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om 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning 10/01/16 . and ending 09/30/17

B Check if applicable:

Address change

C Name of organization

FRIENDS OF SWITCHPOINT INC.

|:| Name change

Doing business as

D Employer identification number

76-0740457

D Initial return

Number and street (or P.O. box if mail is not delivered to street address)

948 NORTH 1300 WEST

Roomisuite

E Telephone number

Final retun/ City or town, state or province, country, and ZIP or foreign poslal code
terminated
] ST GEORGE UT 84770 G Gross receipls § 5,212,365
Amended retum F Name and address of principal officer:
|:| Application pending CAROL HOLLOWELL H(a) Is this a group return for subordinates? [:l Yes Izl No
948 N 1300 W H(b) Are all subordinates included? D Yes |:| No
ST. GEORGE UT 84770 If "No," attach a list. (see instructions)
| Tax-exempt stalus: lﬂ 501{c)(3) I-I 501(e)  ( ) (insert na.) |_| 4947(a)(1) or |—| 527
J__ Website: P> SWITCHPOINTCRC.ORG H{c) Group exemption number P>

K Form of organization: Ifl Corporation I_l Trust |—] Association I_l Other P>

| L Year of formalion:

| M __State of legal domicile:

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
2 st oo o5 e AR A 8 AR
g ..........................................................................................................................................................
g B S R R, R B R e A L A S R R R R R e I R T B R R S R e R e By
8 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the goveming body (Part VI, lineta) 3 9
) 4 Number of independent voting members of the governing body (Part VI, line b 4 9
£ | 5 Total number of individuals employed in calendar year 2016 (Part V, ne 22) 5 | 52
S| 6 Total number of volunteers (estimate if necessary) 6 | 1022
7a Total unrelated business revenue from Part VIIl, column (C), line 12~ 7a 67,660
b Net unrelated business taxable income from Form 990-T, line 34 . .. . 7b -175,500
Prior Year Current Year
o | 8 Contibutions and grants (Part VIII, fine th) 4,428,699 4,941,444
2| 9 Program service revenue (Part VIl lne2gy =~ 67,660
% | 10 Investment income (Part VIl column (A), lines 3, 4, and 70) 89 166
e 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. ... .. 4,428,788 5,008,270
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 726,491 1,060,452
g 16a Professional fundraising fees (Part [X, column (A), line 11¢) 0
:l'. b Total fundraising expenses (Part IX, column (D), line 25)» 2,899
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) 3,502,452 3,169,334
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) 4,228,943 4,229,786
19 Revenue less expenses. Subtract line 18 fom line 12 .. ... . 199,845 779,484
= § Beginning of Current Year End of Year
$8 20 Total assets (Part X, line 1) 685,307 1,201,145
2| 21 Total liabiities (Part X, fine 26) ... 56,717 36,231
25| 22 Net assets or fund balances. Subtract line 21 from line20 628,590 1,164,914
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer | Date
Here CAROL HOLLOWELL EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparers signature Date Check D if | PTIN
Paid H. WAYNE EVERETT, CPA H. WAYNE EVERETT, CPA 03/12/18 | selfemployed | PO0429601
Preparer Firm's name 4 HAFEN BUCEKNER Firm's EIN b 87 —055 0587
Use Only 90 E 200 N

Firm's address 1 4 ST GEORGE, uT 84770_2842 Phone no. 435_673—6167
May the IRS discuss this return with the preparer shown above? (see instructions) =~ = e El Yes |_LN°

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2016)
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Form 990 (2016) FRIENDS OF SWITCHPOINT INC. 76-0740457 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .. . . . . D

1 Briefly describe the organization's mission:

TO MOBILIZE INDIVIDUALS AND RESOURCES TO PROVIDE CREATIVE SOLUTIONS TO

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-BZ7
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Sewlces? ...........................................................................................................................
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe in Schedule O.)
(Expenses  § including grants of § ) (Revenue § )
4e Total program service expenses P> 3,971,273

Form 990 (2016)

DAA
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Form 990 (2016) FRIENDS OF SWITCHPOINT INC. 76-0740457 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in chbylng activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partif 4 X

5§ Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part H" .................................................................................................................................... 5 x

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? f

“Yes,"” complete Schedule D, Part | 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit- 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
NIl SOTRAIE O PAUIN, . o oscousm s m 405 e o B 85 P44 o o o e A T 9 AT B 8 .S

9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part V' 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule O, PartVv 10 X

11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI | 1a| X
b Did the organization report an amount for mvestments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization repert an amount for investments—program related in Part X, Ime 13 that is 5% .or more
of its total assets reported in Part X, line 167 if "Yes,"” complete Schedule D, Part VR4 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 1d | X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Partx 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
ol Y L S I———— 12a| X
b Was the organization included in consolidated, independent audited ﬁnam:lal statements for the tax year? if
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and XIi is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes,” complete Schedule £ 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? .~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts fandtv 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asastance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lfendtv. - 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts Il and 1V 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lf ............................ S S S 19 X

Fomn 990 (2015)

DAA



71101 03/12/2018 2:51 PM

Form 990 (2016) FRIENDS OF SWITCHPOINT INC. 76-0740457 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if “Yes,” cormplete Schedute H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... ... ... ..., B 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts fand ff 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,"” complete Schedule |, Parts land 4t/ 22 X

23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employeas? [f™Yes,"Comiglels SOHEOUIE U, ..oonimmmnmmis e s e e S S e B R S e S e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b

through 24d and complete Schedlule K. If *No,"go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X line 5, 8, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Iil 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part tv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Sehedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a farruly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease cperanons'? If “Yes,” complete Schedule N,
P L 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, Ili,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bY13y? .~~~ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, lipe2 35hb
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
Part V', ............................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (2016)

DAA
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Form 990 (2016) FRIENDS OF SWITCHPOINT INC. 76-0740457

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

5a

6a

[v]

oTQ o, 0 o

10

1

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~~~ [ 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 52

1c X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the orgamzatlon have unrelated business gross income of $1,000 or more dunng the year'n’

At any tame during the calendar year, did the organlzatlon have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Flnancxai Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributons?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? |
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services prowded to the payor’?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reqmred to file Form 82827

2b X

3a

M|

3b

4a X

5a

t b

5b

5¢c

6a X

6b

7a

7b

7c

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIlI, line 12 10a

7e

7f

79

7h

9a

9b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year . ... ... ... .. .. [ 12b l

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0.

Enter the amount of reserves the organization is reguired to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

14a X

14b

DAA

Form 990 (2016)
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Form 990 (2016) FRIENDS OF SWITCHPOINT INC. 76-0740457 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI E]_
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a 9
If there are material differences in voting rights among members of the govermning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct
superwsmn of officers, directors, or trustees, or key employees to a management company or other person?

