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| OMB No 1545-0047

o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatio 2@ 1 9

(R’ev January 2020)
> Do not enter soctal security numbers on this form as it may be made publig/ ( Open to Public

Department of the Treasury A
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

“iternal Revenue Service
A For the 2019 calendar year, or tax year beginning mni , 2019, and ending 6/30 N ,20 20

B Check if applicable C Name of organization SWATC Foundation D Employer identification yher
46-1233025

)

[N ——— N

\J\ [[] Address change Doing business as Southwest Tech Foundation

T' Room/suite E Telephone number

[T Name change Nurmnber and street (or P O box 1f mail 1s not delivered to street address)
' 435-586-2899

It return 757 West 800 South
City or town, state or province, country, and ZIP or foreign postal code

D Fina! returr/terminated
G Gross receipts $ 504,589

[ Amended return Cedar City, UT 84720
ﬁ H(a) Is this a group return for subordinates? I:l Yes No

D Application pending |F Name and address of principal officer

Brennan Wood, 757 West 800 South, Cedar City, UT 84720
I Tax-exempt status 501(c)(3) D 501(c) ( )} € (insert no) D 4847(a)(1) or D‘%? If “No,” attach a list (see instructions)
H(c) Group exemption number »

| L Year of formation 2012 I M State of legal domicile uT

H(b) Are all subordinates included? D Yes D No

J  Website: » stech.edu
K  Form of organization Corporatlon DTrust |:]Assomat|on E]Other>

Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bebhef, it is

true, correct, and complete Declaration of preparer (other than offn:er) }bassd)on all mformation of which preparer has any knowledge

} T tese P é( |Date

Sign ignature of officer
Here ’ Brennan M. Nuob Now 13, 2029

Type or print name and title

lﬂll Summary
0% 1  Brnefly descnbe the organization’s mission or most significant activities: The mission of the organization is to conduct
8 ndraisi r hi ill ducational 0s€es 0 we i lege.
/@E fundraising programs which will support the educational purp f Southwest Techrggl ﬁor e Iy TN-CORRES 7%
\ § 2  Check this box b i the orgamza_)i;(-)_r_w discontinued 1ts operations or disposed of?ﬁa}aﬁn 235@?1?9%&553&5 -------
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . . . e 3 | 8
3 4  Number of independent voting members of the governing body (Part VI, line 1b) MAY LIVAYA 5
21 5 Total number of Individuals employed in calendar year 2019 (Part V, line 2a) 5 0
R’*% 6  Total number of volunteers (estimate If necessary) . . . . -« - OGDE i @T \bt 0
&‘l ';°< 7a Total unrelated business revenue from Part VIII, column (C), ine 12 e 7a 0
3 oy b Net unrelated business taxable income from Form 990-T, line 39 .. 7b 1}
~ = Prior Year Current Year
= _:2 2 8 Contributions and grants (Part VIl!, ine 1h) . 513,027 502,075
> 5 9  Program service revenue (Part VIii, line 2g) . . .o
<< 2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 2,514
- [ow ) © 111 Other revenue (Part VIll, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) .
0O o 12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 513,027 504,589
w N 13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 547,197 42,822
< N 14  Benefits paid to or for members (Part IX, column (A), Iine 4)
E :‘\ @ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines -
(7]
(&) JN 16a Professional fundraising fees (Part IX, column (A), line 11e) ] 48,000 __ 48,000
) o &| b Totalfundraising expenses (Part X, column (D), ine 25) » ENET - LR G T, )
W 147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) /. . 25,064 750
18  Total expenses. Add lines 13-17 (must equal Part IX, columnf(A), line # 1 620,261 91,572
19  Revenue less expenses. Subtract line 18 from line 12 .. ), (107,234) 413,017
5 g JUN 08 Bediing of Current Year End of Year
35120 Total assets (Part X, line 16) . .. . 681,765, 570191
£ 2 21 Total labilities (Part X, Iine 26) . . oL Ny 568,049 43461
23|22  Net assets or fund balances. Subtract line 21 from ||ne 20 CElVED,EN}llUtH 113,716} 526,730

R Print/Type preparer’s name Preparer's signature Date PTIN
Paid Check []
self-employed
Preparer - = s
B rm's
Use Only Irm’s name i
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructons) . . . . . . . . .. [OdYes [JNo
Cat No 11282Y Form 990 (2019)

For Paperwork Reduction Act Notice, see the separate instructions.
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/
Form 930 (2019) Page 2
Part lil Statement of Program Service Accomplishments
Check iIf Schedule O contains a response or note to any line in this Part I} |
1 Briefly describe the organization’s mission:
Southwest Tech Foundation supports the growth and development of Suothwest Technical College by generating financial resources, ;
that will benefit the development of Southwest Technical College, its programs and students. }
2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . [JYes No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . OYes [“INo
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
4a (Code' N/A )(Expenses$ 91,572 including grants of $ 42,822) (Revenue $ 504,589 )
Southwest Tech Foundation contributed $42,822 to Southwest Technicl College for student scholarships in fiscal year 2019-2020
The funds for these scholarships came from 18 donors and were awarded to students studying Health Professions, Welding,
Automotive Technology, Industrial Maintenace, Computer Science, Business Administration and Digital Design.
e e dm e ccmaemmm———— e - - - ey
Vo
3
T T [ s
______________ -
4b (Code: ) (Expenses$ including grants of $ ) (Revenue $ ) il
Not applicable.  No additional program services during fiscal year 2020. e . ;:)
""""""""" = m===s == - D *
oo —mmmm e mmmmm e e emmmnmcamee e mnmnnm e m e . T
.................. W =
_________ . nS
J W) L
ST T )
T T &> ™
) S . i L e ) -
4c (Code )(Expenses$ including grants of $ ) (Revenue $ )
Not applicable.  No additional program services during fiscal year2020. }
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b

91,572

Form 990 (2019)



Form 990 (2019) . ’%@ Page 3

E124\'d  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)? /f “Yes,”

v complete Schedule A . . .o 1|V
2 Isthe organization required to comp|ete Schedule B, Schedule of Contrlbutors (see |nstruct|ons) 2 |V

