 7) 2 ) L < T
3 Gross profit Subtract line 2 from line 1c 3 275,488} , 275,488
~ 4a Capital gain net income (attach Schedule D) 4a * ’
< b Netgan (loss) (Form 4797, Part I, e 17) (attach Form 4797) 4b
e ¢ Capital loss deduction for trusts 4c
< 5  Income (loss) from partnership and S corporation {attach statement) 5 "
oo 6  Rentincome (Schedule C) 6
LLII:J 7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalbes, and rents from controlled organization (Schedule F) 8
() 9 Investment ncome of a section 501(c)(7), {9), or (17) organization (Schedule G) 9
10  Exploited exempt actvity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
€l 12 Other income (See instructions, attach schedule) 12
Total. Combine lines 3 through 12 13 275,488 275,488

,‘(;3 13
-§ Part lli] Deductions Not Taken Elsewhere (See instructions for limttations on deductions ) (Except for contributions,

deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K) 14

15  Salanes and wages 15 163,341

16  Reparrs and maintenance 16

17 Bad debts 17

18 Interest (attach schedule) (see instructions) 18

19 Taxes and licenses 19

20 Chantable contnbutions (See instructions for limitation rules) 20

21 Depreciation (attach Form 4562) 21 e

22 less depreciation clamed on Schedule A and elsewhere on retumn 22a 22b 0

23  Depletion 23

24 Coninbutions to deferred compensation plans - 24

25 Employee benefit programs 25 44,384

26 Excess exempt expenses (Schedule ) 26

27  Excess readership costs (Schedule J) 27

28  Other deductions (att o 1 SEE STATEMENT 2 28 137,483

29 Total deductions. Adh inesPREE@ERINED IR s 345,208

30 Unrelated business taxable income before net oper: loss deducton Subtract line 29 from line 13 30 -69,720

31 Deduction for net ope Ioﬁéﬂémg 'B taz[}gﬁrs éﬁ inning on or after January 1, 2018 (see nstructions) 50 IR
32 Unrelated business taxdblg income Subtract lipe.3: drom line 30 @\ 3% -69,720

oaa  For Paperwork Redugtion AQ) BdBde Meelihftructiops. Form 990-T (2018)
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71101 03/27/2020 8 23 AM

Form 990-T (2018) FRIENDS OF SWITCHPOINT INC. 76-0740457 Page 2
_Part il ‘Total Unrelated Business Taxable income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 33
34 Amounts pad for disallowed fringes 34
35 Deductions for net operating loss ansing in tax years beginning before January 1, 2018 (see
instructions) 35
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
of ines 33 and 34 36 0
37  Spectfic deduction (Generally $1,000, but see line 37 instructions for exceptions) % af 1,000
38 Unrelated business taxable income. Subtract line 37 from line 36 If ine 37 Is greater than line 36,
enter the smaller of zero or line 36 38 0
{ Part IV Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0 21) 19
40 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on
the amount on line 38 from D Tax rate schedule or D Schedule D (Form 1041) » | 40
41 Proxy tax. See instructions | BIEY
42  Alternative minimum tax (trusts only) 42
43 Tax on Noncompliant Facility Income. See instructions 43
44 Total. Add hnes 41, 42, and 43 to line 39 or 40, whichever applies 44 0
i PartV Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 45a
b Other credits (see instructions) 45b
¢ General business credit Attach Form 3800 (see instructions) 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 45d i
e Total credits. Add lines 45a through 45d 45¢
46  Subtract ine 45e from line 44 46
a7 8,‘?&';":;", D Form 4255 D Form 8611 D Form 8607 D Form 8866 [:] Other (att. sch) 47
48 Total tax. Add lines 46 and 47 (see nstructions) 48 0
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part li, column (k) line 2 49
50a Payments A 2017 overpayment credited to 2018 50a
b 2018 estmated tax payments 50b
¢ Tax deposited with Form 8868 50c
d Foreign organizations Tax pard or withheld at source (see instructions) 50d
@ Backup withholding (see mnstructions) 50e
f Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments I:] Form 2439
[] Form 4136 [] other Total > | 50g »
51 Total payments. Add lines 50a through 50g 51
52 Estimated tax penalty (see instructions) Check If Form 2220 1s attached » E] 52
53 Tax due. If Ine 51 1s less than the total of lines 48, 49, and 52, enter amount owed | 2 53 0
54 Overpayment. If ine 51 1s larger than the total of ines 48, 49, and 52, enter amount overpaid > | 54
55 Enter the amount of line 54 you want Credited to 2019 estimated tax » | Refunded P> | 55
. Pat Vi Statements Regarding Certain Activities and Other Information (see instructions)
§6 At any time dunng the 2018 calendar year, did the organization have an interest in or a signature or other authonty Yes | No
over a financral account (bank, secunties, 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," enter the name of the foreign country .- -
here » X
57  Durnng the tax year, did the organization receive a distnbution from, or was it the grantor of, or transferor to, a foreign trust? X
If "YES," see instructions for other forms the organization may have to file
§8 Enter the amount of tax-exempt interest received or accrued dunng the tax year > $
Under penatties of penury, | declare that | have examined this retum, induding accompanying schedules and statements, and to the best of my knowledge and betef, tt1s
Slgn true/Qgmect, and complete Ded! n of preparer (other than taxpayer) 1s based on all informabon of which preparer has any knowledge m gg I%%ge lsfusﬁ, \% Sb':mn
Here P EXECUTIVE DIRECTOR oo s
@ Yes D No
Signature of officer Date Title
Pnnt/Type preparer's name Preparer's signature Date Check D | PTIN
Paid H. WAYNE EVERETT, CPA TT &'AA 03/27/20 | setemployed | P00429601
Preparer | fmsname __» HAFEN BUCKNER Fum's EIN D 87-0550587
Use Only 90 E 200 N v
Fims adaress P ST GEORGE, UT 84770~-2842 Phone no 435-673-6167