[3,]

Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders? ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? 8a

b Each committee with authority to act on behalf of the governing body? .~ 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O ... .. . . . . . . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

[= IS I - 2]

C T L I T T o I

P

Yes | No
10a Did the organization have local chapters, branches, or affliates? ...~ 10a X

b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢

13  Did the organization have a written whistleblower policy? 13 X

14  Did the organization have a written document retention and destruction polxcy') 14 X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a

Other officers or key employees of the organization 15b

If “Yes” to line 15a or 15b, describe the process in Sc:hedule O (see |nsfrruet‘|e'n‘s') ............................................
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? 16a X

b If “Yes," did the organization follow a written policy or procedure requmng the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the

>

organization’s exempt status with respect to such amangements? .. ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Secnon 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website D Upon request I:I Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
FRIENDS OF SWITCHPOINT 948 N 1300 W #1
ST GECRGE UT 84770 435-627-4663

DAA Form 990 (201




71101 03/12/2018 2:51 PM

Form 990 (2016) FRIENDS OF SWITCHPOINT INC. 76-0740457 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . ... .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

() (B) (€) (D) (E) (F)
Name and Tille Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compansation from amount of
week box, unless person is bath an from related other
(list any officer and a director/trustes) the organizations compensation
hours for FiE BE ) = To [ = organization (W-2/1098-MISC) from the
related ;% z |3 |& (BE g (W-2/1099-MISC) organization
arganizations gg| 5% |¢g «%g 2 and related
below dotted gL 8 2 |®g organizations
line) g s b g
()DAVID DANGERFIEID
TR RPITUTTURRPURN B 0.00
BOARDMEMBER 0.00 | X 0 0
(2 BRUCE JENKINS
..................................... 0.00
BOARDMEMBER 0.00 |X 0 0
(3 TIM MARTIN
...................................... 0.00
BOARD MEMBER 0.00 (X 0 0
@ JIM ROBERTS
USSR PRSP B 0.00
BOARD MEMBER 0.00 |X 0 0
(5)BOB NICHOLSON
TR PRPRPRRRON PO 0.00
BOARD MEMBER 0.00 |X 0 0
6)MARY HELEN STRICGKLIN
0,00
BOARD MEMBER 0.00 |X 0 0
(W MATT LOO
ST PUPRRN SO 0.00
BOARD MEMBER 0.00 |X 0 0
(8 JIMMIE HUGHES
T, S 0.00
BOARD MEMBER 0.00 [X 0 0
(99 GAT BOWLER
TR . 0.00
BOARD MEMBER 0.00 [X 0 0
(10) CAROL HOLLOWELL
SIT————
EXECUTIVE DIRECTOR 0.00 X 84,300 0
(11)

DAA Form 990 (2016)
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Form 990 (2016) FRIENDS OF SWITCHPOINT INC. 76-0740457 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C} (D) (E) (F)
Name and title Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related ather
(list any officer and a directorftrustes) the organizations compensation
hours for = = organization (W-2/1098-MISC) from the
related i‘a é g ? §i %1 (W-2/1099-MISC) organization
organizations E’é E| e 2 98| & and related
below dotted a'& 2 =1 88 arganizations
ling) s = 2| 3
a| g o [ B
® g
1b Sub-total ... 4 84,300
¢ Total from continuation sheets to Part VII, Sectlon A >
d Total (add lines1band1c).. ... ... .......................... .. > 84,300
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable_compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes," complete Schedule J for such
INdVIGUEL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unre[ated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . ... . . . . . . . . . . . . 5 X

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and b{nﬁ?ness address

) I
Description of services

o ©
ompensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P>

DAA
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Form 990 (2016) FRIENDS OF SWITCHPOINT INC. 76-0740457 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... ... .. ... ... |:|
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
hen prodiing ey
revenue 512-514
*2‘2 1a Federated campaigns 1a
gg b Membership dues 1b
U;E ¢ Fundraising events 1c
%é d Related organizatons 1d
sE| e Govemment grants (contibutions) | 1e 1,284,724
ég f Al other contributions, gifts, grants,
'é‘g and similar amounts not included above 1f 3,656 . 720
£ O Noncash contrioutions included in fines 1a-1f $ 2,786,793
S&| h Total. Addlines ta—1f . ... . ... > 4,941,444
g Busn. Code
2| 2a  aNDWaL DAY CARE . 812900 67,660 67,660
o b
8l o
L 2 R B
B e
‘g_’ f All other program service revenue ... ... .. ...
& | g Total. Addlines2a-2f ... .. ... B 67,660
3 Investment income (including dividends, interest,
and other similar amounts) | 166 166
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes ............. ... ..., >
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Netrentalincomeor(loss)........................ R
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor (I0ss) ............cooviiieiiiin..., .
o | B2 Gross income from fundraising events
g (not including §
2 of contributions reported on line 1c).
: SeePartlV,ine 18 a
= Less: direct expenses b
@ ¢ Net income or (loss) from fundraising events ......... >
9a Gross income from gaming activities.
See Part IV, line1® a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........... |
10a Gross sales of inventory, less
returns and allowances a 203,085
b Less: cost of goods sold b 203,085
¢ _Net income or (loss) from sales of inventory .......... >
Miscellaneous Revenue Busn. Code
1 1a ...........................................
b ..............................................
All other revenue ... ... ... ...
Total. Add lines 11a—11¢ | 2
12 Total revenue. See instructions. ... .. S > 5,009,270 166 67,660 0

DAA
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Form 990 (2016)

FRIENDS OF SWITCHPOINT INC.

76-0740457

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total {el:zienses Pr-::grar(ﬂB )service Managéﬁ)em and Funérna)ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Granls and olher assistance to domestic organizations
and domeslic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16~
Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 84,300 84,300
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages 765,081 693,839 71,242
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts 211,071 170,803 40,268
10 Payroll taxes S ———
11 Fees for services (non-employees):
M G
b Legal
¢ Accounting 10,600 10,600
d Lobbying
e Professicnal fundraising services. See Part IV, line 17
f Investment management fees
g Ofher. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 12 ,583 6,308 6,275
12 Advertising and promoton 6,965 6,965
13  Office expenses 5,739 1,802 3,937
14 Information technology
15 Royalies .
16 Occupancy 60,949 55,849 5,100
7 Tme 6,860 6,174 686
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 InterESt ...................................... 82 '7 4 8
21 Payments to affliates
22 Depreciation, depletion, and amortization 39,954 39,954
23 Insurance 9,156 8,058 1,098
24 Other expenses. ltemize expenses not covered
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
B O R s memm s 2,551,962 2,551,962
b RENTAL ASSISTANCE . ... 264,874 264,874
¢ SUPPLIBS oiiiveviiincninn 60,052 40,213 19,839
d OTHER, COSTS OF BRIE . e 27,320 27,320
e Al other expenses 112,238 86,478 22,861 2,899
25  Total functional expenses. Add fines 1 lwough e . 4,229,786 3,971,273 255,614 2,899

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b |:| if
folowing SOP 98-2 (ASC 958-720) .. ... .........