3 D 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 | .o . . 3 v

4  Section 501(c)(3) organizations. Did the organization engage In lobbying actwities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . .. . 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partlil | 5 v

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 / e L. L. .. - . 6 v

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, Partll . . . 7 v

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . ) . 8 v

9 Did the organization report an amount in Part X, hne 21, for escrow or custodlal account Ilablllty, 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 IV Lol .. . . 9 v

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quast endowments? If “Yes,” complete Schedule D, PartV . . . . . . .. . . 10 v

11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buudlngs, and equipment in Part X, line 10?7 /f “Yes,”

complete Schedule D, Part VI . .. . 11a v
b Did the organization report an amount for investments — other securities in Part X hne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . 11b v
¢ Did the organization report an amount for investments— program related in Part X, ine 13, that 1s 5% or more
of its total assets reported in Part X, ne 167 If “Yes,” complete Schedule D, Part Vill . . ... . 11c v
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .o 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes ’ complete Schedule D Part X [11e v
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)? If “Yes, " complete Schedule D, Part X 11f v
12a D the organization obtain separate, mdependent audited financial statements for the tax year'7 If “Yes,” complete
Schedule D, Parts Xl and Xl .. 12a v
b Was the organization included in consolldated mdependent audlted ﬂnancnal statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X/ and Xil 1s optional |12b| v
13  Is the organization a school described in section 170(b)(1)(A}n)? If “Yes,” complete Schedule E .o 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . . 14b v
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland vV . . . . 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV . . e 16 v
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) . . . . 1771 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . .. .o 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, I|ne 9a?
If “Yes,” complete Schedule G, Part ill . .o . .. 19 v
20a Did the organization operate one or more hospital facnhtnes” If “Yes comp/ete Schedule H o . 20a v
b If “Yes” to line 20a, did the orgamization attach a copy of its audited financial statements to this return? . 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), ine 1? If “Yes,” complete Schedule |, Parts | and Il .. 21 | v

Form 990 (2019)



Form 990 (2019) Page 4
BT  Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il Lo e 22 v
23 Did the orgamization answer “Yes” to Part VI, Section A, ine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . Lo e . .. e . 23| v

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

through 24d and complete Schedule K. If “No,” go to line 25a . . . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exceptxon" .o 24b v
¢ 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 v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yeaﬂ . 24d v
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 Schedufe L, Part! . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transactton has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part] . . L. e e e 25bh v

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part!l . . . 26 v

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part lll . L. .. .. e 27 v

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, key employee, creator or founder, or substantial contributor? /f

“Yes,” complete Schedule L, PartlvV . . . . . .. 28a v
b A family member of any individual described in hne 283’7 if “Yes " complete Schedu/e L, Part v . .. 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . e .. 28¢c v
29  Did the organization receive more than $25,000 in non- cash contnbutlons'7 If ”Yes complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . .o 30 v
31 Did the organization iguidate, terminate, or dissolve and cease operations? If “Yes, ” comp/ete Schedu/e N, Part/ 31 v
32 Did the orgamzation sell, exchange, dlSpOSG of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partil . . . . o - .. . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part| . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R, Part II, Il
oriV,andPartV,ne1 . .. e e 34| v
35a Did the organization have a controlled entlty within the meanlng of sectlon 512(b)(13)" . L. 35a v
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)? /f “Yes,” complete Schedule R, Part V, line 2 35b v
36 Section 501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e . .o 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any ine nthisPartv. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable . . 1a 0431 LEF 5,
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . 1b 0"7‘ ?E%ﬁ} .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and W
reportable gaming (gambling) winnings to prize winners? ... .. . .. . ic| vV

Form 990 (2019)



Form 990 (2019)
X Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b

4a

b

5a

6a

[¢]

JTQ ™0 a

12a

13

14a

15

16

Page 5

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

16

Yes | No
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 return 2a
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note: If the sum of hines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization 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)? 4a v
If “Yes,” enter the name of the foreign country®»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes™ to line 5a or 5b, did the organization file Form 8886-T7? . . 5¢
Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a Y
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductrble contrlbutlons under sectron 170(c) J
Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . Coe 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provnded‘7 . . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . .o . . 7c v
If “Yes,” indicate the number of Forms 8282 flled dunng the year < Co. L74L I |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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? . 8 v
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b v
Section 501(c)(7) organizations. Enter )
Intiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a
Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faC|I|t|es . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . .o e .. 11a
Gross iIncome 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 filing Form 990 in Iueu of Form 10417  [12a v
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b T
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a v
Note: See the instructions for additional information the organization must report on Schedule O - N
Enter the amount of reserves the orgamization is required to maintain by the states in which
the organization is licensed to issue qualified health plans .o e .. 13b
Enter the amount of reserves on hand . . 13c
Did the organization receive any payments for indoor tanmng services dunng the tax year" . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . e . 15 v
If "Yes," see instructions and file Form 4720, Schedule N 1
v
|

If "Yes," complete Form 4720, Schedute O.

Form 990 (2019)



Form 990 (2019)

Page 6

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 on Schedule O See instructions.

Check If Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management .
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a g ‘
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar ‘ ’
committee, explain on Schedule O. ‘
b Enter the number of voting members included on line 1a, above, who are independent 1b 5‘
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 v
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? .o . e 6 v
Ta Did the urganization have members, stockholders, o uther peisois who had the power lu elebt o appoint
one or more members of the governing body? .o . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .o . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? 8a| v
b Each committee with authority to act on behalf of the govermng body’7 8b | v
9 s 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 on Schedule O . 9 |V
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a v
b If “Yes,” did the organization have written policies and procedures governing the activibies 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 goveming body before filing the form? | 11a v
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? If “No,” go to iine 13 . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rse to confhcts” 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . .o 12c| v
13  Did the organization have a written whistleblower pohcy” 13 v
14  Did the organization have a written document retention and destructlon pohcy" . .o 14 v
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 CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization . 15b
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons) ‘
16a Did the organmization invest In, contribute assets to, or participate in a joint venture or similar arrangement 1
with a taxable entity during the year? s e e . 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzahon to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed ™ UTAH .