DAA

Form 990-T (2018)
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Form 990-T7 (2618) FRIENDS OF SWITCHPOINT INC. 76-0740457 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract
3 Cost of labor 3 Iine 6 from line 5 Enter here and e
43 Addional sec 263A costs in Part |, ine 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b gt::;,w:;edu,e) 4b property produced or acquired for resale) apply — __j
5  Total. Add lines 1 through 4b 5 to the organization?

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

(see_Instructions)

1 _Descnption of property

@ N/A

@

)

@

2 Rent received or accrued

{a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the renl 1s based on profit or ncome)

3{a) Deductions direcly connected with the income
1n columns 2(a) and 2(b) (attach schedule)

()

@

]

@

Total

Total

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

here and on page 1, Part |, line 6, column (A)

>

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) b

Schedule E — Unrelated Debt-Financed income (see instructions)

1 Descnption of debt-financed property

2 Gross ncome from or
allocable to debt-financed

3 Deductons directly connected with or allocable to
debt-financed property

property {a) Straight line depreciation (b) Other deductions
{attach schedule) (attach schedule)
m N/A
@
[©)
“
4 Amount of average 6 Average adjusted basis 8 Column 8 Allocable deductions
acquisiion debt on or of ar allocable to 4 dided 7 Gross income reportable {column 6 x total of columns
allocable to debt-financed debtfinanced property {column 2 x column 6)
property (attach schedule) (attach schedule) by column 5 3(a} and 3(b))
() %
@ %
[©)] %
O] %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part 1, line 7, column (B)
Totals |

Total dividends-received deductions included in column 8

>

DAA

Form 990-T (2018)
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Form 990-T (2018)

FRIENDS OF SWITCHPOINT INC.

76-07404

57

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

Page 4

1 Name of controlled*

2 Employer

Exempt Controlled Organizations

organization \dentification Aumber 3 Net unrelated income 4 Total of specfied 5 Part of column 4 that 1s 6 Deductions directly
{loss) (see mnstructions) payments made included n the controlling connected with income
organization’s gross income n column 5
o N/A .
@) :
[©)] -
“

Nonexempt Controlled Organizations

7 Taxable Income

<

8 Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 that Is
included in the controlling

11 Deductions directly
connected with income in

organizaton’s gross Incomse column 10

(0N M

@ -

[©)]

@)

. . v, Add cotlumns 5 and 10 * Add columns 6 and 11

Enter here and on page 1, Enter here and on page 1,
Part [, line 8, column (A) Part I, ine 8, column (B)

Totals > )

Schedule G — Investment Income of a Section 501 (c)(7), (9), or (17) Organization (see instructions) -

