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. 990 OMB No 1545-0047
orm & Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) Open to Pubh c
ﬂ?@?n';ﬁ"sz‘vé’éu“;es‘;ﬁ?:e“ i » The organization may have to use a copy of this return to satisfy state reporting requirements. |"SPeCtl°ﬂ :
A _For the 2010 calendar year, or tax year beginning  7/01 , 2010, and ending 6/30 , 2011
B Check if applicable D Employer Identification Number
: Address change |SPRINGBOARD FOR THE ARTS 41-1690483
Name change 308 PRINCE STREET #270 E Telephone number
_Inltlalreturn ST PAUL’ MN 55101 651-292’4381
. Terminated
Amended return G Gross receipts $ 2 , 247 , 053.
| Appication pending| F Name and address of principal oficer  PENELOPE HARU SNIPPER  |H@ s tus a group return for affiiates? Hves uo
— SAME AS C ABOVE H(b) Are all affihates included? Yes
if ‘No," attach a list (see instructions)
| Taxeemptstatus  [X[501(03) [ ]5010) ¢ )< (msertno) | [4#7(@)yor | |52
J Website: » WWW.SPRINGBOARDFORTHEARTS .ORG H(c) Group exemption number >
K Form of organization ')—(-I Corporation r-] Trust [—l Association m Other ™ I L Year of Formation 1991 l M State of legal domicile MN
[Part] [ Summary
1 Brefly describe the organization's mission or most significant activites: TO CULTIVATE A_VIBRANT ARTS COMMUNITY
g BY CONNECTING ARTISTS WITH _THE SKILLS, INFORMATION AND_SERVICES THEY NEED TQ MAKE _
E A_LIVING AND A _LIFE. _ _ _ _ _ e
% 2 Check this box *» if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
g 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 9
g 6 Total number of volunteers (estimate If necessary) 6 100
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
2 b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
S Prior Year Current Year
e o 8 Contributions and grants (Part Vill, line 1h) 1,060,621. 2,075,252.
2| 9 Program service revenue (Part VIII, line 2g) 80,404. 161, 070.
; % 10 Investment income (Part VIlI, column (A), hnes 3, 4, and 7d) 2,967. 5,009.
55 € | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 4,585. 5,698.
- 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,148,577. 2,247,029.
. 13 Grants and smnlar[él@@@@@iﬂ@rt 1X, column (A), lines 1-3) 435,933. 939,596.
/»{ 14 Benefits paid to_or_for_members{Part Iumn (A), ne 4)
- . 15 Salaries, otLeg Compen frge?m?y eflts (Part IX, column (A), lines 5-10) 289, 990. 400, 633.
: § 16a Professiona %ndrm fees (Part X colg;nn (A), hne 11e).
© | b Total fundr smg-expenses—(P«art—lX—coiur%l(D) line 25) > 18,176.
117 Other expe Ises (@r@d}&h&m zﬁb lines_31a-11d, 11f-24f) 140,8009. 425,917.
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), line 25) 866, 732. 1,766,146.
19 Revenue less expenses Subtract line 18 from hne 12 281,845. 480,883.
58 Beginning of Current Year End of Year
'E‘_E 20 Total assets (Part X, line 16) 707,853. 1,176,152.
‘3; 21 Total habilities (Part X, line 26) 297,528. 457,167.
22| 22 Net assets or fund balances Subtract line 21 from hne 20 410, 325. 718, 985.

[Partll_"| Signature Block

Under peanes of perury, | declare that | have examined this return, including acco panym g sched and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and
complete Declaration of ‘preparer (o! than officer) 1s based on all mformatnon of 1? preparer Has Any knowledge

b K Ao L) /\e_/V l 5‘// L/'/l7
Slgn Wﬁ‘ce}) Date/
Here > | A A WV%— T CELTOX

Type or print name and title

Print/Type preparer's name Preparer's, Date Check D ¢ |PTIN
Paid NEAL O EVERT W// \/)’/5/12 self-employed P00046853
Preparer |rfimsname > CARPENTER E & ASSOCTATES i
Use Only |rimsadaess > 7760 FRANCE AVE. S. #940 Fums N > 41-1534805
BLOOMINGTON, MN 55435 prone o (952) 831-0085
May the IRS discuss this return with the preparer shown above? (see instructions) Iﬂ Yes [_] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 12/21/10 Form 990 (2010) ®\

A



Form 990 (2010) SPRINGBOARD FOR THE ARTS 41-1690483 Page 2
[Rartilll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lil ﬁﬂ

1 Briefly describe the organization's mission
TO CULTIVATE A VIBRANT ARTS COMMUNITY BY CONNECTING ARTISTS WITH THE SKILLS,

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? D Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 __) (Expenses $ 1,112,575, including grants of $ 935,221. ) Revenue $ )
ORGANIZATIONAL SERVICES - IT INCLUDES FOLLOWING SUB-PROGRAMS:

4b (Code _—) (Expenses $ 555, 036. including grants of $ ) (Revenue § )
SEE SCHEDULE_Q

