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| OMB No 1545-0047

2010

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2010 calendar year, or tax year beginning October 1 , 2010, and ending September 30 , 20 11

B Checkif apphcable C Name of organization The Springboard Foundation D Employer identification number

Address change Doing Business As  The Springboard Foundation 36-44821332

J name change Number and street (or P O box if mail1s not delivered to street address) Roomv/suite E Telephone number

O inal return c/o The Chicago Community Trust, 225 N. Michigan Avenue 2200 312-616-8000

O terminated City or town, state or country, and ZIP + 4

[ Amended return Chic4390, IL 60601 G Gross receipts $ 501,800

O Application pending| F Name and address of principal officer H(a) Is this a group retum for affilates? O ves No
Carol Crenshaw, Asst. Treasurer - same as C above H(b) Are all affilates included? [ ves (O No

|__Tax-exempt status 501(c)(3) (] 5019 ) (nsertno) []4947@@xnor []s27 If "No," attach a list (see instructions)
J Website: > N/A H(c) Group exemption number P> N/A
K  Form of organization Corporation [_] Trust [] Association [_] Other P> l L Year of formation 2001 [ M State of legal domicile IL
Summary
© 1 Brefly describe the organization’s mission or most significant activities:  Provides grant support to tax exempt charitable
® organizations.
g See Schedule O for additional information.
[
% 2  Check this box » [] ff the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) . . . .o 3 7
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 7
£1 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
E 6  Total number of volunteers (estimate If necessary) e e e e e e e e e 6 0
7a Total unrelated business revenue from Part Vil -column (C) line 12 e 7a 0
b Net unrelated business taxable income from Fgrm QQPEI@EAQVE N. .. .. . . |m N/A
(QD) Pnior Year Current Year
8 Contributions and grants (Part VIIl, ine 1h) .  JQf . . 433,464 453,268
é 9  Program service revenue (Part VI, line 2g) . Sq-:) AUG 2 2 2.01.2 . Q
a2 | 10 Investment income (Part VIII, column {A), ines B, 4, and 7d) e & 495 (160)
T |41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 13 L—E - 42
12 Total revenue—add lines 8 through 11 (must eqbat-Partv O . 434,001 453,108
13  Grants and similar amounts paid (Part IX, column (A), lines 1—3) e 379,828 367,656
14  Benefits paid to or for members (Part I1X, column (A), line 4) .
@ 15  Salanes, other compensation, employee benefits (Part X, column (A), lines 5—10)
2 116a Professional fundraising fees (Part IX, column (A), line 11e) ...
§ b Total fundraising expenses (Part IX, column (D}, line 25) » $2,737 |
W47 Other expenses (Part IX, column (A), ines 11a-11d, 11f=24f) . . . . . . 69,848 31,646
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 449,676 399,302
19 Revenue less expenses. Subtract Iine 18 fromlne12 . . . . . . . . (15,675) 53,806
5 é- Beginning of Current Year End of Year
£5(20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 324,204 362,154
§§ 21 Total labilthes (Part X, ine 26) . . . . ) e 30,527 14,671
&) £3| 22  Net assets or fund balances. Subtract line 21 from Ilne 20 e 293,677 347,483
< 2N _ Signature Block
=) Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
=2 true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
% Si Signature ¢f off lD f /
> 1gn ignature cer ate
@ here Tl 7t 5/8/12
() Type or print name and title pq-\//o Mc GRANA /#A/
- Pai d Pnnt/T ype preparer's name Preparer's signature Date Check D o PTIN
%( “Preparer self-employed
@Use on|y Firm's name P> Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . - - -~ OvyesCINo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010}
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Form 990 {2010) Page 2
2E1ggll} Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in thisPartit . . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:

The Foundation is organized and operated to foster, support, develop and maintain charitable activities and vital human and
educational services by supporting and carrying out the purposes of The Chicago Community Foundation by such means as the
board of directors of The Foundation may determine from time to time.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . .. . . OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST . . . . . e e e e e e e e e e e e e e e s O 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 $ 384,787 including grantsof $ 367,656 ) (Revenue$ )
Philanthropic grantmaking institution
See attached list of grants - Schedule |

4b (Code: ) Expenses$ including grantsof $ ) Revenue$ )

4¢c (Code: )(Expenses$ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 384,787

Form 990 (2010)



Form 990 (2010)
XTI  Checkiist of Required Schedules

1

10

11

12a

13

14a

15

16

17

18

19

20 a

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .
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| .

Section 501(c)(3) 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 I .

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,
Part lil .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. e
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il e L.

Did the organization report an amount n Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . e e e

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V .

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.

Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? /f “Yes,”
complete Schedule D, Part VI e .

Did the organization report an amount for investments— other securities In Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIi .

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, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its totaI assets
reported in Part X, ne 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
D 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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xl

Was the organization included in consolidated, mdependent audlted fmancnal statements for the tax year7 If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll s optional

Is the organization a school described in section 170(b){(1)(A)n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization 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 Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1¢ and 8a? /f “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? If "Yes i complete Schedule H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 890 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
11V
2lv
3 v
4 v
5 N/A’
6 v
7 v
8 v
9 v
10 v

11a v
11b v
11c v
11d v
11e v
11| v

12a ’
12b Y

13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b N//A’

Form 990'12010)



Form 990 (2010)
BT  Checkiist of Required Schedules (continued)

Page 4

Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il 21| v
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il e e 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e s .. 23| v
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e 24a Ve
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 refundlng escrow at any time during the year
to defease any tax-exempt bonds? .o . e e 24¢
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time duning the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e 253 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 transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .. . e 25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Dd 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 v
28 Was the organization a party to a business transaction wrth one of the followmg partres (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions): mi
a Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV . 28¢
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 2 | vV
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31  Did the organization Ilqu1date terminate, or dissolve and cease operatlons? If “Yes " comp/ete Schedu/e N,
Part | . 31 v
32 Dd the organrzatlon seII exchange dlspose of or transfer more than 25% of its net assets” lf "Yes "
complete Schedule N, Part Il 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts i1, ///
IV,and V, line 1 . . 34| v
35 Is any related organization a controlled entlty within the meaning of section 512(b)(1 3)? . 35 v
a D the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(1 3)? If “Yes,” complete Schedule R,
Part V hne2 . . . . . . e e e D Yes . No
36 Section 501(c)(3) orgamzatrons D|d the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . e o . 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is 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 organlzatlon complete Schedule o and provrde explanatlons in Schedule O for Part VI Imes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2010)



Form 990 (2010)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a N / A’
b 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 lines 1a and 2a Is greater than 250, you may be required to e-file. (see Iinstructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e . 4a v
b If “Yes,” enter the name of the foreign country | 4
See instructions 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 during the tax year? . 5a v
b 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 ine 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutrons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e Ce e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded” . 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . - e e e e .. 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d I |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g /
h  If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h | M N
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 A
9 Sponsoring organizations maintaining donor advised funds. Y
a Dud the organization make any taxable distributions under section 49667 . 9a | VA~
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b A/A/
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIll, ine 12 . . . . . 10a /\//1'
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b NA
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a /\/ A
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received fromthem.) . . . . . 11b NA’
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon frllng Form 990 in lieu of Form 10§1? 12a A/ /13’
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b A’ ’
13  Section 501(c)(29) qualified nonprofit health insurance issuers. )
a s the organization licensed to issue qualified health plans in more than one state? . 13a| N/ Z‘;
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 which
the organization is licensed to 1ssue qualified healthplans . . . . . . . . . . 13b I{//A‘/
¢ Enter the amount of reservesonhand . . . . . 13¢ N/}l"
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year” 14a '
b_If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b
Form 990 (2010)




Form 990 (2010) 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 in Schedule
O. See instructions.

1a
b
2

N O b

b
9

10a
b

11a

12a

13

Check if Schedule O contains a response to any question in this Part VI . . . e e
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
Enter the number of voting members included in line 1a, above, who are independent . 1b 7
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 |V
Did the organization delegate control over management duties customanly perfonned by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . ) v
Does the organization have members or stockholders? . .o 6 v
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . e e e e e e e e 7a v
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? . . . . e e e e 8a|v
Each committee with authority to act on behalf of the governlng body’7 R 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 |v

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

Yes | No
Does the organization have local chapters, branches, or affliates? . . . 10a v
If “Yes,” does the organization have wntten policies and procedures govermng the act|vmes of such
chapters, affiiates, and branches to ensure their operations are consistent with those of the organization? 10b
Has the organlzatlon prowded a copy of this Form 990 to all members of its governlng body before filing the
form? . . . .. L e 11a v
Describe in Schedule O the process, If any, used by the organlzatlon to review this Form 990 |
Does the organization have a written conflict of interest policy? If “No,” gotohne 13 . . . . 12a v
Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give
nsetoconflicts? . . . . . . . . L. T, . 12b A{/A—
Does the organization regularly and consnstently monitor and enforce compliance with the policy? If “Yes,” !
describe in Schedule O how thisisdone. . . . e e e e, 12¢ A) / A”'
Does the organization have a written whistieblower polrcy? e e e e e 13 v
Does the organization have a written document retention and destruction polrcy? e 14 v

14
15

16a

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?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| A / Tl"
Other officers or key employees of the organization . . . e ) 156 AV A
4

If “Yes” to hine 15a or 15b, describe the process in Schedule O (See mstructlons)
Did the organization invest in, contribute assets to, or participate in a joint venture or srmllar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . . ... 16a v

If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . .o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  Illinois

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.