DAA
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Form 990 (2016) FRIENDS OF SWITCHPOINT INC. 76-0740457 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any linein this Part X ... ... . I_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 57,298 1 438,057
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 96,734| 3 160,517
4 Accounts rece Vable net ............................................................. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and ather receivables from other disqualified persons (as defined under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(cX9} voluntary employees' beneficiary
0 organizations (see instructions). Complete Part Il of Schedue L. 6
3| 7 Notos and loans recaivable,net :
<| 8 Inventories for sale oruse 114 5 352)] s 126 ’ 016
9 Prepaid expenses and deferred charges 3,548 9 4,868
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D~ 10a 482,218
b Less: accumulated depreciaon 10b 82,571 413,375] 10¢ 399,647
11 Investments—publicly traded securtes ...~~~ 11
12  Investments—other securities. See Part IV, line 1.~~~ 12
13 Investments—program-related. See Part IV, line 11~~~ 13
18 [TENGIBIe: SEBAIE ... oo e s R S S SR A b g 14
15 Other assets. See Part IV, line 11 15 72,040
16 Total assets. Add lines 1 through 15 (must equal line 34) .........ooooiiiiii . 685,307 16 1,201,145
17 Accounts payable and accrued expenses 22,597]| 17 17,430
18 Grants payable 18
19 Deferred PEVEIIHE: . s s it ol 57 TS S e S SV A RS 19
20 TarekempERoR BINES . oo imrmpmsensssnm e s s 20
21 Escrow or custedial account liability. CompEete Part IV of SchedueD - 21
w» | 22 Loans and other payables to current and former officers, directors,
é trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L 22
— |23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third paries 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 34,120] 25 18,801
26 Total liabilities. Add lines 17 through 25 ... ..o 56,717| 26 36,231
Organizations that follow SFAS 117 (ASC 958), check here P El and
g complete lines 27 through 29, and lines 33 and 34.
S |27 Unresticted netassets 27
g 28 Temporarily restricted net assets 28
2|29 Pemanenty restricted netassets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P and
E complete lines 30 through 34.
"9’ 30 Capital stock or trust principal, or current funds 30
& 31 Paid-in or capital surplus, or land, building, or equipment fund 3N
g 32 Retained eamings, endowment, accumulated income, or other funds 628,590/ 32 1,164,914
33 Total net assets or fund balances 628,590] 33 1,164,914
34 Total liabilities and net assets/fund balances ... ... 685,307 34 1,201,145

DAA

Form 990 (2016)
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Form 990 (2016) FRIENDS OF SWITCHPOINT INC. 76-0740457

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... ... ... ... ...

SO W o N o bRk WN =

-

Total revenue {must equal Part VI, column (A), line 12)
Total expenses (must equal Part [X, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

e [V ol (=)

5,009,270

4,229,786

779,484

628,590

W0 |N | |o kW=

-243,160

1,164,914

Part Xl  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

Accounting method used to prepare the Form 990: D Cash |z| Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................ ... .

Yes | No

2a X

2c | X

3a | X

3b| X

DAA
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SCHEDULE A Public Charity Status and Public Support e
(FO"TI 990' or QQO-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)}{1) nonexempt charitable trust. 201 6
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FRIENDS OF SWITCHPOINT INC. 76-0740457

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

s BN BBl e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)
6 . A federal, state, or local government or governmental unit described in section 170(b){(1){A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or

OO —————————————

10 |:| An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membershlp fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e El Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations :

g Provide the following information about the supported organlzatlon( ).

W

0 @

(i) Name of supported (i) EIN (ili) Type of organization (iv) Is the organization {v) Amount of manetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) decument? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 FRIENDS OF SWITCHPOINT INC. 76-0740457 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 345,083 2,368,292 4,428,699 4,941,444 12,083,518
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalff
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge
Total. Add lines 1 through3 345,083 2,368,292 4,428,699 4,941,444 12,083,518
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4. 12,083,518
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 B 345,083 2,368,292 4,428,699 4,941,444 12,083,518
8  Gross income from mterest dlwdends
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . .
9  Net income from unrelated business
activities, whether or not the business
isregularly carried on.................. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ......................
11 Total support. Add lines 7 through 10 12,083,518
12 Gross receipts from related activities, etc. (see instructions) 12 203,261
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here . ... . . e > r—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line &, column (f) divided by line 11, column (fy | 14 100.00%
15  Public support percentage from 2015 Schedule A, Part Il, line 14 15 100.00 %

16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1.’3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

17a  10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

18  Private foundation. If the organlzatlon dld not check a box on line 13, 16a, 16b, 17a, or 17b, check thls box and see

instructions

................................................................. > X
............................................................... » ]

OO OO OSSOSO » [

........................................................................................................................ > []
.................................................................................................................................... .

DAA
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Schedule A (Form 990 or 990-EZ) 2016 FRIENDS OF SWITCHPOINT INC. 76-0740457 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
1 Cifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5  The value of services or facilities
funished by a governmental unit fo the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlinesfaand?0
8  Public support. (Subtract line 7c from
ine6.) . ... .
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total

9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securiies loans, rents,
royalties and income from similar sources ... ..
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . . ..

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partv.y

13 Total support. (Add lines 9, 10c, 11,

and12) . SRR
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SOP Nere . . i e | o |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, courn () 15 %
16  Public support percentage from 2015 Schedule A, Part Ill, line 15 ... . ... . il 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () ) 17 %
18  Investment income percentage from 2015 Schedule A, Part Ill, line 17 o o o s %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and lin

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........ ... . ... ... ... .. | 2 D

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... ... ... .. ... | 2 D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. .. . T P B | 2 D

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-EZ) 2016 FRIENDS OF SWITCHPOINT INC. 76-0740457 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. da

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controis the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4dc
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added,-substituted, or removed; (i) the reasons for each such action;

(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment fo the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 FRIENDS OF SWITCHPOINT INC. 76-0740457 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in {(a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the” supported
organization(s) or (i) serving on the govermning body of a supported organization? If "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's

supporfed organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see Instructions).

2 Activities Test. Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2016




71101 0312/2018 2:51 PM

Schedule A (Form 990 or 990-EZ) 2016 FRIENDS OF SWITCHPOINT INC. 76-0740457 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8  Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B} Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7___Recoveries of prior-year distributions T
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-E7) 2018 FRIENDS OF SWITCHPOINT INC. 76-0740457 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative_expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10  Line 8 amount divided by Line 9 amount

L=-T b B K= ) I o )

[1=]

() (i i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2  (reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions camryover, if any, to 2016:

FEOITE 2000 v mviaminaesine-cona i sE
From2014 .. ... ... ............. N
From2015 .. . .............o0oiiieeeiiee...
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2016 from

Section D, ling 7: 3

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2016, if

oK i|™e oo |T|w

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2017. Add lines 3j
and 4c.