18 Section 6104 requires an organization o make its Forms 1023 (1024 or 1024-A, if apphcable), 990, and 990-T (Section 501(c)
(3)s only) available for public iInspection. Indicate how you made these available. Check all that apply.
[J Own website Another’s website Upon request  [] Other (explain on Schedule O}

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict 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 b

Brennan Wood 757 West 800 South, Cedar City, UT 84720 Telephone. 435-586-2899

Form 990 (2019)



Form 990 (2019) Page 7
G/l 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 thisPart VIl . . . . e I

Sectlon 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

= 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

¢ 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

¢ 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.

See instructions for the order in which to hist the persons above
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

4

(C)
@ ) Posttion (o) (E) *
(do not check more than one
Name and title | Average | pox, unless person is both an Reportable Reportable Estimated amount
hours ofﬁéer and a director/trustee) compensation compensation of other
per week osls]ol=le |~ from the from related compensation
{istany |2 2l2|x|12]|3&8]|¢ orgamzation organizations from the
hours for | 3 g E Qe % g ?n (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |2 € (5 | 3 S| related organizations
organizations| 2 5 | 3 g S
below 5 g 3 s
dotted ine) | @ é g
a8
_{1)__Bruce Hughes 1
Secretary and Board Member v 0 0 0
{2)__Janet Caliham ____ e 1
Board Chair v 0| 0 0
(3) _Liz Biller e 1
Treasurer and Board Member v 0 0 0
(4)_Ree Zaphiropoulos ) 1
Board Member 0 0 0
(5)__Brennan Wood i 1
Board Member and Registered Agent 40 0, 147,994 0
(6)__James Mullenaux B 1
Board Member 40 0 74,889 0
(7) Neal Mason ] 1
Board Member 40 0 66,092 0
(8) SusanDurfee 1
Board Member ' - I R | e 0
) e
(10) _ )
(L) )
(12) i
a3)__.
(14) SN S

Form 990 (2019)
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{2019)

Page 8

g4Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Pasition
@ ®) (do not check more than one © € ®
Name and title Average | hox, unless person 1s both an Reportable Reportable Estmated amount
hours officer and a director/trustee) compensation compensation of other
per week o= = =]e ] from the from related compensation
(Iist any o adla g- 2|3&(¢2 organization organizations from the
hoursfor | = 2| & Sla |23 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |2 § § - a § 5‘ = related organizations
organizations| = = | ® ] IS
below gz gl 3
dotted line) o § g
a
(19) R S
O8) e
) e
O8) )
9 I S
0 ]
2t)
(22) e
23) -
L )
(25) B
1b Subtotal . > 0 288,975
¢ Total from contlnuatlon sheets to Part VII Sectlon A » 0
d Total (add lines 1b and 1c) . » 0 288,975
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated - ]
employee on line 1a? If “Yes,” complete Schedule J for such individual .. ... 3 / ]
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the
. organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . T 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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
(A (8) ©)
Name and business address Descnption of services Compensation
Not Applicable
2  Total number of independent contractors (including but not imited to those Iisted above) who |

received more than $100,000 of compensation from the organization b

Form 990 (2019)
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Part \'Jill Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part ViIl .

Page 9

(A}
Total revenue

(8
Related or exempt
function revenue

C)
Unrelated
bustness revenue

(D)
Revenue excluded

from tax under
sections 512-514

Contributions, Gifts, Grants

and Other Similar Amounts

Federated campaigns .

1a

Membership dues

1b

Fundraising events .
Related organizations .
Government grants (contributions)

All other contnbutions, gifts, grants,
and sirmilar amounts not included above

1¢c

1d

48,075

1e

1f

454,000

Noncash contributions included in
lines ta—1f

19

Total. Add hnes 1a-1f .

»

502,075

Program Service

Revenue

2a

Q"0 000

All other program service revenue
Total. Add Iines 2a-2f .

Business Code

»

Other Revenue

6a

[¢]

7a

Investment income (including dnvndends, interest, and

other similar amounts)

Income from investment of tax- exempt bond proceeds P

Royalties

>

2,514

>

() Real

() Personal

Gross rents 6a

Less' rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

>

Gross amount from ) Securt

es

' (n) Other

sales of assets

other than inventory | 7a

Less cost or other basis

and sales expenses 7b

Gain or {loss) . 7c

Net gain or (loss)

Gross income from fundraising
events (not including$
of contributions reported on line
1¢). See Part IV, line 18

Less: direct expenses .

Net income or (loss) from fundra|snn
Gross Income from gaming
activities See Part IV, ine 19

Less' direct expenses

Net income or (loss) from gamlng activities .

Gross sales of inventory, less
returns and allowances
Less: cost of goods sold

Net income or (loss) from sales of inventory .

8a

8b

g eve

nts

9a

9b

10a

10b

>

Miscellaneous

Revenue

11a

o Qa0

All other revenue
Total. Add lines 11a—11d

Business Code |

0

12

Total revenue. See instructions

vV

504,589

Form 990 (2019)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Statement of Functional Expenses

Check If Schedule O contains a response or note to any Iine in this Part IX . . O
Do not include amounts reported on lines 6b, 7b, A (B) {©) {D)
8b, 9b, and 10b of Part Vi, Y Total expenses e 3";’;32? 37:?%23 Foxponses

1 Grants and other assistance to domestic organizations " Eh i PRGN R | I ATEA ,a“p: B vs
and domestic governments See Part IV, line 21 42,822 42,322 ‘ﬁ! *"i ‘

2 Grants and other assistance to domestic o %;{gu‘ § N '“"”
ndividuals See Part IV, line 22 ﬂ LRy AP’?ﬂ Q.".'&

3 Grants and other assistance to foreign ) %% e ; A %
organizations, forelgn governments, and k! "g "%
foreign individuals. See Part IV, lines 15 and 16 nasN ‘*9 et

4  Benefits paid to or for members L %Y{:‘F" % Mﬁ‘} T TR

§ Compensation of current officers, d|rectors .
trustees, and key employees . )

6 Compensation not included above to disqualified ,
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages h

8 _ Pension plan accruals and contnbutlons (include
section 401(k) and 403(b) employer contributions) .