[0 Own website [J Another's website [¥] Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » The Chicago Community Trust, Attn: Carol Crenshaw

225 N. Michigan Ave. Suite #2200, Chicagg, IL 60601 (312) 616-8000

Form 990 (2010)



Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
) and Independent Contractors

Check if Schedule O contains a response to any question in thisPartVil . . . . . . . . . . . . . .
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.

¢ 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ST = ol =xlaz| o compensation |compensation from amount of
week g_r:_i ui 12|38 8 from related other
(descrnibe § Y E g @ %§ E the organizations compensation
hoursfor | 2§ | & é Trg o | | organization (W-2/1099-MISC) from the
related SZ| 8 g g (W-2/1099-MISC) organization
organizations 5_ 3 3 k] and related
in Schedule 212 2 organizations
0) 8 2
aQ
(1) Anthony Hoban
-et-to- < 1 hour 0 0 0
President (Board term ended 12/14/2010) v v
(2) Dave McGranahan <1 hour o 0 0
President v v
(3) Colleen Gallagher
1 hour 0
Vice President < v v 0 0
(4) Chandler Bigelow <1 hour 0 0 0
Treasurer v
(5) Doug Mabie
1 hour 0 0
Director ) v 0
(6) Prudence R. Beidler
_X 1 hour 0
Director < v 0 0
(7) E. David Coolidge lll
1 hour
Director < v 0 0 0
(8) Richard Driehaus
1 hou
Director < | v 0 ° 0
(9) James J. Glasser <1 hour o 0 0
Director v
(10) Carol Crenshaw
Heens-- < 1 hour 0 201,007 22,550
Assistant Treasurer v
(11)
(12)
(13)
(14)
(15
(18)

Form 990 (2010)



Form 980 (2010)
1311l  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) e () ()] €) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per [T = = | n compensation |compensation from amount of
week aa _a. S k) S 19 from related other
(describe 3 ‘5:_ 18| e %5 é the orgamzations compensation
hours for g.g A E] G~ | | organzaton | (W-2/1098-MISC) from the
related =4 1 g S (W-2/1099-MISC) organization
organizations E 5 3 9 and related
in Schedule 312 2 organizations
0) 3 2
2
(17)
(s
{19) ‘
(20) |
(21) t
|
(22)
(29)
(24)
(25)
(26)
(27)
(28) |
1ib Sub-total . . . . N & 0 201,007 22,550
¢ Total from contlnuatlon sheets to Part VII Sectlon A N & 0 0 0
d Total(addlinesiband1c). . . . . . . < 0 201,007 22,550
2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization fist any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If “Yes,” complete Schedule J for such individual . e e e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . 4 | v
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated organlzatlon or mdnwdual ]
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.

(B)

Name and business address Description of services

©

Compensation

No paid independent contractors in excess of $100,000

2

Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization ™ ¢

Form 990 (2010)




Form 990 (2010)
:1a@"I|IR Statement of Revenue

Page 9

(A) (8) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
2e 1a Federated campaigns . . . | 1a
g 3 b Membershipdues . . 1b
4 E| ¢ Fundrasingevents . . . . | 1c
% &| d Related organizations . . . | 1d
g £ e Government grants (contributions) | 1e
2 @ f Al other contributions, gifts, grants,
__‘33 and similar amounts not included above | 1f 453,268
§ 13 g Noncash contributions included in ines 1a-1f. § 48,693
os h Total. Addlnesta-1f . . . . . . . . . P» 453,268
g Business Code
] 2a
]
o b
8] ¢
S| d
o
g e
=3 f Al other program service revenue .
a g Total.Addlnes2a-2f . . . . . . . . . »
3 Investment income (including dividends, interest,
and othersmilaramounts) . . . . . . . » 156 156
4  Income from investment of tax-exempt bond proceeds P
5 Royalttes . . . . . . . . . . . . . WP
(i) Real (i1} Personal
6a Gross Rents
b Less' rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . . »
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 48,376
b Less: cost or other basis
and sales expenses 48,692
¢ Ganor (loss) . (316)
d Netgamnor(oss) . . . . . . . . . . » (316) (316)
g 8a Gross income from fundraising
o events (not including $
& of contributions reported on line 1c).
5 SeePartiV,lnet18 . . . . . g
L
S b LlLess:drectexpenses . . . . b
¢ Netincome or (loss) from fundraising events . b
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . 3
b Less:drectexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of nventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > |
12 Total revenue. See instructions. > 453,108 (160)

Form 990 (2010)




Form 990 (2010)

[EEIEY Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A)
Total expenses

(B)

(C)

(D)