8  Breakdown of line 7:

EXCESS oM 2013 one oo oy
Excess from 2014 ... ... ... ... .. ... .........
Excess from 2015 ... ... .. .. ... . .............
Excess from 2016 . . . o e e

° o (o |0 |

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 FRIENDS OF SWITCHPOINT INC. 76-0740457 Page 8
Part VI Supplemental Information. Provide the explanations required by Part 1, line 10; Part II, line 17a or 17b: Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2016
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OMB No. 1545-0047

(:]5::"? (;SAGQQBO_EZ Schedule of Contributors
or 990-FF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 6

ﬂ?é’;';?%’;ﬁ,g,’,ﬂ%ﬂﬁ?ﬁ: v P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form890.

Name of the organization Employer identification number

FRIENDS OF SWITCHPOINT INC. 76-0740457
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 } (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF I:l 501(c)}(3) exempt private foundation

|:| 4947(a)(1) nocnexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170{b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount an (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and I.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and III.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year »s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

DAA
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PAGE 1 OF 1 Page 2

Employer identification number

Schedule B (Form 9890, 990-EZ, or 990-PF) (2016)
Name of organization

FRIENDS OF SWITCHPOINT INC.

76-0740457

Part |

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

() (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1,023,838

Person

Payroll .

Noncash .
(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 US DEPT OF HOUSING & URBAN DEVELOPME

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@ (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

2016

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

FRIENDS OF SWITCHPOINT INC. 76-0740457

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year A S T

5 Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose
conferring impermissible_private Denefit? il |:| Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register o L 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tx year >
Number of states where property subject to conservation easement is located B
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
L T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(h)(4)(B)i)
and section 170(NANBXIN? [] Yes [] no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

a
b

public service, provide, in Part XlIl, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 900, PartX ...
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenue included on Form 990' Part V”I' e 1
Assets included in Form 990, Panrt X . . ... . i iiiiiii.iiii....

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016  FRIENDS OF SWITCHPOINT INC. 76-0740457 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b | | Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. . . . .. ... .. ... ... ... .. |:| Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

Amount
© Beginning balance 1c
d Addiions during the year 1d
e Distributions during the year ... 1e
FOERding balance 1f
2a Did the organization include an amount on Form 990, Part X, Ilne 21, for escrow or custodial account liability? I:l Yes No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl . ... . . .. ... ... ... ... . . B
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance ==
b Contibutions .
¢ Net investment eamnings, gains, and
'OSSES ....................................
d Grants or scholarships L
e Other expenditures for facmtles and
Programs: . . memsimnmsorsesasses
Administrative expenses
g End of year balance =~
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Pemanent endowmentp %
¢ Temporarily restricted endowmentd®» %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizaions 3a(i)
(i) related organizations ... l|saf
b If “Yes” on line 3a(ii), are the related organlzatlons llsted as required on Schedule R? 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cast or other basis (b) Cost or other basis (e) Accumulated {d) Book value
(investment) (other) depreciation
1a Land .........................................
b Buidings ... 296,107 41,126 254,981
¢ Leasehold improvements 108,411 20,390 88,021
d Equipment 77,700 21,055 56,645
gl OtHer oo mmmmmumrmasrsn ssosmspova s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . » 399,647

Schedule D (Form 990) 2016
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Schedule D {(Form 990) 2016

FRIENDS OF SWITCHPOINT TINC.

76-0740457 Page 3

Part VIl Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security)

(b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Part VIl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Boaok value

(c) Method of valuation:
Cost or end-of-year market value

(1)

2

(3)

(4)

(5)

(6)

(7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B>

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) CONSTRUCTION IN PROGRESS

72,040

(2)

(3)

4

(8)

(6)

@)

(8)

8]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

[ 72,040

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) OTHER LIABILITIES 18,801
(3)
4)
{5)
(6)
]
(8)
(2
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B 18,801

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xli|

DAA
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Schedule D (Form 990) 2016~ FRIENDS OF SWITCHPOINT INC. 76-0740457 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .~ 1 5 i 009 , 270
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faclites 2b

¢ Recoveries of prior year grants 2c

d Ofther (Describe in Part XIIL) ... 2d

e Addlines 2athrough 2d . ... 2

3 BUBIACE AE DRRODAIIIEA, . v umi s imes s OH 5 S8 SR 555 58 1 Ay AP PRS0 3 5,009,270
4 Amounts included on Form 990, Part VI, I|ne 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 70~ 4a

b Other (Describe in Part XIIL) 4b

c Add I'nes 4a and 4b ...................................................................................................... 40
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . 5 5,009,270
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 4,229,786
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites .~ 2a

b Prior year adjustments ... . 2b

c Other Iosses .......................................................................... 2c

d Other (Describe in Part XIL) 2d

e Addlines 2athrough 2d 2e

3 Subtract line 2e from ine 1 3 4,229,786
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, lire7b 4a

b Other (Deseribe in Part XIIL) ab

c Add Ilnes 4a and 4b .................................................................................................... 4C
5 Total expenses. Add lines 3 and 4c. (This must equan‘ Form 990, Part I, line 18) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5 4,229,786
Part Xlll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 FRIENDS OF SWITCHPOINT INC. 76-0740457 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2016

DAA
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SCHEDULE M
(Form 990)

Depariment of the Treasury

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990,

Noncash Contributions

OMB No. 1545-0047

2016

Open To Public

Intemal Revenue Service P> Information about Schedule M (Form 890) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FRIENDS OF SWITCHPOINT INC. 76-0740457

Part | Types of Property
(a) () @ (d)
Check if Number of contributions or Noncash. coniroution Method of determining
amounts reported an
applicable items contributed Form 980, Part VIIl, line 1g noncash contribution amounts
1 At—Works ofart
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods ... X 230,415
6 Cars and other vehicles =~
7 Boats and planes
8 Intellectual property
9  Securities —Publicly traded =~
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or frust interests
12 Securites — Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtureS .......................
14  Qualified conservation
contribution — Other
15  Real estate —Residential
16  Real estate — Commercial
17 Real estate—Other
1 B COIIECUbIES .......................
19  Food inventory X 1 2,556,378
20  Drugs and medical supplies
LT L ———
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts =~~~
25 Ober®( )
26 Oher®( )
27 Oher®( )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement =~ 29