4d Other program services. (Describe i Schedule O )
(Expenses _ $ including grants of _ $ ) (Revenue §$ )

4e Total program service expenses » 1,667,611.
BAA TEEA0102L  10/06/10 Form 990 (2010)




Form 990 (2010) SPRINGBOARD FOR THE ARTS 41-1690483 Page 3
[BARIVE Checklist of Required Schedules

‘ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part i1l 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProw?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lil 8 X
9 Dud the organization report an amount in Part X, line 21, 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 9| X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable
a Did the organization report an amount for land, bulldings and equipment i Part X, hine 10? If 'Yes,' complete Schedule
D, Part VI 11al X
b Did the organization report an amount for investments— other securittes in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vill 11c¢ X
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 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X 1e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, X, and Xlll 12a)] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to ine 12a, then completing Schedule D, Parts Xi, Xll, and Xlil 1s optional 12b X
13 Is the organization a school described in section 170)(1)(A)Y(1)? If 'Yes,' complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the orgamization report on Part |X, column (A), ne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,’ complete Schedule F, Parts Il and IV 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I/ 18 X
19 Dud the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, line 92?7 /f 'Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
b If 'Yes' to hine 20a, did the organization attach its audited financial statements to this return? Note. Some Farm 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAO103L 12/21/10 Form 990 (2010)



Form 990 (2010) SPRINGBOARD FOR THE ARTS 41-1690483 Page 4
[PartiV__ |Checklist of Required Schedules (continued)

Yes| No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Iil 22 X

23 Dud the organization answer ‘Yes' to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization's current
%n% fgrr/ne‘rj officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete 23 X
chedule

24a Did the organization have a tax-exempt bond i1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K If ‘No,'go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
‘ any tax-exempt bonds? 24c
| d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

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

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part Il ; 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
! 31 Dud the organization hiquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \/Nas Ilhe orgarnization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, 1il, 1V, and V, 3 X
ine
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 I:]Yes No

: 36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If 'Yes,' complete Schedule R, Part V, Iine 2 36 X
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 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule Q 38 X
BAA Form 990 (2010)

TEEAQ104L 12/21/10



Form 990 (2010) SPRINGBOARD FOR THE ARTS 41-1690483 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

. _Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 112 ;
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - B
(gambling) winnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- |
ments, filed for the calendar year ending with or within the year covered by this return 2a o |
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) N ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont))/ over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country »
See mstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts _
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organization
sohicit any contributions that were not tax deductible? 6a X
b If 'Yes," did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;)ayment in excess of $75 made partly as a contnibution and partly for goods and -
services provided to the payor 7a X
b If "Yes,’ did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year L7dJ o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899
as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIiI, line 12 10a :
b Gross receipts, included on Form 990, Part VIl, line 12, for public use of club facilities 10b '
11 Section 501(c)(12) organizations. Enter }
a Gross income from members or shareholders 11a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412 12a
b If "Yes,’ enter the amount of tax-exempt interest received or accrued durning the year | 12b i
13 Section 501(c)29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O '
b Enter the amount of reserves the organization is required to maintain by the states In 5
which the organization is licensed to issue qualified health plans 13b !
¢ Enter the amount of reserves on hand 13¢ , f
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed 2 Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAO105L  11/30/10

Form 990 (2010)



Form 990 (2010) SPRINGBOARD FOR THE ARTS 41-1690483 Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions.

Check if Schedule O contains a response to any question in this Part VI m
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 12
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
2 Dd 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 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a] X
b Each committee with authonty to act on behalf of the governing body? 8h| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O :
12a Does the organization have a written conflict of interest policy? If ‘No,' go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
| ¢ Does the organization regularly and consistently momitor and enforce comphance with the policy? If 'Yes,' describe in
i Schedule O how this 1s done SEE SCHEDULE O 12¢} X
; 13 Does the organization have a written whistleblower policy? 13 X
| 14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent f
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEQ, Executive Director, or top management official SEE SCHEDULE Q 15a] X
b Other officers of key employees of the organizaton SEE SCHEDULE O 15b] X
If "Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions ) ) :
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement with a - V-1 —
taxable entity during the year? 16a X
b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its - !
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the ST G S
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 is required to be filed » MN

| 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website Another’'s website Upon request

19 Describe in Schedule O whether (and if so, how) the orgamzation makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» LAURA ZABEL 308 PRINCE STREET, ST. PAUL, MN 55101 651-292-4381

BAA Form 990 (2010)

TEEAQ106L 12/21/10



Form 990 (2010) SPRINGBOARD FOR THE ARTS 41-1690483 Page 7
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI H
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.
® | st all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- In columns (), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, If any See mstructions for definition of 'key employee.'