7b, 8b, 9b, and 10b of Part VIIl. P minses . | benerd epenses Fexenses.
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, iine 21 . 367,656 367,656
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services {(non- employees)
a Management 10,000 10,000
b Legal
¢ Accounting
d Lobbying .
e Professional fundra|smg services See Part IV I|ne 17
f Investment management fees
g Other
12  Advertising and promotlon 2,737 2,737
13  Office expenses 486 486
14 Information technology
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 17,131 17,131
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . . Coe .
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses n line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule 0.)
a Credit Card Fee 1,282 1,282
b
c
d
e
f All other expenses Miscellaneous 10 10
25 Total functional expenses. Add lines 1 through 24f 399,302 384,787 11,778 2,737
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)




Form 930 (2010) Page 11
Part X Balance Sheet
(A )]
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash investments . 324,204 2 362,154
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Recewvables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L e e e e A 5
6 Receivables from other dlsquallfled persons {(as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) . 6
3;'; 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10¢c
11 Investments—publicly traded securities 11
12  Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets See Part IV, ||ne 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 324,204| 16 362,154
17  Accounts payable and accrued expenses . 18,027| 17 14,671
18 Grants payable . 12,500| 18
19  Deferred revenue . .o 19
20 Tax-exempt bond liabilities . 20
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, drrectors, trustees, key
2 employees, highest compensated employees, and dlsquallfled persons.
| Complete Part Il of Schedule L .o e 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 iabilities Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 30,527| 26 14,671
Organizations that follow SFAS 117, check here b . and complete
§ lines 27 through 29, and lines 33 and 34.
S |27  Unrestricted net assets . 293,677| 27 347,483
S 128 Temporarly restricted net assets . 28
2 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 check here P [:I and
5 complete lines 30 through 34,
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 293,677| 33 347,483
34  Total liabilities and net assets/fund balances . 324,204| 34 362,154

Form 990 (2010)
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Page 12

Part Xl Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

O

O L WON =

EZEEd  Financial Statements and Reportlng

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

453,108

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

399,302

Revenue less expenses. Subtract line 2 from line 1

53,806

Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A))

293,677

b=

Other changes In net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X Ilne 33
column (B))

[}

347,483

Check if Schedule O contains a response to any question in this Part Xl

a

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,” explain in

Schedule O.

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overSIth
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:

[J Separate basis Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization requ:red 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 audit or audlts'7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a v
2b| v

3a AVA(

Form 990 (2010)
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SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2010
) Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasu . . .
|mgma| Revenue Service i » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number
The Springboard Foundation 36-4482332

IEEN Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is 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)(1)(A)(i)-
2 [J A school described in section 170(b)(1)(A)ii). (Attach Schedule E)
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 descrnibed in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:
5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}{A)(iv). (Complete Part Il )
6 [ A federal, state, or local government or governmental unit described in section 170(b)}(1){A)(v).
7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [JA community trust described in section 170(b)(1){A){vi). (Complete Part Il )

9 Oan organization that normally receives: (1) more than 33'/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'/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 ll)

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

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

a Type | b [ Typell ¢ [ Type ll-Functionally integrated d [J Typelll-Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type l, Type Il, or Type Il supporting
organization, check this box . . - - - - . . .. O

g Since August 17, 2006, has the organnzatlon accepted any glft or contrlbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g(i) v

(i) A family member of a person described in (1) above? .o e e e e 11g(ii) v

(i) A 35% controlied entity of a person described in (1) or (i) above? e e e e e 11g(ni) v
h Provide the following information about the supported organization(s).
(1) Name of supported (ti) EIN {ni) Type of organization | (iv) Is the organization (v) Did you notify {vi) Is the {vil) Amount of

organization (described on lines 1-9 | incol (i) ksted in your | the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A) The Chicago 36-3432023 |7 v v v 0

Community

(B) Foundation

©)
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




IYle

Schedule A (Form 990 or 990-EZ) 2010 h Page 2
EEX Support Schedule for Organizations Described in Sectjons 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of|Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests lidted below, please complete Part |ll.)

Section A. Public Support

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

1

6

Gifts, grants, contributions, and
membership fees recewved. (Do not
include any "unusual grants.")

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

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

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b} 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total

7  Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources - ..
9 Net income from unrelated business
activities, whether or not the business
IS regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) . . |. 12 [
13  First five years. If the Form 990 s for the organization’s first, secand th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .. e e e e e .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by lind 11, column (f)) . . . . 14 %
15  Public support percentage from 2009 Schedule A, Partil, ine14 | . . . 15 %
16a 33'3% support test—2010. If the organization did not check the bdx on line 13 and ||ne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .o N s
b 33's% support test—2009. If the organization did not check a b¢x on line 13 or 16a, and Ilne 15 1S 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T e
17a 10%-facts-and-circumstances test—2010. If the organization did hot check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumsfances” 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 . » O
b 10%-facts-and-circumstances test—2009. If the organization did hot check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-Fircumstances” test, check this box and stop here.
Explain in Part IV how the orgamzation meets the “facts-and-circunistances” test. The organization qualifies as a publicly
supported organization S e e e e N g
18  Private foundation. If the organlzatlon dld not check a box on I|ne 1B, 16a, 16b, 17a, or 17b, check this box and see
instructions > OO0