Yes | No

30a  During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMBUIIINGT . e cusmmmosss s S 5131 383 e A R A R B P S 31 X
32a Deoes the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ContnbUtionS? ......................................................................................................................... 32a X

b If “Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 990) (2016)

DAA
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Schedule M (Farm 90) (2016) FRIENDS OF SWITCHPOINT INC. 76-0740457 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2016)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M B 15 W07
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FRIENDS OF SWITCHPOINT INC. 76-0740457

~ FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

COMMUNITY PROBLEMS. SIGNIFICANT ACTIVITIES INCLUDE OPERATING HOMELESS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA
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Form 990"T

Depariment of the Treasury
Intermal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2016 or other tax year beginning 10/01/1 6 , and ending 0 9/ 30 /17

P Information about Form 990-T and its instructions is available at wwmi}s.géifffb}hﬁééfot.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0687

2016

Open to Public Inspection for
501(c)(3) Organizations Only

A |:| gggfekssbocxhgnged Name of arganization ( I:I Check box if name changed and see instructions.) D Employer identification number
B Exempt under seclion (Employees’ trust, see instructions.)
s Cy 3y |print | FRIENDS OF SWITCHPOINT INC.
408(e) 220(e) or Number, street, and room or suite ne. If a P.O. box, see instructions. 76-0740457
408A s0@ | Type | 948 NORTH 1300 WEST E Unrelated business activity codes
529(a) City or town, state or province, counlry, and ZIP or foreign postal code {See: Instuctions)
C  Book value of all assets ST GEORGE UT 84 770 8 12 900 |
at end of year F Group exemption number (See instructions.) P
1,201,145| G Check organization type P |X| 501(c) corporation [ 1 501(c) trust | | 401¢a) trust [ ] other trust
H Describe the organization's primary unrelated business activity.
» SEE STATEMENT 1
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ........ ST | |:| Yes @ No
If "Yes," enter the name and identifying number of the parent corporation.
>
J The books are in care of P FRIENDS OF SWITCHPOINT Telephone number » 435-627-4663
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 67,660
b Less retums and allowances c Balance ... ... P 1c 67,660
2 Costof goods sold (Schedule A, line?7) 2
3 Gross profit. Subtract line 2 from ling ¢~~~ 3 67,660 67,660
4a Capital gain net income (attach Schedwe D) .~ 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts o 4c
5 Income (loss) from parinerships and S corporations (attach statementy 5
8 Remtwcome (Behedulenll, .o seen o s S s 6
7 Unrelated debt-financed income (Schedule E) o 7
8  Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) crganization (Schedule G) 9
10  Exploited exempt activity income (Schedwle 1y 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach scheduey 12
13 Total. Combine lines 3through 12 ... .. ... .. ... ... . 13 67,660 67,660
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 Compensation of officers, directors, and trustees (Scheaue k) .~~~ 14
15 Salaries and wWages 15 72,644
16 Repairs and maintenance 16
17 Bad dEth ..................................................................................................................... 17
18 Interest (attach schedule) ... 18
19 Taxes and IICEHSSS ....................................................................................................... 19
20  Charitable contributions (See instructions for limitation rutes) 20
21 Depreciation (attach Form 4562) o o 21
22 | ess depreciation claimed on Schedule A and elsewhere on return .~~~ 22a 22b 0
23 DEDlBlON 23
24  Contributions to deferred compensation plans 24
25 25 11,558
26 26
27 27
28 28 158,958
29 29 243,160
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13~ 30 -175,500
31 Net operating loss deduction (limited to the amount on line 30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 32 -175,500
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions)y 33 1,000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enterthezsmaller of zer0 orline 32 . ..covev i scrm o s S e e e e e 34 -175,500
DA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2016)
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Form 990-T (2016) FRIENDS OF SWITCHPOINT INC. 76-0740457 Page 2
Part lll Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
() [s | (2 [s | & s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100.000) .. s
c InCQme taX on the amount on Ilne 34 ................................................................................. ’ 35C
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: D Tax rate schedule or |:| Schedule D (Form 1041) P [ 36
37 Proxy tax. See instructions > | 37
38 Alternatlve mlr"mum tax ............................................................................................... 38
39 Tax on Non-Compliant Facility Income See mstmctlons .............................................................. 39
40  Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies .. ... i 40
Part IV Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) .~~~ 41b
c General business credit. Attach Form 3800 (see instructions) 41c
d  Credit for prior year minimum tax (attach Form 8801 or8827) ~ |[41d
e Total credits. Add lines 41a through 41d 41e
42 Subtract ines4 e fom Be B0 ... s s s T s s T a0 et et Aot At A g 42
iy e D Form 4255 [:l Form 8611 |:| Form 8697 |:| Form 8866 |:| Other fattscn) 43
44 Total tax. Addlnesd2and43 . 44 0
45a Payments: A 2015 overpayment credited to 2016~~~ 45a
b 2016 estimated tax payments 45b
¢ Tax deposited with Form 8868 45¢
d Foreign organizations: Tax paid or withheld at source (see |r|struc’(|on5) ________________ 45d
e Backup withholding (see instructionsy ...~ 45e
f Credit for small employer health insurance premlums (Attach Form 8941) 45f
g Other credits and payments: D Form 2439
[[] Fom 4136 [] other Total B | 45g
46  Total payments. Add lines 45a through 459 .......................................................... 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached > ]:l 47
48  Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed > | 48
43  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpad =~ > | 49
50  Enter the amount of line 49 you want: Credited to 2017 estimated tax » Refunded P> | 50
Part V Statements Regarding Certain Activities and Other Information (see instructions)
51  Atany time during the 2016 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, enter the name of the foreign country
BErE B X
52  During the tax year, did the orgamzahon receive a distribution from, or was it the grantor of, or transferor to, a fore|gn tust? X
If YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the tax year p $
Under penalties of perjury, | declare }hat | have examined this relurn, \'nclu_ding acwmpanying sch_edules an_cﬁ statements, and to the best of my knowledge and belief, it is
Sign true, cormect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. mﬁ tﬁg ers gg?u:% m‘f b’gf“m
low
Here| P P EXECUTIVE DIRECTOR fsee nstuclons)?
Signature of officer Date Tille i I:l s
PrinyType preparer's name Preparer's signature Date Check if | PTIN
Paid H. WAYNE EVERETT, CPA H. WAYNE EVERETT, CPA 03/12/18 sefemplﬁ P00429601
Preparer | Fims name » HAFEN BUCKNER Firm's EIN 87-0550587
Use Only 90 E 200 N
Firm's address » ST GEORGE 7 uT 84770—2842 Phane na. 435—673-6167

DAA

Form 990-T (2016)
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Form 990-T (2016} 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 |Inventoryatend ofyear 6

2  Puchases 7 Cost of goods sold. Subtract line 6 from

3 Costoflabor 3 line 5. Enter here and in Part |, line2 7

4a éggig"(’;?t‘azﬁc-s e 18) + v eeennnene | 4a 8 Do the rules of section 263A (with respect to Yes | No

b 8‘4‘:&‘3‘!’;5;}?& T o 4b property produced or acquired for resale) apply
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. Description of property

a

N/A

2

3

@

2. Rent received 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 praperty (if the
percentage of rent for personal properly exceeds

50% or if the rent is based on profit ar income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

0]

@)

()

A

Total

Total

(b) Total deductions.