® | st 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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(A (®) © ©) €) "
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours o] s]ol=]azx] m compensation from compensation from amount of other
fescris | 22| 1 (2125 |5| waidemmso BTN o o e
Memed | 25|13 |2 |35 ° %an forated
organza- | Tz { 3 2 g organizations
sae | 33 ¥ B
0) °lE g‘
_() RYAN FRENCH _________
DIRECTOR 1 X 0 0 0
_( ARLETA LITTLE _ __ __ _ |
DIRECTOR 1 X 0. 0. 0.
(3 TOM MCGREGOR__ ____ __ |
DIRECTOR 1 X 0. 0. 0.
_(®_KATHY MOUACHEUPAQ _ __ |
DIRECTOR 1 X 0. 0. 0.
_() SUSAN T. SCHUSTER _ _ _ |
DIRECTOR 1 X 0. 0. 0.
~(6) SHANNON PETTITT __ __ _ |
DIRECTOR 1 X 0. 0. 0.
_(_ANNE_JIN SO0 PRESTON _ |
DIRECTOR 1 X 0. 0. 0.
_® JEREMY SOSNA__ ______ |
DIRECTOR 1 X 0. 0. 0.
_( SHEILA TERRYLL _ ___ _ |
DIRECTOR 1 X 0. 0. 0.
(10) PENELOPE HARU SNIPPER_ |
PRESIDENT 2 X 0. 0. 0.
1) _ERIK TAKESHITA _____ |
VICE PRESIDENT 2 X 0. 0. 0.
2) CHRIS KEMP |
TREASURER 2 X 0. 0. 0.
13) SALLY SAND _________ |
SECRETARY 2 X 0. 0. 0.
4 LAURA ZABEL __ ______ |
EXECUTIVE DIREC 40 X 58, 300. 0. 1,122,
ay ]
Qe
an o]

BAA TEEAO107L 12/21/10 Form 990 (2010)



Form 990 (2010) SPRINGBOARD FOR THE ARTS 41-1690483 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) ®) (© (D) ® ()
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours  ——r— o1 =1le o] = | compensation from compensation from amount of other
per week{S 21 Z | @ | |3 2 2 the organization related orgamzations compensation
(describefa- = = | 57 | < 5| 5 (W-2/1099-MISC) (w.znogg-MISC) from the
hoursforl[g 5| S 1@ | S [ @] & organization
related | §| S g 8o and related
orgam- |S 1 5 2 Q organizations
zations | 2| 2 3| 3
schoy | 8| 2 N
(=%
Q8 o ____
qes o ______
0 o ____
@y o ______
2 o ____
2 _ __________
£ _ __________
2 _____________
26 _______________
en ____ ________
@8 o ______
{2 ___________
1b Sub-total > 58, 300. 0. 1,122.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 58, 300. 0. 1,122.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton  * 0

Yes | No

3 Dd the organnzatlon list any former officer, director or trustee, key employee, or highest compensated employee —t- - )—( 4

on hine 1a? If 'Yes,' complete Schedule J for such individual 3

4 For any individual histed on line 1a, i1s the sum of reportable compensation and other compensation from i !
the orgamization and related organizations greater than $150,000? If 'Yes' complete Schedule J for e e
such individual X

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (B)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than N v - : ) {
$100,000 in compensation from the organization > 0 v ]

BAA TEEAQ108L 12/21/10 Form 990 (2010)



Form 990 (2010) SPRINGBOARD FOR THE ARTS 41-1690483 Page 9
| Part VIll | Statement of Revenue

(A) © ()]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns la
b Membership dues. 1b
¢ Fundraising events 1c .
d Related organizations 1d .
e Government grants (contributians) le 53, 246. K

f All other contributions, gifts, grants, and
similar amounts not included above 1f| 2,022,006.

g Noncash contributions included in Ins 1a-1f  $
h Total. Add hnes 1a-1f » 2,075,252.

Business Code

2a FISCAL SPONSORSHIP 711300 72,839. 72,839.

b COMMUNITY SUPPORTED ART 711300 44,465. 44,465.
c IN-TOWN WORKSHOPS _ 711300 11,720. 11,720.
__________________ 711300 10,635. 10, 635.

e THEATER ALLIANCE 711300 10,399. 10, 399.
f All other program service revenue 11,012. 11,012.
_g Total. Add lines 2a-2f > 161,070.
3 Investment income (including dividends, interest and
other similar amounts) > 5,0009. 5,009.

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

PROGRAM SERVICE REVENUE
a
Q
o
=2
E
Q
|
=
%
n
0
(o]
o
2]

(1) Real (u) Personal

6a Gross Rents
b Less rental expenses.
¢ Rental income or (loss)

d Net rental income or (Joss) >
(1) Secunties () Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss) >

8a Gross income from fundraising events
(not including $

of contributions reported on line 1c¢)

See Part IV, line 18 a
b Less direct expenses b 24. i ]
¢ Net income or (loss) from fundraising events »> -24. -24.