Schedule A (Form 990 or 990-EZ) 2010




Nt

Schedule A (Form 990 or 990-E2) 2010 1 Page 3

ZXII  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If tfwe organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants )

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 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 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf

5 The value of services or facilities
furrished 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

—

) 2008 (d) 2009 (e) 2010 (f) Total

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . .o
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 c) 2008 (d) 2009 (e) 2010 {f) Total
9 Amounts from line 6 e
10a Gross Income from Interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

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

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

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

and 12))
14  First five years. If the Form 990 IS for the organization’s first, second, tHird, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R T T
Section C. Computation of Public Support Percentage
15  Pubiic support percentage for 2010 (line 8, column (f) divided by ine 13, cglumn () . . . . . | 15 %
16 Public support percentage from 2008 Schedule A, Partlll, lne15 . . .} . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by ling 13, column (f)) . . . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . .} . . 18 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and hne 15 15 more than 33's%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualffies as a publicly supported organization . P d

b 33%3% support tests—2009. If the organization did not check a box on line 14\or line 19a, and ine 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization fualifies as a publicly supported organization » O

20 _ Private foundation. If the organization did not check a box on line 14, 19a, of 19b, check this box and see instructions P[]

‘2( Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 /J/ (A/ Page 4
‘ Supplemental Information. Complete this part to proyide the explanations required by Part Il, ine 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complite this part for any additional information. (See
instructions).

Schedute A (Form 990 or 990-EZ) 2010




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2040
» Complete if the organization answered “Yes,” to Form 990, ;

Department of the Treasu PartlIV, line 6,7, 8,9, 10, 11, or 12. Open te Public

mtfma] Revenue Service v > Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number

The Springboard Foundation 36-4482332

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Ac;:funts. Complete If the
organization answered “Yes” to Form 990, Part IV, Iine 6. A,

(a) Donor advised funds {b) Funiis and other accounts

1 Total number at end of year . .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors In writing that the assets held in dongr advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . J. . . OYes [JNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds cgh be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any othgr purpose
conferring impermissible private benefit? . . . = .o (JYes [JNo
Il  Conservation Easements. Complete if the organlzatlon answered “Yes” 10 Form 990, Part IV, ne 7. NA
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land are.
[ Protection of natural habitat O Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.
_LHeld at the End of the Tx Year

a Total number of conservatoneasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . S 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization durjhg the
tax year b

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [ONo
6  Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monrtoring, 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)(4)(B)

(0 and section 170(h)@)B)()? . . . . - . . . . L ..o OYes [ No

9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, a

nd
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that desciritﬁ§m/e_
organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. /‘/ﬂ'

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balange sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furthejance 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 balarfce sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furthBrance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vill,line1 . . . . . . . . . . . A )
(i) Assets included in Form 990, Part X . . . T A

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

a Revenues included in Form 990, PartVill,blnet1 . . . . . . . . . . . . . . . . .®» %

b Assetsincluded in Form980,PartX . . . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule E EF rm 990) 2010




Schedule D (Form 990) 2010 A Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Sithilar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply).
a O Public exhibition d [0 Loan or exchange programs
b [J Scholarly research e [0 Other
¢ [0 Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organizatipn’s exempt purpose in Part

XIv
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 collectiory? [JYes [JNo

mEscrow and Custodial Arrangements. Complete if the organization answered “Yds” 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 lntermedlary for contributions or other 3ssets not
included on Form 990, Part X? . e e e e T OYes [INo
b If “Yes,” explain the arrangement in Part XIV and complete the foIIowung table:
Amount

¢ Beginningbalance . . . . . . . . . . . . . o . L. . .0 L. 1c
d Additions durngtheyear . . . . . . C e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . e 1f

2a Did the organization mclude an amount on Form 990 Part X Ime 21? O [OJYes [INo
b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Par IV, line 10.

(a) Current year {b) Prior year {c) Two years back | {d) Three}years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gams, and
losses . .o e
d Grants or scholarships
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.

i
g

o R 'wk e
“ " "

a Board designated or quasi-endowment » %

b Permanentendowment» %

¢ Term endowment b %

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

organization by: Yes| No
(i) unrelatedorganmizations . . . . . . . . . . . . . L. .. 3al(i)
(i) related organizations . . . e e e .o 3afii)

b If “Yes” to 3a(n), are the related orgamzatlons Ilsted as requwed on Schedule R? e e .o 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.
m Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis | (b) Cost or other basis {c) Accumulat (d) Book value
(investment) {other) depreciation

1a Land .

b Bunldlngs .

¢ Leasehold |mprovements

d Equipment

e Other

Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c).) . . . |.»