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

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

Enter here and on page 1,
Part |, line 8, column (B) B>

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

1. Description of debt-financed property

2, Grass income from or

3. Deductions directly connected with or allocable to
debt-financed property

allocable fo debt-financed

property (a) Straight line depreciation (b) Cther deductions
(attach schedule) (attach schedule)
n_N/A
2
()
)
ik ionon dobl o o arsatiets 8. Gobarn e " RN SRRER
allocable to debt-financed debt-financed property hided i (c:;z::n:]n;o;n :(}Irfn::rl; ° {ealumi'6 :total of Cokimas
property (attach schedule) (attach schedule) by alumnis 3{a) and 3(b))
(1) %
2 %
8) %]
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part I, line 7, column (B).
Totals >

DAA

Form 990-T (2016)
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Form 990-T (2016)

FRIENDS OF SWITCHPOINT INC.

76-0740457

Page 4

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

1. Name of controlled

Exempt Controlled Organizations

2. Employer

3. Net unrelated income

4. Total of specified

5. Part of column 4 that is

6. Deductions directly

organization identification number
(loss) (see instructions) payments made included in the controlling connected with income
organization's gross inc. in column 5
o N/A
(2
(3)

@

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
organization's gross income

11. Deductions directly
connected with incame in
column 10

W]

2)
@)
4)
Add columns 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 |, line 8, column (B).
Totals ... ............. T —— i >

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

1. Description of income

2. Amount of income

3. Deductions
directly connected

4. Set-asides

5. Total deductions
and set-asides (col. 3

(attach schedule) (attach schedule) plus col.4)
m N/A
2
&)
3]
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals ............ R ————— >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2, Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
unrelated directly . from unrelated trade 5. GVOSS‘ ilm:nme 6. Expanses expenses
1. Description of exploited activity business income onneied Wi or business (column from activity: that attributable to (column & minus
FiS——" production of 2 minu.c? column 3). is not unrelated P— calumn 5, but not
BiiShies o unrelated If & gain, compute business incame more than
usiness income cals. & through 7. calumn 4).
() N/A
2
(3)
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, cal. (B). Part Il, line 26.
Totals ooovvvaninesim ovi >
Schedule J — Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
26 4. Advertising 7. Excess readership
. Gross i
o 3. Direct gepy ) (9, 5. Circulation 6. Readership St ComT
1. Name of periodical adverlising s i 2 minus col. 3). if ) minus column 5, but
s advertising cos! a gain, compule income costs notmore thari
cols. 5 through 7. column 4).
m N/A
2
(3)
@
Totals (carry to Partll, line (5)) ... B

DAA

Form 990-T (2016)
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Form 990-T (2016)

FRIENDS OF SWITCHPOINT INC.

76-0740457

Page 5

Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)
2.6 4, Advertising 7. Excess readership
- oross ! gain or (loss) (col. ; " ; costs (column 6
1. Name of periadical advertising i 1 p'red i 2 minus col. 3). If 5 gnrculalnon 8. Readership minus calumn 5, but
income adverusing casls a gain. compule Inccme costs not mera than
cals. 5 through 7. column 4).
m N/A
2
@)
@)
Totals fromPart1 . >
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 |l, line 27.
Totals, Part Il (lines 1-5) ... .. >
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of i 3
3 Frri 2. THe liias Aovotod 4. Cnmpen‘sallon atl_nhutable to
busiees unrelated business
1y N/A %)
2 %
8) %
() %
Total. Enter here and on page 1, Part |l, line 14 p

DAA

Form 990-T (2016)
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rom 4962

Department of the Treasury

(Including Information on Listed Prope
P Attach to your tax return.

Depreciation and Amortization

rty)

OMB No. 15450172

Attachment

2016

Intenal Revenue Service (99) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Seguence No. 179
Name(s) shown on retumn Identifying number
FRIENDS OF SWITCHPOINT INC. 76-0740457
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | 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 instuctons) 1 500,000
2 Total cost of section 179 property placed in service (see instructionsy 2
3 Threshold cost of section 179 property before reduction in limitaton (see instrucons) 3 2,010,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If maried filing separately, see instructions ............. 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 L 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8
9  Tentative deduction. Enter the smaller of line 5 or lin e .~~~ 9
10  Carryover of disallowed deduction from line 13 of your 2015 Fom 4562 10
11 Business income limitation. 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 line 11 . ... . . . . ... ... 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 .. ......... ... P | 13 I
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) ... 14
15 Property subject to section 16&(fX1) election ... . 15
16 Other depreciation (INCluding ACRS) . . ..\ 16 39,954
Part lll MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2016 . .. .. . ... ... ... . 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. ... ... ... .. > |_|
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
(b) Menth and year (c) Basis for depreciation (d) Recavery
(a) Classification of property placed in (businessfinvestment use : (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f  20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM SiL
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a_ Class life SIL
b 12-year 12 yrs. SIL
¢ 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions ... ................... 22 39 7 954
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Fom 4562 (2016)

THERE ARE NO AMOUNTS FOR PAGE 2
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76-0740457 Federal Statements

FYE: 9/30/2017

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, Part ll. Line 28 - Other Deductions

Description Amount

ADVERTISING $ 4,049
RENT 68,887
MISC 71,197
SUPPLIES 1,943
TELEPHONE 443
UTILITIES 12,439

TOTAL $ 158, 958




Year Ending: September 30, 2017 76-0740457
FRIENDS OF SWITCHPOINT INC.

948 NORTH 1300 WEST
ST GEORGE, UT 84770

NOL Carryback Election

Under IRC Section 172(b)(3), the taxpayer elects to relinquish the entire carryback period with
respect to any regular tax and AMT net operating loss incurred during the current tax year.