9 Other employee benefits .

10  Payroll taxes . .
11 Fees for services (nonemployees) .
a Management 639 . 639
b Legal '
¢ Accounting .
d Lobbying . ) - -
e Professional fundraising services See Part v, hne 17 48,000[4% & 4T LA A Fn ATESELE 48,000
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column '
(A) amount, list ne 11g expenses on Schedule O )
12  Advertising and promotion
13  Office expenses
14  Information technology ' '
15 Royalties . .
16  Occupancy .
17  Travel . *
18 Payments of travel or entertamment expenses ’ ’ .
for any federal, state, or local public officials
19 Conferences, conventions, and meetings j
20 Interest .
21  Paymentstoaffilates . . ... . . -- )
22 Deprecuatlon depletlon and amornzatlon | o s e v
23 insurance . .
24  Other expenses Itemize \éxpenses not .covered
above (List miscellaneous expenses on line 2de if |
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O))
a BankFees
b License renewal
c L B
d ‘ N _ _
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 91,572 42,822 639 48,111
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 » [] if
following SOP 98-2 (ASC 958-720) 3 0 0 0 0

Form 990 (2019)

v
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Balance Sheet

Page 11

: Check if Schedule O contains a response or note to any line in this Part X . |
(A) 8)
. Beginning of year End of year
1 Cash—non-interest-bearing .. 681,765 1 17,677
2 Savings and temporary cash investments . 2 552,514
3 Pledges and grants recewvable, net 3
4  Accounts receivable, net . . .o 4
S Luans and other reccivables from any current or former offlcnr dlrect ! v _ = A IR o
trustee, key employee, creator or founder, substantial conlnbulor, vr 35% - M R e BT
controlled entity or family member of any of these persons . 5
6 Loans and other receivables trom otfier disqualified persons (ds dellued . N I L ]
under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B) . 6
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other ; ROV SO ! RGN
basis. Complete Part Vi of Scheduie D 10a \ - A R P :
b Less. accumulated depreciation 10b 10c
11 Investments —publicly traded securities 11
12  Investments—other secunties. See Part IV, ine 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangble assets 14
15  Other assets. See Part IV, line 11 . .. 15
16 Total assets. Add Iines 1 through 15 (must equal Ilne 33) 681,765 16 570,191
17  Accounts payable and accrued expenses . 568.049| 17 43,461
18 Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account hability. Complete Part v of Schedule D 21
$122 Luans and othel payables to any current or formor uflicer, director, | p A I T
£ trustee, key empioyee, creator or founder, substantial contributor, or 35% | ~ L™ e
g controlled entity or family member of any of these persons 22
= |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal income tax, payables to related th”’d
parties, and other hiabilities not included on hines 17-24). Complete Part X
of Schedule D . - 25
26 Total liabilities. Add lines 17 through 25 . 568,049 26 43,461
2 Organizations that follow FASB ASC 958, check here b I:] T T PRI
2 and complete lines 27, 28, 32, and 33. I R A PR L S
T‘: 27  Net assets without donor restrictions 113,716| 27 526,730
: 28 Net assets with donor restrictions. - . 28 ] ]
5 Organizations that do not follow FASB ASC 958 check here > D o R BTUTER t-‘f* %" o ey
o and complete lines 29 through 33. DT S A R L SRS
: 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or tand, bullding, or equipment fund 30
g 31 Retained earnings, endowment, accumulated income, or other funds . 31
< 132 Total net assets or fund balances . . 113,716] 32 526,730
Z | 33 Total habiities and net assets/fund balances . 681,765 33 570,191

Form 990 (2019)
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IEZEE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in thus Part Xi

]

CO~NOONOHLWN =

~h
o

11Ul Financial Statements and Reportmg

Total revenue (must equal Part VIII, column {A), ine 12) .

504,589

Total expenses (must equal Part IX, column (A), ine 25)

91,572+

Revenue less expenses. Subtract line 2 from line 1

413,017

Net assets or fund balances at beginning of year (must equal Part X line 32, column (A))

113,713

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior peniod adjustments .

VIV (N|I|O ||| =

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, lme
32, column (B)) .

-
o

526,730

Check If Schedule O contains a response or note to any line in this Part Xl

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explan in
Schedule O.

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

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 [J Consolidated basis [} Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audnted on a
separate basis, consolidated basis, or both

(O Separate basis [ Consolidated basis  [_] Both consolidated and separate basis

If “Yes” to ine 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 iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337?

If “Yes,” did the organization undergo the required audlt or audlts'7 If the organlzatlon did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

3a v

3b

Form 990 (2019)
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Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Complete if the organization is a section 501(c}(3) organization or a section 4947(a)(1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form9390 for instructions and the latest information. Inspection
Name of the organization Empfoyer identification number
SWATC Foundation dba Southwest Tech Foundation 46-1233025

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s. (For hnes 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 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) D
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, city, and state.
5 An organization operated for the benefit of a coilege or university owned or operated by a governmental unit described In
section 170(b)(1){A)(iv). (Complete Part 1) )
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}. (Compiete Part Il.)

8 [ A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 1)

9 an agncultural 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

university:

10 [] An organization that iormally réceivés™ (1) more than 337a% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% 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 lI1.)

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

12 {7 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 pubiicly 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 [ Typel. A supporting organization operated, supervised, or controlled by rts 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 [J 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 [ Type lll 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization recerved a written determination from the IRS that it 1s a Type |, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization

f  Enter the number of supported organizations . .o .
g Provide the following information about the supported organization(s).