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 /J/ \ Page 3

GERQYIE  Investments—Other Securities. See Form 990, Part X, line 12.\
) \ {c) Method of valuation

(a) Description of security or category {b) Book value
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .

(3) Other
(A)
B)
©)
)
(E)
(3]
(G)
(H)
{1}
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) ]
Investments—Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Eu]
@
3
)
(]
(6) |
@) |
@®) |
@ |
(10) |
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) M [
IEEEd Other Assets. See Form 990, Part X, line 15. |
(a) Description I (b) Book value
() |
@ /
@) |
@) |
5) /
6) |
@) |
(@) |
@) /
(10) /
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . I e e . >
Other Liabilities. See Form 990, Part X, line 25. |
1. {a) Descniption of liability {(b) Amount I
(1) Federal income taxes |
{2)
3)
{4)
(5)
(6)
(7)
(8)
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) »
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnotd to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). -
2( Schedule D (Form 990} 2010
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), ine 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

10  Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

DN AW =

©

1

453,108

399,302

53,806

O IN|O (D[N

©

10

53,806

Part P (Il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . [2a

1

453,108

Donated services and use of facilittes . . . . . . . . . . . 2b

Recoveresof prioryeargrants . . . . . . . . . . . . . . [2¢c

Other (Describe nPart XIV). . . . . . . . B <

oOQ 0o

Add lines 2a through 2d .

3  Subtract ine 2e from line 1

4 Amounts included on Form 990, Part VIII I|ne 12 but not on hne 1
a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a

2e 0

453,108

b Other DescribenPartXiV). . . . . . . . . . . . . . . |4b

¢ Addlnes4aandd4b . . .
5 Total revenue. Add lines 3 and 4c (T h/s must equa/ Form 990 Part/ I/ne 12 )

4c 0

5

453,108

ZRE  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
Amounts included on fine 1 but not on Form 990, Part IX, line 25:
Donated services and use of faciities . . . . . .. . . . | 2a

1

399,302

Prior year adjustments . . . . . . . . .. . o . . . | 2

Other losses . . . .

Other(DescnbelnPartXIV) e L

N
oo oo

Add lines 2a through 2d .

3  Subtract ine 2e from line 1 .o

4  Amounts included on Form 990, Part IX, Ime 25 but not on hne 1
a Investment expenses not included on Form 990, Part Vi, ine7b . . | 4a

2e 0

399,302

b Other (DescrbeinPartXivy). . . . . . . . . . . . . . . |4b

¢ Addlnes4aand4b . . .
5 Total expenses. Add lines 3 and 4c (ThIS must equa/ Form 990 Pan‘/ //ne 18 )

4c 0

5

399,302

e @)  Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part IlI, ines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, ine 2; Part XI, ine 8; Part XlI, lines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide

any additional information.

Part X, Line 2: The Trust and its affiliates received tax determination letters from the Internal Revenue Services indicating that they are

tax-exempt organizations under Section 501(c)(3) of the Internal Revenue Code and, except for taxes pertaining to unrelated business

income, are exempt from federal and state income taxes. No provision has been made for income taxes in the accompanying consolidated

financial statements as the Trust has had no significant unrelated business income.

Schedule D (Form 990) 2010
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K@Ul Supplemental Information (continued)

X Schedule D (Form 990) 2010

@ Printed on recycied paper




(0102) (066 uI0d) 1 NPaYdS dSS00S ON 1BD

*066 WJ04 10§ SUOIIONAISU| I 39S *9ONON 30V UORINPaAY dJomsaded JO4

0

< suoneziuebio 18Y}0 Jo Jaquinu [B10} JBUT  ©
9z 4 ot suoneziuebio Juswuianob pue (£)(0)L0G UOND8S JO JBqINU [B10} JBJUT 2

(ct)

(+1)

{o1)

(6)

(8)

7]

(9)

(s)

)

(€)

(@)

L1 QX3 | 3jnpayas

swuelb Jo 1s1) payoene aas (|)

(Joyjo
‘iesiesdde ‘A4 *ooQq)
uoneniea jo pouiepy ()] -UOU Jo unouwry (a)

a|qeaidde p
uonass Oyl (o) N3 (q)

9oUBISISSE YSED welb
ysed jo unouly (p)