OTHER REVENUE

9a Gross income from gaming activities
See Part IV, line 19 a

b Less direct expenses b
¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances a

b Less cost of goods sold b

¢ Net income or (loss) from sales of inventory »>
Miscellaneous Revenue Business Code

11a OTHER INCOME 711300 ' 5,722. 4,648. 1,074.

d All other revenue
e Total. Add fines 11a-11d > 5,722. ‘
12 Total revenue. See instructions > 2,247,029. 165,694. 0. 6,083.
BAA TEEAOIOSL 10/11/10 Form 990 (2010)




Form 990 (2010)

SPRINGBOARD FOR THE ARTS

41-1690483

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other orgarizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

A)
Total expenses

(8)
Program service
expenses

©)
Management and
general expenses

Fundraising
expenses

1

10
n

12
| 13
| 14
| 15
| 16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
Iand gqganlzatlons inthe US See Part IV,
ne

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

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

Other salaries and wages

Pension plan contributions (include
section 401 (k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees.
g Other
Advertising and promotion
Office expenses
Information technology
Royalties.
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in hine 24f If ine 24f amount exceeds 10%
of hne 25, column (A) amount, list ine 24f
expenses on Schedule O)

a MISCELLANEQUS

f All other expenses
Total functional expenses. Add lines 1 through 24f

935,221.

935,221.

4,375.

4,375.

59,422.

50,509.

6,536.

2,377.

0.

0.

280,584.

238,497.

30,864.

11,223.

34,059.

28,950.

3,747.

1,362.

26, 568.

22,583.

2,922.

1,063.

2,520.

2,520.

16,952.

16,952.

273,898.

271,632.

1,980.

286.

5,400.

5,400.

17,539.

14, 908.

1,930.

701.

16,087.

14,961.

804.

322.

38,609.

32,451.

6,158.

3,769.

2,262.

1,507.

9,107.

7,741.

1,002.

364.

2,542,

2,364.

127.

51.

16,853.

15, 545.

1,260.

48.

11,903.

11,255.

463.

185.

4,227.

4,227.

3,355.

1,732.

1,429.

194.

3,156.

2,998.

158.

1,766,146.

1,667,611.

80, 359.

18,176.

26

Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) jont costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQ110L 12/21/10

Form 990 (2010)



Form 990 (2010) SPRINGBOARD FOR THE ARTS 41-1690483 Page 11
[Part X | Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 379,235.1 1 752, 330.
2 Savings and temporary cash investments 107,455.| 2 110,467.
3 Pledges and grants receivable, net 103,353.] 3 232,500.
4 Accounts receivable, net 31,632.| 4 2,643.
5 Recewvables from current and former officers, directors, trustees, key employees, - - - ~ ~- =
and highest compensated employees Complete Part Il of Schedule L 5
6 Recelivables from other disqualified persons (as defined under section 4958(f)(1)), ,
persons described in section 4958(c)(3)(B), and contnbuting employers and !
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary - - A
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 22,822.| 7 20,107
E 8 Inventones for sale or use. 8
s | 9 Prepaid expenses and deferred charges. 2,470.]1 9 5,326
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 208,473. i
b Less accumulated depreciation 10b 156,414. 60,166.| 10c 52,059
11 Investments — publicly traded securities 11
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, hne 11 13
14 |Intangible assets 14
15 Other assets See Part IV, line 11 720.115 720.
16 Total assets Add lines 1 through 15 (must equal line 34) 707,853.| 16 1,176,152.
17 Accounts payable and accrued expenses 54,952.{17 60, 769.
18 Grants payable 18
19 Deferred revenue 18,400.[19
',' 20 Tax-exempt bond habihties 20
Q 21 Escrow or custodial account liabihity Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees, l
T highest compensated employees, and disqualified persons Complete Part |l - -
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties. 24
25 Other habiliies Complete Part X of Schedule D 224,176.| 25 396,398.
26 Total liabilities. Add hnes 17 through 25 297,528.] 26 457,167.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34. A o
2127 Unrestricted net assets. 94,276.| 27 280,186.
g 28 Temporarily restricted net assets 316,049.| 28 438,799.
S| 29 Permanently restricted net assets 29
8 Organizations that do not follow SFAS 117, check here > D and complete
i lines 30 through 34. -
Bi30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or captital surplus, or land, bullding, or equipment fund 31
L 132 Retained earnings, endowment, accumulated income, or other funds. 32
&| 33 Total net assets or fund balances 410, 325.( 33 718, 985.
§ 34 Total labihties and net assets/fund balances 707,853.] 34 1,176,152.
BAA Form 990 (2010)

TEEAO111L 122110



Form 990 (2010) SPRINGBOARD FOR THE ARTS 41-1690483 Page 12
T —
1.XI 7| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi m
1 Total revenue (must equal Part Vill, column (A), line 12) 1 2,247,029.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,766,146.
3 Revenue less expenses Subtract line 2 from line 1 3 480, 883.
4 Net assets or fund balances at beginring of year (must equal Part X, line 33, column (A)) 4 410, 325.
5 Other changes in net assets or fund balances (explain in Schedule O) SEE SCHEDULE O 5 -172,223.
6 Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 718, 985.
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi n
Yes | No
1 Accounting method used to prepare the Form 990 E] Cash Accrual I:l Other '
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain f
in Schedule O. i
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b] X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢|] X
If the orgamization changed either its oversight process or selection process during the tax year, explain
in Schedule O
dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both
Separate basis E] Consolidated basis I:I Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAQ112L  12/21/10