71101 FRIENDS OF SWITCHPOINT INC.

76-0740457

FYE: 9/30/2017

Federal Asset Report
Form 990, Page 1

03/12/2018 2:50 PM

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
2 XEROX COPIER 11/01/13 5,047 5047 5 MO S/L 3,028 1,010
7 Alarmm - Alphacorp 8/01/16 13,743 13,743 7 MO S/L 327 1,964
8 PANTRY 8/20/15 296,107 296,107 15 MO S/L 21,386 19,740
9 FY 2014 Improvements 9/30/14 95,928 95,928 15 MO S/L 13,856 6,395
10 Washer - Coint 10/14/15 6,861 6,861 5 MO S/L 1,372 1,372
11 Walk-In Freezer (Paniry) 11/20/15 6,352 6,352 15 MO S/L 353 423
12 Phone System 8/01/16 21,405 21405 5 MO S/L 713 4,281
13 Box Truck 1/08/16 10,549 10,549 5 MO S/L 1,582 2,110
14 Construction in Progress 9/30/17 72,039 72,039 0 -- Memo 0 0
15 Security System 11/03/16 13,743 13,743 5 MO S/L 0 2,520
16 Pavillion Shade Awning 7/19/17 12,483 12483 15 MO S/L 0 139
Total Other Depreciation 554,257 554,257 42,617 39,954
Total ACRS and Other Depreciation 554,257 554,257 42,617 39,954
Grand Totals 554,257 554,257 42,617 39,954
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 554,257 554,257 42617 39,954




71101 FRIENDS OF SWITCHPOINT INC. 03/12/2018 2:50 PM
76-0740457 AMT Asset Report
FYE: 9/30/2017 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
2 XEROX COPIER 11/01/13 0 0 0 HY 0 0
7 Alarm - Alphacorp 8/01/16 13,743 13,743 7 MO S/L 327 1,964
8 PANTRY 8/20/15 0 0 0 HY 0 0
9 FY 2014 Improvements 9/30/14 0 0 0 HY 0 0
10 Washer - Coint 10/14/15 0 0 0 HY 0 0
11 Walk-In Freezer (Pantry) 11/720/15 0 0 0 HY 0 0
12 Phone System 8/01/16 0 0 0 HY 0 0
13 Box Truck 1/08/16 0 0 0 HY 0 0
14 Construction in Progress 9/30/17 0 0 0 HY 0 0
15 Security System 11/03/16 0 0 0 HY 0 0
16 Pavillion Shade Awning 7917 0 0 HY 0 0
Total Other Depreciation 13,743 13,743 327 1,964
Total ACRS and Other Depreciation 13,743 13,743 327 1,964
Grand Totals 13,743 13,743 327 1,964
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 13,743 13,743 327 1,964




71101 FRIENDS OF SWITCHPOINT INC. 03/12/2018 2:50 PM

76-0740457 Depreciation Adjustment Report
FYE: 9/30/2017 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




71101 FRIENDS OF SWITCHPOINT INC.

76-0740457
FYE: 9/30/2017

Form 990, Page 1

03/12/2018 2:50 PM

Future Depreciation Report FYE: 9/30/18

Date In
Asset Description Service Cost Tax AMT
Other Depreciation:
2 XEROX COPIER 11/01/13 5,047 1,009 0
7 Alarm - Alphacorp 8/01/16 13,743 1,963 1,963
8 PANTRY 8/20/15 296,107 19,741 0
9 FY 2014 Improvements 9/30/14 95,928 6,396 0
10 Washer - Coint 10/14/15 6,861 1,373 0
11 Walk-In Freezer (Pantry) 11/20/15 6,352 424 0
12 Phone System 8/01/16 21,405 4281 0
13 Box Truck 1/08/16 10,549 2,110 0
14 Construction in Progress 9/30/17 72,039 0 0
15 Security System 11/03/16 13,743 2,748 0
16 Pavillion Shade Awning 719/17 12,483 832 0
Total Other Depreciation 554,257 40,877 1,963
Total ACRS and Other Depreciation 554,257 40,877 1,963
Grand Totals 554,257 40,877 1,963
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Form 990-T

Net Operating Loss Carryover Worksheet

For calendar year 2016, or tax year beginning

10/01/16

, ending

09/30/17

2016

Name

FRIENDS OF SWITCHPOINT INC.

Employer Identification Number

76-0740457

Preceding
Taxable Year

Prior Year

Current Year

Adj. To NOL

Inc/{Loss) After Adj.

NOL Utilized
(Income Offset)

Carryovers to
Current Year

Income Offset By
NOL Carryback /
Carryover Utilized

Next Year
Carryover

16th

09/29/98

18th

09/29/99

17th

09/30/00

16th

09/30/01

15th

09/30/02

14th

09/30/03

13th

09/30/04

12th

09/30/05

11th

09/30/06

10th

09/30/07

9th

09/30/08

8th

09/30/09

7th

09/30/10

Bth

09/30/11

5th

09/30/12

4h

09/30/13

3rd

09/30/14

2nd

09/30/15

1st

09/30/16

NOL carryover available to current year

Current year

-175,500

175,500

NOL carryover available to next year

175,500
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Two Year Comparison Report

Form 990 2015 & 2016
For calendar year 2016, or tax year beginning 10/01/16 ,ending 09/30/17
Name Taxpayer Identification Number
FRIENDS OF SWITCHPOINT INC. 76-0740457
2015 2016 Differences
1. Contributions, gifts, grants 1. 3,584,914 3,656,720 71,806
2. Membership dues and assessments 2.
3. Govemment contributions and grants 3. 843,785 1,284,724 440,939
2 | 4. Program service revenve 4. 67,660 67,660
2 5. investment ncome : 89 166 77
> | 6. Proceeds from tax exemptbonds ... . 6.
2 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming = 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue T T I TR SrS e sy PR LT PR S RIY T T S RPN ST S PR S 11-
2. Total revenue. Add lines 1 through 11 12. 4,428,788 5,009,270 580,482
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
@ 115. Compensation of officers, directors, trustees, etc. 15, 23,248 84,300 61,052
@ [16. Salaries, other compensation, and employee benefits 18. 703,243 876,152 272,909
o [17. Professional fundraising fees 17.
& [18. Other professional fees 18. 23,183 23,183
W 9. Occupancy, rent, utiities, and maintenance | 18, 25,801 60,949 35,148
20. Depreciation and Depleton 20. 31,492 39,954 8,462
21. Other expenses 21, 3,445,159 3,045,248 -399,911
22. Total expenses. Add lines 13 through 2 22, 4,228,943 4,229,786 843
23. Excess or (Deficit). Subtract line 22 from line 12 23. 199,845 779,484 579,639
24. Total exempt revenue 24. 4,428,788 5,009,270 580,482
25. Total unrelated revenve 25. 67,660 67,660
§ [26. Total excludable revenuve 26. 89 166 77
E 27. Total assets 27. 685,307 1,201,145 515,838
S [28. Total liabiles | 28 56,717 36,£431% -20,486
= 9. Retained eamings 29. 628,590 1,164,914 536,324
g 30. Number of voting members of governing body 30. 9 9
O [31. Number of independent voting members of goveming body 31. 9 9
32 Number of employees .. 32. 20 52
33. Number of volunteers 33.| 1500 1022
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Form 990T