9QOUB)SISSE J0
Juel6 jo asoding (Y

BOUB)SISSE |SED-UOU
Jo uonduosaq (6)

wawwanob Jo
uoneziuebio Jo ssaippe pue awen (e) |

D A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . U@UOQC w_ QONQW _NCO_H_UUN %_ UQ#NU-QDU wn Cmo
Il Hed "000°'G$ uey) aiow paAladal Juaidioas BUO ou §I XOq SIYl ¥93YD '000°G$ UBY) aiow paAaiadal ey Juaidioas Aue 1oy ‘| g aull ‘Al Ued ‘066 WIo4
0} ,S9A,, PaIamsue uoneziueblo sy) JI 919|dwo) *SaeIS Pajiun Sy} Ul SUCKEZIUBBI() PUB SJUBLIUIDAOL) 0} IOUR)SISSY JOYI0 pue mEEG\E
moﬁm uwu_cz mE ul muca EEm *o asn ay) buuojuow 4oy sainpadoid s,uoneziueblo ayy Al Med U1 8qQuoseg 2
ON[(] seA[A :+ - - £90UR)SISSE 10 Sjuelb 8y} pJeME 0} Pasn BLIBJLD UOI}08|3S 8y}

pue ‘souejsisse Jo sjuelb ayy Joj ANjiqibiie sasue.b oy ‘aoue)sisse 10 syuelB sy} JO JUNOWE ay) SjenuUeISqNS 0} SPI0Ja) UlRjulew uoneziuebio ayy ssog b

aoue)sissy pue sjuels uo uoneusop) [essusn  [JEEE]

ceeesyy-9¢
Jaquinu uoneaynuap) s84o|dwy

uonepuno4 pieoqbunids ay)

uoljeziuebo ay} o eweN

‘066 WJo4 0] Yoeuy ¢
"Z2 10 |Z dul| ‘Al MEd ‘066 W04 0} ,SOA,, paiamsue uoneziuebio aiy j1 919|dwo)

S3}e1S Pajun 3y} Ul S|enpIAIpU| pue ‘SJUsWUIIA0Y)
‘suopeziuegiQ 0} asuelsissy 19Y}Q pue sjueir

uonoadsu
ol|qnd o} uadQ

1] 104

LV00-SPSL ONGWO |

20IAI9G BNUIABY [euIdIu)
Ainseas)] ey} 30 wawuedaq

(066 wuo)
1 3TINA3HDS




(0102) (066 wuod) | oINPaYaS

“USIA 2193 Jo Hodas e dn a1um oym siaquiaw preoqbulidg asow 310 auo Aq paysia uaaq aaey suoneziuebio

aauelb ||y 'SawoaIno ayy pue spunj ay) Jo sasn ayy buiquasap ajoka Buipuny ay o pus ays 1@ Wodas [edueuy pue welboid e wqns oy paninbal sy asjuelb aly] ‘papuny si jesodoid ay

‘pieog auy Aq panoidde j) ‘s1010a11q Jo paeog ay) 0} pajuasald s) uonen|ead s ers pue [esodoud ay] jesodoad ey Jo suJaW 3y BUILIABP 03 (183IUNJOA) JEIS Kq pamainal si jesodoid oy

‘sawooIno pajoadxa ayy pue ‘pasiales aq o) uonejndod ay uelb au Jo asodind ay sauipno yaiym Buipuny Bunsenbai jesodoud e ywqns oy painbal aie suoneziuebio aajuelb aAndadsoly

"UONJELLLIOJUI [BUOHIPPE JOY}0 AUB pue ‘Z aul| ‘| Ued ul paiinbal uonewlojut ay) apinoid o} ped siyy 839|dwo)) ‘uonewlou] [eyuswajddng

A1 ed

L

9

QOUB)SISSE YSED-uou Jo uonduasag (4)

(Joyy0 ‘lesiesdde ‘AN
*00q) UOIjEN[EA JO POYIB (B)

BJUEB)SISSE YSed-uou
10 wnowy (p)

Juelb yseo
40 noury (2)

sjuaidina)
Jo saquinN (q)

aoue)sISSE 10 juelb jo adA] (e)

"Papaau si 8oeds [euonIppe jI pajediidnp aq ued ||| Yed
32 BUIl ‘Al UBd ‘066 W04 O} ,SOA, Pajomsue uoieziuebio ays Ji 91e|dwo "selels pauun st ul S|ENpIAIpu| 0} douesissy Jeyi pue suess  [ITREN

Z obey

(0102) (066 wL04) | BINPaYRS




€40 T 98%eq

unesado jeaauald pue spuadns

5909 71 ‘08e214)