Form 990 (2010)



OMB No 1545-0047

L A Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)3) organization or a section =

¢ - ]
Deoarment of the T 4947(a)X1) nonexempt charitable trust. - Open fo Public |
epa ent of o
Internal Revenue Service > Attach to Form 990 or Form 980-EZ. > See separate instructions. '“SPQChf’“ ’
Name of the orgamization Employer identification number

SPRINGBOARD FOR THE ARTS 41-1690483
[Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)(1XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1 }AXjii).
A medical research organmization operated in conjunction with a hospital described in section 170(b)}1)AXiii) Enter the hospital's

name, cty, and state _
D An organization operated for the benefit of a college or uriversity owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part Il )
. A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).
An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part i )
A community trust described in section 170(b)(1XAXvi). (Complete Part Ii )

D An organization that normally receives (1) more than 33-1/3% 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 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)2). (Complete Part Il )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2) See section 50%a)3). Check the box that
describes the type of supporting orgamization and complete lines 11e through 11h

|
{ a DType | b DType 1 c |:| Type Il — Functionally integrated d I:I Type Il — Other
|

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgggfounzdahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @@

f If the orgamization received a written determination from the IRS that 1s a Type I, Type Il or Type lll supporting organization, D
check this box

g Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the following persons?

N (4] b whN

0

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in () and Gn)
below, the governing body of the supported organization? 11g (i)
‘ @ii) A family member of a person described in (1) above? 11 g (i)
i (iii) A 35% controlled entity of a person described in (1) or () above? 11 g Gii)
| h Provide the following information about the supported organization(s)
(i) Name of supported @ EIN (iif} Type of organization (iv) is the (v) Did you notify (V) is the (w1i) Amount of support
organization (described on lhines 1-9 orgamzation in the organization in| orgamization in
above or IRC section columa (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized n the
document? us-
Yes No Yes No Yes No
(A)
B
©)
(D)
9)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAQ401L 12/23/10



Schedule A (Form 990 or 990-EZ) 2010 SPRINGBOARD FOR THE ARTS 41-1690483 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)1XAXvi)

+ (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part lli If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

g:lg?:giar:gyﬁsr sor fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and

h
s mnaan fees receved 001 297 815.| 124,385.| 424,042.| 440,889.| 967,809.| 2,254, 940.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

3 The value of services or
facibties furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 297, 815. 124, 385. 424,042. 440,889. 967,809. 2,254,940.

5 The portion of total
contributions by each person
(other than a governmental
umit or publicly supported
organmzation) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) 1,244,993,
6 Public support. Subtract iine 5
from line 4 1,009,947.
Section B. Total Support
g:;?:gfnrgyﬁf)' (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
7 Amounts from line 4 297,815. 124, 385. 424,042. 440, 889. 967,809.| 2,254,940.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources 4,259. 3,922. 847. 2,967. 5,009. 17,004.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV) SEE PART IV 20,181. 40,721. 19,575. 6,595. 5,722. 92,794.
11 Total supgort. Add lines 7

through 1 2,364,738.
12 Gross receipts from related activities, etc (see instructions) l 12 0.
13 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth 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 2010 (iine 6, column (f) divided by line 11, column (f)) 14 42.7%
15 Public support percentage from 2009 Schedule A, Part II, hine 14 15 49.1%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2009. If the orgarization did not check a box on line 13 or 16a, and fine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization quahfies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 SPRINGBOARD FOR THE ARTS 41-1690483 Page 3
|Pa'r't"lll | Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails
to quahfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmshed in any activity that 1s
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 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihties 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 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

c Add lines 7a and 7b

8 Public support (Subtract line . . - S
7¢ from line 6) F i - - .

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 _(d) 2009 (e) 2010 (f) Total

9 Amounts from hne 6

10a Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include
gain or loss from the sale of

capital assets (Explain in
Paet \) Exp

13 Total support. (Add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Publc support percentage from 2009 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2009 Schedule A, Part HI, hine 17 18 %

19a 33-1/3% support tests — 2010. if the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or kne 19a, and hine 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see tnstructions >
BAA TEEAG403L 12/29/10 Schedule A (Form 990 or 990-E2Z) 2010




Schedule A (Form 990 or 990-EZ) 2010 SPRINGBOARD FOR THE ARTS 41-1690483 Page 4

'Part 1V 3 Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, ine 17a or 17b; and Part I, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2010

' > Complete if the organization answered ‘Yes,' to Form 990, -
Department of the Treasury PartlV,lines6,7,8,9,10,11,0r12. Open to Public
Internal Revenue Service » Attach to Form 990. ™ See separate instructions. Inspection
Name of the orgamzation Employer identification number
SPRINGBOARD FOR THE ARTS 41-1690483

{Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N Hh W=

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the orgamzation’s exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? D Yes D No

|Part Il |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

| a Total number of conservation easements 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure Iisted in the National Register 2d
‘ 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
‘ tax year *»

| 4 Number of states where property subject to conservation easement i1s located *

5 Does the organization have a written policy regarding the periodic momitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? |:| Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(8)(B)(1) and section 170(h)(@)®B)(1)? []Yes []nNo

9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

| 1a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part Viil, line 1 =S
@ii) Assets included in Form 990, Part X -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included 1in Form 990, Part VI, line 1 -5
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010  SPRINGBOARD FOR THE ARTS

41-1690483 Page 2

[Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)
a Public exhibition
b Scholarly research

e Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n

Part XIV

d H Loan or exchange programs

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

l_l Yes I—I No

{Part IV |Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X?

b if 'Yes,' explain the arrangement in Part XIV and complete the following table

SEE PART XIV
¢ Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Dud the organization include an amount on Form 990, Part X, line 21?
b If 'Yes," explain the arrangement in Part XIV

Yes D No

Amount
1c 224,176,
1d 1,107,443.
1e 935, 221.
1f 396,398.

D Yes No

[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

1a Beginning of year balance
b Contrnibutions
¢ Net investment earnings, gatns,
and losses
d Grants or scholarships

(a) Current year (b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment * 3

b Permanent endowment *
c Term endowment *

°
o
K

P
o

3a Are there endowment funds not in the possession of the orgamization that are held and administered for the

organization by
(i) unrelated organizations
(ii) related orgamizations.

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part XiV the intended uses of the organization's endowment funds

Yes No

3a(i)
3a(i)
3b

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

Taland
b Buildings
¢ Leasehold improvements 159,428. 113,400. 46,028.
d Equipment
e Other 49,045. 43,014. 6,031.
Total. Add lines 1a through 1e (Colurmn (d) must equal Form 990, Part X, column (B), line 10(c) ) 52,0659.

BAA

TEEA3302L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 SPRINGBOARD FOR THE ARTS

41-1690483 Page 3

[Part VII |Investments—Other Securities. See Form 990, Part X, ine 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derwvatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) ine 12.) ™

{ Part VIl | Investments—Program Related. (See

Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

)]

@

©)]

@

®

®

)

®

©)]

(10

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

[Part IX |[Other Assets. (See Form 990, Part X,

line 15) N/A

(@) Description

{b) Book value

a

@

3

@

)

®

)

®

@

a9

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

|Part X |Other Liabilities. (See Form 990, Part

X, line 25)

(a) Description of lability

(b) Amount

(1) Federal income taxes

(@ FISCAL SPONSORSHIP

396, 398.

3

@

®)

©®

@

®

©

ao

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25)

> 396, 398.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organmization's hability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 SPRINGBOARD FOR THE ARTS 41-1690483 Page 4
I'Part X1 ~| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VilI,column (A), line 12) 2,247,029.
2 Total expenses (Form 990, Part 1X, column (A), line 25) 1,766,146.
3 Excess or (deficit) for the year Subtract hine 2 from line 1 480, 883.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pror period adjustments
8 Other (Describe in Part XIV) SEE PART XIV -172,223.
9 Total adjustments (net) Add hines 4 through 8 -172,223.
10 Excess or (deficit) for the year per audited financial statements Combine Iines 3 and 9 308, 660.
[Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 | 1,139, 586.
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12 f
a Net unrealized gains on investments 2a
b Donated services and use of factlities 2b
¢ Recoveries of prior year grants 2¢ “
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from hine 1 3 1,139,586.
4 Amounts included on Form 990, Part Viil, hne 12, but not on line 1 L%
a Investments expenses not included on Form 990, Part VIII, hne 7b 4a f-igff
b Other (Describe in Part XIv) SEE PART XIV 4b 1,107,443. |5
c Add lines 4a and 4b 4c 1,107, 443.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, iine 12 ) 5 2,247,029.
| Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 830, 925.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1 830, 925.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIH, ine 7b 4a
b Other (Describe in Part XIV) SEE PART XIV 4b 935,221 . [FEa
¢ Add lines 4a and 4b 935,221.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 1,766,146.

lPart XIV | Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, lines 1a and 4, Part |V, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part Xl, line 8, Part Xll, lines 2d and 4b, and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information

—__PARTIV, LINE 1B - CONTRIBUTIONS OR OTHER ASSETS NOT INCLUDED ONBIS_ _ _ _ _ _ _______

WITH THE STATE OF MINNESOTA. ORGANTIZATIONS MUST EITHER BE BASED IN MINNESOTA OR

BAA TEEA3304L 0211711 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 SPRINGBOARD FOR THE ARTS 41-1690483 Page 5
[Patt XIV3[ Supplemental Information (continued)

REMAIN WITH THE ARTISTS, AND THEY MUST INDEMNIFY SPRINGBOARD FROM ALL RELATED

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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FPamt XIV.] Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

CLIENT 019215 SPRINGBOARD FOR THE ARTS 41-1690483
SCHEDULE D, PART XIi, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
FISCAL SPONSORSHIP ACTIVITY $ -172,223.
TOTAL $ -172,223.