3 Deductions 5 Total deductions
1 Descnpton of income 2 Amount of income directly connected 4 Set-asides and set-asides (col 3
(attach schedule) (attach schedule) . plus col 4)
n N/A . : .
2 * .
()] :
@)
Enter here and on page 1, Enter here and on page 1,
.. . Part |, line 9, column (A) Part I, lne 8, column (B)
Totals » ‘
Schedule | — Exploited Exempt Actlwty Income, Other Than Advertlsmg Income (see mstructlons) -
- -7 2 Gross . 3 Expenses 4 Net ncome (toss) 7 Excess exempt
unrelated directly from unrelated trade § Gross income 6 Expenses expenses
1 Descnption of exploited actmty business income connected with or business (column from activity that atinbutable to (column 6 minus
) from trade or production of 2 minus column 3) 1s not unrelated column § column 5 but not
buSINess unrelated if 2 gain, oompute business income more than
usine: business Income cols 5 through 7 column 4)

1 N/A '
2)
(©]
@
Enter here and on Enter here and on Enter here and
page 1, Part !, page 1, Pant |, onpage 1, _
. ’ N ine 10, col (A) line 10, col (B) Part Il, line 26
Totals "

Schedule J = Advertising Income (see instructions)

N

K«Eaft»lw

Income From Periodicals Reported on a Consolldated Basns

4 Advertsing ‘e

7 Excess readership

2 Gross
gain or (loss) (col costs (column &
Readersh:
1 Name of penodical advertsing - 3 Drrect 2 minus co! 3) If § Ciredlation 6 \ P minus column 5, but *
* income advertsing costs a gain, compute income - costs not more than
cols 5 through 7 column 4)
o N / A §r4wy »wwm
" e
“* 3

@ - W ef‘&z xn’“"‘ﬁ 4@ ﬁi
3) 4 . g u?g: "
@ . el ss?"c‘h’ &

Totals (camy to Part Ii, line (5))

.

DAA

Form 990:T (2018)



71101 03/27/2020 823 AM
Form 990-T (2018)

FRIENDS OF SWITCHPOINT INC.

76-0740457

Page 5

! “Partilll ‘Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill In columns
‘ . 2 through 7 on a line-by-line basis )
2 Gross gam o Qose) e 7 o o g
1 Name of penodicat adverbsing a dv::ug::dms's 2 minus col 3) If - C':‘r:::on & RZ:ZSNP minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
1 N/A
@ .
©)]
@
Totals from Part | > e:’**&?@’&},”ﬁ@la S e’*}‘\%e;’
Enter here and on Enter here and on % ‘5"} L e, ’i‘ Enter here and
page 1, Part | page 1, Part |, 7 EA ey i on page 1,
line 11 col (A} Iine 11, cot (B) '(fé_. S ’iﬁ%\};d, e z>§'\i Part il ne 27
Totals, Part Il (ines 1-5) > 5 A e s
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
oo 2 Toe e e to | 4 CToeuen sl
0 N/A %
2 %
(©)) %
()] %
Total. Enter here and on page 1, Part ll, line 14 >

DAA

Form 990-T (2018)
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Fom 990-T

Descrplon UNRELATED BUSINESS ACTIVITY

Schedule M Charitable Contribution and Loss Calculation

2 we” f,{fw’g'if

Name

FRIENDS OF SWITCHPOINT INC.

Taxpayer |dentification Number

76-0740457

Unincorporaled Business Income Tax Code 812900 aqwy OTHER PERSONAL SERVICES

E'Workshéet:13 Activity Charitable Contribution Deduction

Activity Income (Schedule M, Line 13, col C)

Actimty Expense (does not include amount needed for Line 20)

Net Income (Line 1 minus Line 2), If less than zero, enter -0-

Current actvity contnbution imit (Multipher used 1s 10 %)

Current year contnbutions

Pror year contributions (corporations only)

Total available contributions (Add lines 5 and 6)

Take the lesser of Line 4 or 7, Enter here and on Line 20 (Form 990T or Sch M)
Remaining contnbutions (subtract line 8 from line 7)

Allgcate any remaining amount of Line 9 to taxable fninge benefits (within percent limits),
Enter amount here and on Form 990-T, Line 33 as a negative amount

Rlemalmng contnbutions (camed forward for corporations only, See Worksheet 3)