(1) Name of supported organization (ii) EIN (i) Type of organization | {v) Is the organization | (v) Amount of monetary {vi) Amount of
{described on lines 1-10 | listed in your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No
A
(B)
€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 980 or 890-EZ) 2019

IZXXXI  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{(b)(1){A)(vi)

Page 2

(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) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributtons, and
membership fees received (Do not
include any “unusual grants.”) 204,483 22,164 208,404 513,027 502,075 1,450,153
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 204,483 22,164 208,404 513,027 502,075 1,450,153
$ The portion of total contributions by '
each person (other than a
governmental unit or publicly
supported orgarization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . \ i /h@
6  Public support. Subtract line 5 from line 4 HDJ
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 201 S—f (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 204,483 22,164 208,404 513,027 502,075 1,450,153
8 Gross iIncome from interest, dlvndends
payments received on securities loans,
rents, royalties, and income from
similar sources .. 0 0 o 0 2,514 2,514
9  Netincome from unrelated business
activities, whether or not the business
1Is regularly carried on . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . . 0 0 o 0 ol
11 Total support. Add lines 7 through 10 1,452,667,
12  Gross receipts from related activities, etc. (see instructions) 12 l 0
13  First five years. If the Form 990 i1s for the organization’s first, second thlrd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (fine 6, column (f) divided by line 11, column (f)) 14 100 %
15  Public support percentage from 2018 Schedule A, Part Il, line 14 15 NA %
16a 33/3% support test—2019. If the organization did not check the box on ||ne 13 and ine 14 ts 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization |
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and ||ne 1518 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization e A
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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 . . . . . . . . . ... e N
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 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 organlzatlon qualifies as a publcly
supported organization . B N
18  Private foundation. If the orgamzatlon d|d not check a box on hne 13 16a 16b 17a or1 7b check thls box and see
nstructons . . . . . . . . . . . L. L. O

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 980 or 990-E2) 2019 Page 3
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 If
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) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (fY Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants.”) j

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

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

4 Taxrevenues levied for the /
organization’s benefit and either paid to
or expended on its behalf . /

5 The value of services or facilihes
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 - /
7a Amounts included on lines 1, 2, and 3 V4
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

¢ Add lines 7a and 7b . 7
8 Public support. (Subtract hne 7c from /
ine 6.) . . . . /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2,0’1 6 (c) 2017 {d) 2018 (e} 2019 (f) Total
9  Amounts from line 6 ..
10a Gross income from interest, dividends,
payments received on securities loans, rents, /
royalties, and income from similar sources /

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

c Addlnes10aand10b . . . . . /
11 Net income from unrelated business
activities not included in line 10b, whether

or not the business I1s regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

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

and 12)) . , .
14  First five years. If the Forg 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 e e e N N
Section C. Computation pf Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column {f)) . . . . |15 %
16  Public support perCentage from 2018 Schedule A, Part lll, ine 15 . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment inéome percentage for 2018 (line 10c, column (f), divided by line 13, column (f) . 17 %
18  Investmentincome percentage from 2018 Scheduie A, Part Ill, line 17 . .o 18 %
19a 33'3% sufpport tests —2019. If the organization did not check the box on line 14, and hne 15 i1s more than 33'3%, and line
171 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [}

b 33‘/3% support tests—2018. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33'3%, and
I|ne 18 1s not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > [}
Schedule A (Form 980 or 990-E2Z) 2019




Schedule A (Form 890 or 990-E2) 2019
1sdl" Supporting Organizations

Page 4

(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 i, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’'s governing
documents? /f “No,” descnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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,” explan in Part VI how the organization deterrined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
{b) and (c) below.

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

Did the orgamization 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.

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.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descnbe in Part VI how the orgamzation had such control and discretion
desprte being controlled or supervised by or in connection with its supported organizations.

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 controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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; (1) the reasons for each such action;
(in) the authonity under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s controi?

Did the organization provide support (whether in the form of grants or the provision of services or facihties) to
anyone other than ()) its supported organizations, (1} individuals that are part of the charitabie class benefited
by one or more of its supported organizations, or (i) 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contnibutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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 detall in Part VI.

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.

Did a disqualified person (as defined in ine 9a) 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.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I! supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below

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.)

Yes

No

5a

5b

5¢

9a

U B W

%

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019
:1ed\")  Supporting Organizations (continued)

1
- a

b
c

Page 5

Yes

No

Has the organization accepted a gift or contribution from any of the following persons?
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

A family member of a person described in (a) above?

11b

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

11c

Section B. Type | Supporting Organizations

No

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times dunng the
tax year? If “No,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamzation’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, apphed to such powers dunng the tax year

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? /f “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organ/zatlon(s) that operated,

supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Yes

Were a majonity of the organization’s directors or trustees during the tax year aiso a majonty 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).

Section D. All Type Il Supporting Organizations

Yes

No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how

the organization maintamned a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice Iin 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

supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

() The organization satisfied the Activities Test. Complete line 2 below.
(0 The organization is the parent of each of its supported organizations. Compiete line 3 below.

{3 The organization supported a governmental entity Describe in Part vi how you supported a government ent/ty (see instructions)

Activities Test Answer (a) and (b) below. - "' . - -

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

that these activities constituted substantially all of its activities

Did the activities described in (@) 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 orgamzation’s involvement.

Parent of Supported Organizations Answer (a) and (b) below.
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.

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

Yes| No
L b N
N
el
2a
e R
N -
! vE
7
2b
-, '
4
3a
3b

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019

Page 6

W Type Nl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [JCheck here if the organization satisfied the Integral Part Test as a qualifying trust 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

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3

S Depreciation and depletion

QIBIWIN =

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 iIncome (see instructions)

o

7 Other expenses (see instructions)

~J

8 Adjusted Net Income (subtract lines 5, 6, and 7 from Iine 4)

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

¢ Farr market value of other non-exempt-use assets

1c

d Total (add lines 13, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use asséts

N

3 Subtract line 2 from line 1d.

W

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

WINIDIO A

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Coilumn A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of ine 2 or line 3.

5 Income tax imposed In prior year N

QbW |-

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6!l

7 O Check here If the current year is the orgamzatlon s flrst as a non-functionally integrated Type ] supportlng organlzatuon (see

Ed p— ~,

instructions) ~* - T T

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019
2 Type iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Seétion D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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 distnbutions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

(N0 | bW

Distributions to attentive supported organizations to which the organization 1s responsive
{provide details in Part VI). See instructions.

©

Distnbutable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

. (i)

(i) LT
N Underdistributions

Excess Distributions Pre-2019

(i)
Distributable
Amount for 2019

1

Distnbutable amount for 2019 from Section C, line 6

Underdistributions, if any, for years pnor to 2019
(reasonable cause required—explain in Part VI) See
instructions

W

Excess distnbutions carryover, if any, to 2019

From 2014

From2015 . . .. !