SCHEDULE D, PART XIlI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

FISCAL SPONSORSHIP ACTIVITY

$ 1,107,443.
TOTAL S 1,107,443.

SCHEDULE D, PART XIIi, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

FISCAL SPONSORSHIP ACTIVITY

$ 935,221.
TOTAL $ 935,221.




0102 (066 WioJ) | 3NPaydS

oi/6e/0l

J106EY3IaL

"066 W04 10} SUONINIISU| aY) 335 ‘IDNON 1Y uoHINpPay yiomiaded 104 yyg

1 < suoneziueblo Jay)o Jo Jaquinu |ejo} JJlug g
9 < suorjeziuebio Juswuianob pue (£)(9)[0G UOIDSS JO Jaquinu [jo} JoT g
‘0 "009 ‘vL 98G99%9¥-9¢ __60¥S8S lwé_..wmm.wpmwmz.zmﬂll
___ 5 dAY_OTHIIND vhzv
SNOIIJNa0dd ST004 (8
0 "689 ‘9C ¢€9270¢Z-8¢ ||l|m.@H|mMIZ|E|MAIDMml.._H_mlll
__ LETIS HIAAVZITA ST
- SWH0J ONIZATI O
0 "689 ‘€T 0€98805-LP GEVSS IW 'YNIQH
%3 A¥h 1DDONORNTQE T25L
" ATAWASNE 3903 J11Jd7103 )
0 "066 92 00%49T190-L2 __bovss %@l%MMO@MMZlZMEll
LIFYLS HIOT HLOOS 619
|||||||||| oWaa
"0 "0zZZ’s 618082¢2-L2 |1mo|¢mmm4walﬁmm.m.0|mwmz.2mem||
C0Z# S JAY SHRYL 120€
EWASNA SYOLOV TYIISSVID ()
0 "$96 ‘vT 8Cv¥8aP-LS ||m.ﬁ|¢.mmll_,ﬁ..Wm|HMO|mMMZ|Z|H®ll
......... ¢928T X04 0d
ISATVIN] )
0 "€LO'ST 98LLZTITI-LC llwo..wmm%@lﬁmm.wommmz.%m@ll
JIIALS HLPZ M P11
~ 77T AMIVEAL NIZvud @
0 *008 91 S%S0¥6S5-19 llmolvmm%wlwmm.wommmz%mm||
___5_3AV HI0T §eSE
~ TXHaWH0INVD Adod ()
Jaujo
ueid Jo Ssoding (4) %0 Uonci2590 () ,_hww__w__ﬁ_ww sxummmo% Useo-u0u o unowy (8) | 1ueiB uses jo Junowy (p) wonses o &) NIZ (@ UonEZEBI0 Jo SSompee e owen (e) |
L] papasu s! 8deds [euoiyippe }i pajeddnp aq ued || Led
'000°G$ UeU} 810w paAIgdal jualdidal BUO OU JI X0q SIY} ¥I8UD "000'G$ UeU) 8J0w paAidal ey} Juaidioas Aue 1oy |Z aull ‘A Med ‘066 W04
0} S®A, palamsue uoneziuefio sy} 4 9)9|dwo ‘sajels payun ay} uj suoljeziuebQ Pue SJUBLLILIAAOK) 0} IIUR)SISSY JALIQ pue sjuess) [ ued|
S9Je]S Pajiun Ay} Ul spuny juelb Jo asn sy} buniojiuow Joj saINpaooid s,uonezilebio syl A 1ed Ul 8qudseq g
ON _H_ mu». ‘ : ‘ ' ¢ouejsisse 10 sjuelb sy} pJeme 0} Pasn 218} LOID3|8S au)
pue ‘aouejsisse Jo sjuelb sy} Joy A)iqibie sesjueIb BY) 'aoueSISSE IO SIURIG BL) JO JUNOWE SU) BJeNUBISGNS 0} SPI0JS) UIRJUIRW LONEZIURBIO Bu) S300 |
aJUe)SISSY pUB SjueIE) UO UOIRLLIOU| [BJ3UdE)| | Yed]
£€8V069T-TV SIYY HHIL ¥0d QUYOdONINdS
Jaquinu uonudyuep! Jeko|dw3 uoneziueb1o ay) o sweN
“ . :0_~00nm:_ ‘066 W04 O} Y2jenY « BDIA19G BNUBARY |BLIA)U|

| duand.o} uado

0L02

L¥00-G¥SL ON 8WO

"2 40 |Z Saul| ‘Al Med ‘066 w404 0} ‘'SaA, paiamsue uoneziuebio ayy Ji ajaidwon

Saje)§ pajuf 3y} ul S|eNPIAIPU| PUB S}UBWUIIAOK)
‘suoljeziuebiQ 0} 9d2UB)SISSY 434} pUe Sjuesr)