For calendar year 2016, or tax year beginning

Two Year Comparison Report

10/01/16 . ending

09/30/17

2015 & 2016

Name Taxpayer |dentification Number
FRIENDS OF SWITCHPOINT INC. 76-0740457
2015 2016 Differences
1. Gross profitloss on business activies 1. 67,660 67,660
2. Capital gainsflosses . 2.
g 3. Income/loss from partnerships and S corporations 3.
S |4 Rental income (net of expense) | 4
> | 5. Unrelated debt-financed income (net of expense) 5.
; 6. Interest, and other income from controlled organizations (net of expense) 6.
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expenge) 9.
10' Other Wncome ............................................... R 10'
11. Total trade or business income. Combine lines 1 through 10 11. 67,660 67,660
12. Compensation of officers, directors, and trustees 12.
(3. Otver salaries and wages 13 72,644 72,644
14. Repairs and maintenance 14.
15' Bad debts ......................................................... 15'
w 16 Interest 16.
® [17. Taxes and licenses ... 17.
S (18. Charitable contributions ... 18.
o (19. Depreciaton and Depleton L 19.
L: 20. Contributions to deferred compensation plans 20.
21. Employee benefit programs 21, 11,558 11,558
22. Other deductions o o 22. 158,958 158,958
23. Total deductions. Add lines 12 through22 23. 243,160 243,160
24. Taxable income before NOL. Subtract line 23 from 11 24, -175,500 -175,500
25. Net operating loss deducton | 25
26. Specific deduction 26.
27. Unrelated business taxable income. 27. -175,500 -175,500
28. Income tax (corporate or trust) 28.
SR POYIX 2
g 30. Alternative minimum tax 30.
S Bt Totaltaxes 31.
o (2. Othercredits 32.
x 3. General business credt 33.
S 34. Credit for prior year minimum tax. 34.
35' TOtaI Credlts ..................................................... 35'
36. Net tax after credits 36.
37. Recapture taxes 37.
138. Total Taxes 38.
39. Prior year overpayment and estimated tax payments 39.
o (0. Payment made with exdension 40.
; 41. Backup withholding and foreign withholding 41.
Ch2 Oterpayments 2 7,460 ~7,460
@ 3. Total payments 43, 7,460 =7, 460
© 44. Balance due/{Overpaymenty | aa -7,460 7,460
; 45. Overpayment applied to nextyear 45.
46 Penalﬁes ........................................................ 46
47. Total due/(Refund) 47. -7,460 7,460
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Form 990

Tax Return History

Name

FRIENDS OF SWITCHPOINT INC.

Contributions, gifts, grants
Membership dues
Program service revenue

Capital gain or loss
Investment income
Fundraising revenue (incomefloss)
Gaming revenue (incomefloss)

Other revenue

Total revenue

Other expenses . . . .
Total expenses .
Excess or (Deficit)
Total exempt revenue

Total unrelated revenue

Total excludable revenue

Total Liabilities

2012 2013 2014 2015
2,368,292 4,428,699 4
12 89
2,368,304 4,428,788 G
23,248
327,294 703,243
4,850
34,496 25,801
9,050 31,492
1,736,653 3,445,159 3
2,112,343 4,228,943 4
255,961 199,845
2,368,304 4,428,788 E
12 89
497,194 685,307 1
68,449 56,717
428,745 628,590 1
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Form 990T

Tax Return History

Name

FRIENDS OF SWITCHPOINT INC.

Business activity profit/loss

Controlled organizations incomefinterest®
Investment income, specific organizations*
Exploited exempt activity income*
Other Income ..........................

Total trade or business income.
Compensation of officers, ect.

2012

2013

2014

2015

Other salaries and wages
Repairs and maintenance
Bad debts

Interest

Depreciaton and Depleton
Deferred compensation plans
Employee benefit programs

$6.180°
$4.120
$2.060*

$0

Contributions

*in millions

2013 201

$6.300*
$4.200*
$2.100*

$0

Exempt Revenu

S |

*in millions

201:

$5.280*
$3.520°
$1.760¢

$0

Expenses Deductions

$990,000

Mo

Uil

$660,000
$330,000
$0

2013 2014

Net Exempt Re

2012
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Form 990T Tax Return History

Name

FRIENDS OF SWITCHPOINT INC.

2012 2013 2014 2015

Other deductions

Specific deduction
Income after expense and deductions
Income tax (corporate or trust)

Other taxes '

Total taxes

Other payments 7 5,157 7,460
Balance due/Overpayment -5,157 -7,460

* Income shown net of expenses

Total Assets Total Liahilit
$1.500* $87,000

$1.000° ' ‘ $58,000

$500,000 $29,000
$0

Sty

s E:Sl!-yé.jx&;ﬂ‘ $0

2013 2014 2015

Business Income (990T) Tax Due (99
TR $30

$0
-$73,000

$20

$146,000 $10

$219,000 - $0
2013 2014 2015 201:




71101 FRIENDS OF SWITCHPOINT INC.

76-0740457
FYE: 9/30/2017

Federal Statements

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)

Total Program Managem

Description Expenses Service Gener:

$ 12,583 6,308 5 €

TOTAL 5 12,583 6,308 $ €

Form 990. Part IX, Line 24e - All Other Expenses

Total Program Managem

Description Expenses Service Gener:

UTILITIES $ 19,940 17,924 $ 2
DIRECT CLIENT COSTS 19,856 19,856

TELEPHONE 18,325 14,293 4

MISC 15,671 11,619 1

DUES 8,843 8
CONTRACT LABOR 8,065 8,065
TRAINING 7,226 6,504
EQUIPMENT 5,388 5,388

BANK SERVICE CHARGES 4,637 4

REPAIRS & MAINT 4,287 2,829 1

TOTAL $ 118,238 86,478 $ 22




71101 FRIENDS OF SWITCHPOINT INC.
76-0740457 Federal Statements
FYE: 9/30/2017

Schedule A, Part |, Line 1(e)

Description Ar
VARIOUS 1.5
UTAH FOOD BANK 2
OTHER 1,
TOTAL 4,
Schedule A, Part I, Line 9(e)

Description Ar

ANIMAL DAY CARE
LESS: DEDUCTIONS .
TOTAL =

Schedule A, Part ll, Line 12 - Current year

Description Ar

TAXABLE INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS
THRIFT STORE

TOTAL




71101 FRIENDS OF SWITCHPOINT INC.

76-0740457 Federal Statements

FYE: 9/30/2017

3/12/2018 2:51 PM

Form 990-T - Other Deductions Not Taken Elsewhere

Description

ADVERTISING
RENT

MISC
SUPPLIES
TELEPHONE
UTILITIES

TOTAL

$

Amount

4,049
68,887
71,197

1,943

443
12,439

158,958