From 2016 . . . i

From2017 . . .. {

From2018 . . . |

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not appled (see instructions)

=Tl |*leo|aljo|o|w

Remainder Subtract lines 3g, 3h, and 31 from 3f.

S

Distributions for 2019 from
Section D, line 7. $

Applied to underdistnbutions of prior years

o

Applied to 2019 distributable amount

Remainder Subtract lines 4a and 4b from 4,

]

Remaining underdistributions for years prior to 2019, if
any Subtract Iines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions. ‘

Remaining underdistributions for 2019. Subtract lines 3h |
and 4b from line 1. For result greater than zero, explamn in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3; )
and 4¢

Breakdown of line 7.

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

oQ|0lo|w

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

Form 99 -EZ Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
( 0 or 990 ) organization entered'more than $15,000 on Form 990-EZ, line Ga'. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SWATC Foundation dba Southwest Tech Foundation 46-1233025

Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activittes Check ali that apply.

a [ Mail solicitations e Solicitation of non-government grants
b [ internet and emat solicitations f [ Solictation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? Yes []No
b If “Yes,” ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

. (v) Amount pard to Amount paid t
() Name and address of individual () Did fundraiser have | gy o oo receipts (or retained by) (v) Amount paid to
or entity (fundraiser) () Activity CUSégf‘{rguggﬂ‘srs fof from activity fundra‘lzsaelr g)sted n wé,?;ﬁ:gggoay)
Yes No
1 01d Oakey, Inc v
1466 S. Cross Hollow Dr. CC Utah 84 [In person/grants 454,000 48,000 406,800
2
3
4
5
6
7
8
9
10
Total : e e e e . .. .. > 454,000 48,000 406,800

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing
Utah
Nevada

* For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E2) 2019

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross iIncome on Form 990-EZ, lines 1 and 6b. List events with

Page 2

gross receipts greater than $5,000.

Net income summary Subtract line 10 from line 3, column (d)

(a) Event #1 {b) Event #2 (c} Other events (d) Total events
(add col (a} through
(event type) (event type) (total number) col {c))

% 1 Gross receipts .
x

2 Less:; Contnbutions

3 Gross income (ine 1 minus

ine 2) .

4 Cash prizes .

5 Noncash prizes
%2
2| 6 Rentfacility costs
g
Q
&g |-7 -Foodand beverages . . .
3
5 8 Entertainment

9  Other direct expenses

10  Dwect expense summary Add lines 4 through 9 1n column (d) >

>

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV, line 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

o b) Pull tabs/instant d) Total dd
2 {a) Bingo blrsgla/pﬂog?ess:c: glr:190 {c) Other gaming c(ol) (ao) tah%ig;\ngo(ﬁ ()
g T
4
1 Gross revenue
$] 2 Cashpnzes .
g
21 3 Noncash prizes
i
§ 4  Rent/faciity costs .
a
5  Other direct expenses
‘ O Yes %|] Yes % Yes % | o .
6 Volunteer labor ] No O No O No b e T e
- - DT T T S o LTI T T IS T e e e o
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming iIncome summary. Subtract line 7 from line 1, column (d) >
9  Enter the state(s) in which the organization conducts gaming actvites. .~~~
a Is the organization licensed to conduct gaming activities in each of these states? CJyes [ No
b If“No,” explain: .
10a Were any <-J-f‘if1-é-organ|zat|on s gamnng ficenses reval;-ed suspended, or terminated during th-e"t-a-;-);-e_é-r-”- {JYes [INo
b If“ves,”explan.

Schedule G {Form 990 or 990-E2Z) 2019
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Schedule G (Form 990 or 990-E2) 2019 . , Page 3

1 Does the organization conduct gaming activities with nonmembers? . . . . . . OYes [JNo
12  Is the orgamzahon a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity .
formed to administer charntable gaming® . . . . e . .o R OYes [JNo
13 Indicate the percentage of gaming activity conducted n:
a Theorganization’sfacity . . . . . e o . . .. . [13a %
b An outside facility - . . e .o 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records.
Namebp» e ——
Address®» L i
15a Does the organization have a contract with a third party from whom the organization receives gaming '
revenue? . . . . . . . OYes ONo
b If “Yes,” enter the amount of gamlng revenue recelved by the organ|zat|on > $ . and the

amount of gaming revenue retained by the third party »  $
c If“Yes,” enter name and address of the third party:

Address »

16  Gaming manager information.

Description of services provided »

{1 Director/officer CJEmployee Oindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to,make chantable distnbutions from the gaming proceeds to
retain the state gaming hicense? . . [Yes [JNo
b Enter the amount of distributions required under state Iaw to be dustrlbuted to other exempt organlzatlons or
spent in the organization’s own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (1) and (v); and
Part 1, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.
Part | line 2b column iii
The independent fundraiser has no access to foundation bank accounts. At least quarterly, the fundraiser meets with the foundation board of
- ~directors"and reports-on potential donors and progress with fundraising efforts: When-donations are received, the donations go directly to, .
the President of Southwest Technical College who is also on the foundation board of directors or to the VP of Finance for Southwest Tech
who maintains all fiscal records. The fundraiser does not have custody or access to the donations.

Part I line 2b column v

The fundraising agreement between Old Qakey Inc., and the foundation allows for reimbursement of fundraising expenses up to $10,000
per year. Reimbursements are made only after a copy of the invoice is submitted to and approved by the designated board member. Such
expenses include, traveling, postage, professional design services and advertising. The fundraiser is paid a monthly fee for his services
and the agreement is renewed annually after approval by the Board of Directors.

Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE! Grants and Other Assistance to Organizations, OMB Na 15450047

(Form 990) Governments, and Individuals in the United States
Complete if the org: on ed “Yes”" on Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public

Department of the Treas .
|m§ma| Revenue sgrv.caury » Go to www irs.gov/Form990 for the latest information. Inspection

Name of the orgamzation ploy
SWATC Foundation dba Southwest Tech Foundation 46-1233025
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibihity for the grants or assistance, and
the selection critena used to award the grants or assistance? Yes [JNo
2 Describe in Part IV the organization’s procedures for monttoring the use of grant funds in the United States
Grants and Other Assistance to Domestic Orgamizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990,
Part IV, ine 21, for any recipient that received more than $5,000 Part I! can be duplicated iIf additional space Is needed

1 (a) Name and address of organizaiion (b) EIN (c) IRC section {d) Amount of cash | (e) Amount of non- (')D"g:m’_.ﬁv"' valuahon (g) Descnption of {h) Purpose of grant
or government (if apphcable) grant cash assistance ’ uth'er) or assistance
.{1),_southwest Techmical College. |
757 West 800 South, Cedar City, UT 87-0742514 42,822, Cash Student Scholarships
.{2)._ southwest Techmeat College |
57 West 800 South, Cedar City, UT 87-0742514 639/ Cash 4XMLna_ggnLlfees—_
(3)
(4)
(5)
; (6)
| @)
| ©)
9)
(10)
(11)
(12)
2  Enter total number of section 501(c)(3) and government organmizations listed in the ine 1 table >
3  Enter total number of other organizations listed in the kine 1 table > [}

For Paperwork Red! Act Notice, see the Instructions for Form 990. ¢ =85 770 7 =" I7,1°,,4Cat No S0055P ~~ == * “pimi~= v . 351 -Schedule | (Form 990) (2019)

<




Schedule | (Form 990} (2019) Page 2
j#:1s8ll] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes” on Form 990, Part IV, line 22
Part |li can be duplicated If additional space is needed

{a) Type of grant or assistance {b) Number of {c) Amount of {d) Amount of {e) Method of valuation (book, {f) Di of noncash
reciptents cash grant noncash assistance FMV, appralsal, other)

B e PR
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2019

Open to Public

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
» Attach to Form 990.

Department of the Treasury

«Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SWATC Foundation dba Southwest Tech Foundation 46-1233025
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items i .
[ First-class or charter travel [J Housing allowance or residence for personal use !
(] Travel for companions (] Payments for business use of personal residence P .
(1 Tax indemnification and gross-up payments ] Health or social club dues or inthation fees .
[ Discretionary spending account [ Personal services (such as maid, chauffeur, chef) A
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of ali of the expenses descrnibed above? If “No,” complete Part ili to
explan. . . . . ... ... . . 1b
f
2 Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
a? . . . . . 2
‘ v
3 Indicate which, if any, of the following the organmization used to establish the compensation of the ‘ X
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a |
related organization to establish compensation of the CEO/Executive Director, but explain in Part {ll. [,
(J Compensation committee (J wntten employment contract e
(] Independent compensation consultant (] Compensation survey or study =
(] Form 990 of other organizations [TJ Approvat by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing |
organization or a related organization* !' i .
a Receive a severance payment or change-of-control payment? .o . . 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan” .. 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c /
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ll. [
\
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. -
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of*

a The organization? . . . . . Coe o .o S Sa v
b Any related organization? . .. . e . . 5b v
If “Yes” on hne 5a or 5b, describe in Part III .

6 For persons listed on Form 990, Part ViI, Section "A,” ine 1a, did~the organization pay or accrue any T P

compensation contingent on the net earnings of . )
a The organization? . Coe e . . . . e . . 6a v
b Any related organizaton? . . . A e e 6b v
If “Yes” on line 6a or 6b, describe in Part . . T
7  For persons hsted on Form 990, Part VI, Sechon A, line 1a, did the orgamization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Part lll .. .. .. . 7 v
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part il . 8 v
i
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 5§3.4958-6(c)? . . . . . . ; B - 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Forrn 990) 2019



Scheduls J (Form 990) 2019

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related orgamizations, described in the
instructions, on row (1) Do not hst any individuals that aren't sted on Form 990, Part VI
Note: The sum of columns (B)(}{in) for each hsted individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicabte column (D) and (E) amounts for that individual

(B) Breakdown of W-2 and/or 1099-MiSC compensation
©) and (D) Nontaxable (E) Total of AC
) Nar an i comonen | | B | e | LR el
compensalion Form 990
Brennan Wood 0
1Board Member (i) 140,794 7,200, 42,530 17,555 208,079 0
James, Mullenaux o l
2Board Member Q) 74,889 19,636/ 17,368] 111,893 0
Neal Mason ® —-f
3Board Member {u) 66,092 17,329 17,304 100,725 0
[0}
4 ()
0]
5 (n)
G}
6 (u}
G} )
7 (ii)
®
8 (i)
[]
9 (n)
0
10 {u}
@
11 {n)
(i)
12 (u)
]
13 (u)
[}
14 (v}
[0}
15 )
[0}
16 (D]

Schedule J (Form 980) 2019



Scheduls J (Form 990) 2019 Page 3

g4l  Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part

for any additional information

e .
e -

Schedule J (Form 990) 2019




SCHEDULEO Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

2019

Open to Public

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury g
Internal Revenue Service » Go to www.irs.gov/Form930 for the latest information. Inspection
Name of the organization Employer identificabon number
SWATC Foundation dba Southwest Tech Foundation 46-1233025

Part VI A2: Directors Brennan Wood, James Mullenaux and Neal Mason are all employed at Southwest Technical College
Part VI 19: Governing documents disclosure: government documents, conflict of interest policy, tax return and financial statements are made
available to the public upon request at Southwest Technical College, 757 W. 800 South, Cedar City, UT 84720. The process for the

request of information is located at https://stech.edu/foundation/

Part VI A7b: Mcmbers of the Board of Directors for SWATC Foundation must be approved by the Board of Directors of Southwest .

Technical College by a majority vote. This is specified in Article 5.4 of the Foundation Bylaws.