Amnsesy| ayy Jo yuswyedaq

(066 wio)
| 3INA3HIS



01/62/01L T206EVIIL

0102 (066 W04) | ainpayds vva

98 dIHSYOSNOdAS TVYDSIA L

(19y0 ‘|esiesdde ‘AW 4 99UB|SISSE YSED-UoU jueib yseo syuaidina)
SOUBJSISSE YSed-uou Jo uondudsaq (1) '%00Q) uolenjea Jo poulaiy () J0 Junowy (p) 30 Junouwy (2) Jo raquiny (q) aouejsisse Jo Juelb Jo adA] (e)

"papasu si adeds |euonippe ji pajedl|dnp aq ued ||| ey
22 dull Al Wed ‘066 W04 0} SO, paiemsue uoneziuebio sy ji 9191dwod "sajels pajun ay) ul S[enplAipu| 0} 3JUBJSISSY J3YI0 pue sjuels) TR

Z abed £8V0691-1¥ SIdY FHL ¥04 QYVOdONI¥dS 0102 (066 Wi04) I BINPaYSS




0102 (066 W.04) JU0D | 3NPayds

L1/52/10 Tloovv33L

"9L976

8599860-29

SSHI90¥d SXUOM

"0TE’9

POLTSTV-LY

ySpSS NW "STTOJVIANNIW

LSOW TAON MHIVIHL

"T0E "86

SLLLY9B-ST

TO0PGS NW ‘SITOAYANNIN

JWOH 40 ONIMVAdS

"G6E°ZT

LLBTOLYO-LY

8G7SS NW ‘SITOJVANNIW

LJ3r0dd HOOOKWS

"BEL'ET

£Z1CC56-62

80%¥SS NW ‘SITOJVANNIW

SNOILINA0Yd HIWY

"GBO ‘€T

Povv1vG-8G

Z0TSS NW “I0¥d 1S

NYIHY) ¥YIIVIHL JAILYN M3IN

"00L 6T

OL6TTOTTI-EE

€TPSS NW "SITOJVANNIN

d1INS “IAAELS AONINO vzZt

OILVIDOSSY (Q¥OM N3XMOdS NW

"0PT9T

p99G5€Z-2¢€

907SS NW ‘SITOJVINNIW

NOIHSVd NW

"PL8WE

L205%50-92

9ZySS NW "“¥d SINOT IS

aouejsisse
10 Juesb
Jo asodind (y)

aouejsisse
yses-uou
Jo uonduosaq (B)

(1ayio
‘lesiesdde ‘AN
'%00Q) uonen|ea

10 poula (1)

aoue)sIsse Yysed-uou
JO Junowy ()

yuelb
yseo jo junowy (p)

a|qeoidde
J1 uotjoas Oy (9)

NIZ (@)

Juawiuranob

10 uoneziuebio jo ssaippe pue sweN (e)

(1l Hed (066 Wiod) [ 8INPAYIS) S3jeIS payun ayy ui suoyeziuebig pue sjusWILIAAOE) 0} 3DUB)SISSY JaY3Q PUE SJUBID) jo uonenunuod Fified]

Jaquinu uonesynuap Jekoldw3

€E8V069T-1V

SI¥VY dJHL Y04 QUYOHONI™dS

uoneziuebio sy) jo sweN

T- % 1

0L0¢

abed uonenuyuo)

“Ill Wed pue || Wed ‘(066 W404d) | 3|npayds
10} uoneLLIOjU| [EUOHIPPE 15| O} 066 WO 0} UOBNY «

(066 w403) | 3|Npayas 10§ }93Yg uolenNuURUOY



OMB No 1545-0047

SCHEDULE O i - |
(Form 930 oF $50.E2) Supplemental Information to Form 990 or 990-EZ

) Complete tog&l)'ovide information for responses to specific questions on
Department of the Treasu Form or 990-EZ or to provide any additional information.
Internal Revenue Service > Attach to Form 990 or 990-EZ A
Name of the organization Employer identification number
SPRINGBOARD FOR THE ARTS 41-1690483

__BOARD & STAFF SIGN ANNUAL CONFLICT OF INTEREST DISCLOSURE AGREEMENT. FULL BOARD OF __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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Name of the organization

SPRINGBOARD FOR THE ARTS

Employer identification number

41-1690483

TEEA4902L 10/26/10

Schedule O (Form 990 or 990-E2Z) 2010



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
CLIENT 019215 SPRINGBOARD FOR THE ARTS 41-1690483
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
FISCAL SPONSORSHIP ACTIVITY $  -172,223.
TOTAL §__ -172,223.




2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 019215 SPRINGBOARD FOR THE ARTS 41-1690483

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2010 2009 2008 2007 2006

MISCELLANEQUS INCOME 5,722. 6,595. 19,575. 40,721. 20,181.
TOTAL $ 5,722. § 6,595. § 19,575. 8 40,721. $ 20,181.