W 0O NG E WN -

-
o

275,488

345,208

0

0

OO N D [ & W |V =

1

fiWorksheet:27 Activity Losses and Carryforward Amounts

1 Activity losses (do not include amounts before 2018)
Amount of loss used in the current year

Prior year losses camed over to next year

Losses generated by cument year activity

Total loss camed forward to 2019

a bW N

69,720

[LRE NN

69,720

IAWorkshéet:33 Activity Charitable Contribution Carryforward

Prior Year

Current Year

Next Year

Contributions Used

Prior Tax Years Carryover

Amount Used

Carryover

sn 09/30/14

z’k{;v‘ 2 fq;‘éﬁ,f: *&%& -

a 09/30/15

w 09/30/16

xa 09/30/17

« 09/30/18

Chantable Contnbution Canryover To Current Year

e

G s R

e s o

TR Y N TSR
Current Year Amount / 0,‘3}' A LS B et N
Chantable Contnbution Canryover Available To Next Year 0




71101 FRIENDS OF SWITCHPOINT INC
76-0740457 Federal Statements

FYE: 9/30/2019

3/27/2020 8:23 AM

Statement 1 - Form 990-T - Primary Unrelated Business Activity
Description

ANIMAL DAY CARE CENTER TO PROVIDE EMPLOYMENT OPPORTUNITIES
AND GENERATE ADDITIONAL FUNDING.

Statement 2 - Form 990-T, Pg;t 1l Line 28 - Other Deductions

Description Amount

BANK FEES $ 6,289
DUES & SUB 842
SUPPLIES 15,570
TELEPHONE 633
UTILITIES 11,398
ADVERTISING 8,304
OFFICE 886
RENT 91,823
INSURANCE 1,738

TOTAL $ 137,483

1-2
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, 4562 Depreciation and Amortization OMB No_1545-0172
Form & (including Information on Listed Property) 201 8
Depsrtment of the Treasury P Attach to your tax return. L
\ntemal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. ’égﬁ;’,ﬁ‘&f"m 179
Name(s) shown on retum Identifying number

FRIENDS OF SWITCHPOINT INC. 76-0740457
Business or activity to which this form relates . e

INDIBECT DEPRECIATION
“Part’l; Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

.

1 Maximum amount (see instructions) 1 1,000,000
2 Total cost of section 179 property placed n service (see instruchions) 2
3 Threshold cost of section 179 property before reduction n limitation (see nstructions) 3 2,500,000
4  Reduction in fimitation Subtract line 3 from line 2 if zero or less, enter -0-  « 4
5  Dollar imttation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If mamed filing separately, see instructions 5
6 i (a) Descnption of property (b) Cost (business use only} {c) Etected cost
7  Lsted property Enter the amount from line 29 ' I 7
8  Tofal elected cost of section 179 property Add amounts in column (c), lines 6 and 7 ) 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Camyover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 See instructions 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than Iine 11 12
13 Camyover of disallowed deduction to 2019 Add Iines 9 and 10, less line 12 » [ 13 ] AR
Note: Don't use Part Il or Part {ll below for isted property Instead, use Part V
BPartllki  Special Depreciation Allowance and Other Depreciation (Don’t include hsted property See instructions ) .
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year See instructions g 14
15  Property subject to section 168(f)(1) election . 15 .
16_ Other depreciation (including ACRS) 16 45,960
EsPart’llZi_ MACRS Depreciation (Don’t nclude listed property See instructions )
Section A
17  MACRS deductions for assets placed in service in.tax years beginning before 2018 - ' 17 l 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here _ > D *5@@;%{’@’?@?}&@&%&‘@@;
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
{b) Month and year {c) Basis for depreciation (d) Recovery _' .
(a) Classification of property placed in (business/investment use (e) Conventon () Methed (@) Depreciation deduction
only-see nstructions) period .
19a  3-year property .
b  5-year property
¢  7-year property
d 10-year property -
@ 15-year property
f 20-year property . -
9 25-year property 25 yrs » S/L
h Residential rental 275 yrs MM . S
property 27 5 yrs , MM, S/L
1 Nonresidentia! rea! 39 yrs MM* SIL
property MM S/L
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life gﬁj\%@{%& SIL
b 12-year et g 12 yrs SIL
¢ 30-year ) 30 yrs MM SiL
d 40-year 40 yrs MM SiL
KPart!IVd  Summary (See instructions )
21 Listed property Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g). and line 21 Enter
here and on the appropnate lines of your retum Partnerships and S corporations—see instructions 22 45,960
23 For assets shown above and placed in service during the current year, enter the b *»@é%»’;"y;;gg %
portion of the basis atiributable to section 263A costs ] 23 s é@ & ’)ﬁwé:%ﬂ i

For Paperwork Reduction Act Notice, see separate instructions. . ' "~ Fom 4562 (20_1 8)
DAA THERE ARE NO AMOUNTS FOR PAGE 2