Part VI Rllh- Farm 990 is available for Roard Members to review at the accounting office of Southwest Technical College for 1 week prior to

the date it is,filed

Part VI B12c: The conflict of interest disclosure form is completed annually by all Board of Directors members

Part VI A9: Directors who cannot be reached at the organization's mailing address:
Bruce Hughes, 766 West Carousel Circle, Cedar City, UT 84720

Janet Calliham, 510 West 800 South, Cedar City, UT 84720

Liz Biller, 1772 S. Hamilton Dr., Cedar City, UT 84720

Susan Durfcy, 1768 N. Wedgewood Lane #8 Cedar City, UT 84721 e s e
! i

- E T

Ree Zaphiropoulos, PO Box 1022, Cedar City, UT 84721

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2019)
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SCHEDULER OMB No 1545-0047
(Form 990)

Related Organizations and Unrelated Partnerships

ed “Yes” on Form 990, Part IV, hine 33, 34, 35b, 36, or 37,
» Attach to Form 990.
» Go to www 1rs gov/Form3990 for instructions and the latest information,

» Complete if the or t
Open to Public

inspection
‘Employer identification number

46-1233025

Department of the Treasury .
Internal Revenus Service

Name of the organization
SWATC Foundation dba Southwest Tech Foundation
identification of Disregarded Entities. Complete if the organization answered “Yes" on Form 990, Part IV, line 33

() ) (e) U]
Legal domicile (state Total ncome End-of-year assets Direct contraliing
- .

)
\, Pnmary actvity .. _ t¢
- or foreign country) A s e < entity *

{a)
Name, address, and EIN (if applicable) of disregarded entity - .-

(1)

(]

(3)

(@)

(]

(6)

Identification of Related Tax-Exempt Organizations. Complete If the organization answered “Yes" on Form 990, Part IV, ine 34, because 1t had
one or more related tax-exempt organizations during the tax year

(a) (b) (e} ) (e) 0 {g)
Name, address, and EIN of related organization Primary actvity Legal domicile (state | Exempt Cods section| Pubke charty status Direct controfling | Section 512(bX13)
or foreign country) (if section 501(c)3)) entity controlled
entity?
Yes | No
.{1)Southwest Technical College
757 West 800 South, Cedar City, UT 84 Technical College uTt State entity] N/A v
(2)
(3)
(4)
(5)
(6)
7 = =7 — R IR 2T T T IR =Ny [P R
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y / ' Schedule R (Form 990) 2019



Page 2

Schedule R (Form 990) 2019
FPeM]  !dentfication of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because 1t had one or more related orgamizations treated as a partnership during the tax year
{a) ®) (c) d) (e) 4] (@ ) 0] [ (k)
Name, address, and EIN of Primary activity Legal Direct controfling Predominant Shara of total | Share of end-of- | Drsproporbonate Code V—-UBI General or | Percentage
related organization domicile " entity income {related, income year assets alocations? | amount i box 20 | managing | ownership
’ (state or ‘é“’:'aée'd- of Schedule K-t | partner?
foreign ex“;; uend;?m (Form 1065)
country) sections 512—514)
Yes| No Yes [ No
(1}
@)
3}
)
@)
)
(6)
)

Py Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because It had one or more related organizations treated as a corporation or trust during the tax year

(a) {b) {©) (d) (e) U] (a) h) [0}
Name, address, and EIN of related organization Primary activity Legal domicde Direct controling Type of entity Share of total Share of Percentage | Section 512(b}13)
(state or foreign country) entity (C comp, S carp, or trust) ncome end-of-year assets | ownership C:’[‘;‘[’J';d
Yes | No
1)
(2)
(3
(4)
5)
(6)
) . : ] L - =
Schedule R (Form 990) 2019
~N
’
2N



Schedule R (Form 990) 2019

Page 3

Transactions With Related Organizations. Complete If the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36

Note: Complete fine 1 if any entity 1s listed in Parts Il, 11, or IV of this schedule Yes [ No
1 Durnng the tax year, did the organization engage n any of the following transactions with one or more related organizations listed in Parts II-IV? ZINBN
a Receipt of (1) interest, (n) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a v
b Gift, grant, or capntal contrnibution to related organization(s) | v
¢ Gift, grant, or capital contribution from refated organization(s) 1icl| v
d Loans or loan guarantees to or for related organization(s) 1d Y
e Loans or loan guarantees by related organization(s) 1e '
. L O
f Dwidends from related organization(s) 1f v/
g Sale of assets to related orgamization(s) 1g v
h Purchase of assets from related organization(s) 1h v
1 Exchange of assets with related organmization(s) 1 4
)} Lease of facihties, equipment, or other assets to related organzation(s) 1) 4
P
k Lease of facilities, equipment, or other assets from related organization(s) 1k v
| Performance of services or membership or fundraising solicitations for related organization(s) 14 ] v
m Performance of services or membership or fundraising solicitations by related organization(s) im| v
n Sharing of facihties, equipment, mailing Iists, or other assets with related organization(s) 1in v
o Sharing of paid employees with related organization(s) 10 v
o
p Reimbursement paid to related organization(s) for expenses 1pl| v
q Remmbursement paid by related organization(s) for expenses 1q '4
R P N
7 Other transfer of cash or property to related organization(s) 1r v
s Other transfer of cash or property from related organization(s) 1s v
2 If the answer to any of the above 1s “Yes,” see the instructions for information on who must complete this line, inciuding covered refationships and transaction thresholds
(a) ) c (d)
Name of related orgamzatron 1;;:":(?2;1 Amount involved Method of determining amount involved
Southwest Technical College payment to fundraising contractor and payment of admin expenses on
_({t)benalf of the foundation S 48,0&,@@1&____
_[2)Payment by the foundation to Southwest Tech for needs and merit based scholarships r 42,822|Cash payments
(3)Payment by the foundation to Southwest Tech for 5% admin fee r 639]|Cash payments
RUN
8 !
~ - R [y S ¥ B A R .'x-..-_--._._l-.-..-..,..‘-
&)

Schedule R (Form 990} 2019



Schedule R (Form 990) 2019 Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships
(a) ®) (e) (d) (e) 0 (a) ) 0] (0] (k)
Name, address, and EIN of entity Primary actvity | Legal Pr Ars all Share of Share of D Code V—UBI General or | Percentage
(state or foreign | income (refated, section total iIncome end-of-year allocatons? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501{c)@3) assets of Schedule K-1 partner?
from tax under ] organzations? (Form 1065)

§12—514)
Yes| No Yes| No Yes [ No

(1)

(2)

3)

@)

(5)

(6)

@)

(8)

9

(10)

(11

(12)

(13)

(149)

(15)

(16)

- "~ : ! \ y  Schedule R (Form 990) 2019
. , !

e