Jje1s ‘swes30sd 10 UoIsuedxd Loddns 01 v/N V/N V/N 00 000°ST (€)2)108 LTSTTSE-02 902t 91NS '193.1S 31€3S YUON 00E
JUSWIIAOIA] JelS Ud3duo
15909 1 ‘0geay)
yoddns Sune.ado [esauad V/N V/N v/N 00°000'ST (€)(d)10S 0SY6€TT-LS Aem3apry yuoN €28
Uo7 ijjelo
slifs L€0T-S0809 I "HJed u331513A3
yrjeay pue |e130s uawdojaaap sapiao.d V/N V/N V/N 00°005°L (€)d)10S 0L£8SYT-T9 39315 Y18 ISOM TS62
yatym gn|d sj113 ay3 uawsajdwi djay o3 $921AJ3G JuaWdo|aA3Q YINOA SNOA
sluapnis - ; 2290911 wms_cu
a10w 3n13s 01 wesFoud e oy puedxa o1 V/N V/N /N 00000°ZT (€)(2)T0S 66EVOST-LE MELBISEM "N S0V
|00Y2S Jaey) AJejusawa|l aug
SEZY-£T909 11 ‘08edy)
Suiwwesdoud jooyds-iaye poddns V/N v/N v/N 00'00S°L (€)d)T08 T¥20SZ1-92 856 3Nng ‘Aempeo.g YUON ZT/LE
'JU) ‘$21S58|) |00D)
dnueap YEOE-1Z909 11 ‘03ed1yD
POOUIOGUSIaU 10y ueIS 0T0Z 3dueleq v/N v/N V/N 00°000'S (€)(d)109 658£69€-9€ 393.1S ISTL IS9M 20V
Yania] Jo Jaiua)d 1suy)
vE0E-TZ909 1l ‘08enyd
Hoddns 3uijesado |esaudd v/N v/N V/N 00°'000'ST (€)d)10S 6S8/69€-9€ 18918 1STZ IS9M 20V
yinil Jo Jaluad Isuy)
Awapede diyssapea| Ja220s |00YydS o, g 80909 11 ‘0823143
13348 341 10y 1oddns Sunesado |esauas Jo) V/N v/N v/N 00°000°0T (€)(>)108 9809290-02 133215 doouy) yinos €€z
we.30.1d uawdoaAsg yinoa o8edy)
9/0£-08909 I ‘0eary)
Juiyyeis/duiiesaddo jesauasd u) 1sisse 03 v/N v/N v/N 00°000'ST (e)2)108 668T925-0€ 9.0 %08 "0'd
191u3) Buuies] o8edny)
swesfosd asueisisse ) , 81909 11 ‘03e1y)
s uaap(iy> Ut suedprured aseanu) diay o3 v/N v/N v/N 00'006'8 {e)d)TOS v60v868-02 aNUIAY Buleld 3|39 ISIM BE6E
$2IIAI9G AJUNWIIO) uos|Je)
£2909 1 ‘08eay)
swesgoud aandudsap uoddns 03 v/N v/N v/N 00°000°ST (€)(d)T08 TLYOYYT-92 3NUaAy axeJq YInos /50€
l1eg 3y3 puoAag
Jjuelsisse aduelsisse
uonenjea juesd ysed ajqenjdde judwuianod
3ouelsisse 40 Juesd jo asodund (y) yses-uou o poyiaw (3) yses-uou 01uno s NI3(q) 3
u w (] /|
40 uondusag (3) 40 poyIaiy 10 Junowy (3) 401 v (p)  J1uomnaas Iyl () Jo uonieziuedio jo ssappy pue 3wep (e)

TT0Z Jeaj |edsiy

. | 9INPaYs - 066 W04
ZEETBYY-9EH NI3

B SR IE

uonepuno4 pJeoqdunds ayl




€ Jo 7 98ed

e|jiwase pue swesBoud Ajiwey |]ayiag

L8Z¥-7£909 11 ‘08e31Y)

V/N V/N v/N 00°000°0Z (€)(2)t0S 8v658¥Z-02 193115 ISTS M TOTY

y8nouyl yiom panuijuol ay) poddns
puejodediy) Jo S433U3) 341 MAN
weJsdoud suods £972-v0909 11 ‘08edry)
3y3 ySnouyy JuswdoppAap diysiapes) V/N v/N V/N 00°000'ST (€)(d)t08 9ES9VIY-9€ 9ZOTIA S3INS ‘UOSHJef 1se3 g7
apiaoud pue Juswdinba aseyaund 03 2J9ymAIaA] 9oua13aId v Sunen
908t-vv909 11 ‘08ea1yd

weJsBoud jooyds ,

V/N V/N V/N 00°000°ST (€)(d)108 I5vey60-07 dlwese] ynos zye

J334e 3103 3Y3 jo uoisuedxa ay) poddns
dd4N ssa.dx3 zpiy
908Y-t¥909 11 ‘0Feay)
plemy pseoqsunds TT0Z V/N V/N V/N 00°000°0T (€)d)108 TSvTY60-07 alwese] yInos zye
d4N ssaJdx3 zpiy
££95-87909 1| ‘08e21Y)
“uoddns Sunesado [esauald v/N v/N V/N 00°000°ST (€)(d)T0S T9ZEThT-TS 3NUIAY UBBIYIIN YINOS TZITT
*3U| ‘¥20)g 3Y3 JO SPIN
PETE-TTY09 1 ‘S1ySiaH oFediy)
sasuadxa Jujesado |esauad V/N v/N v/N 00°000°0T {€)(2)10S L8V9SST-LE ANUDAY UOS|IM S¥9T
pajesodiodu) saISIUIN Zager
£0909 11 ‘0deaiy)

JuawWssasse wesdoud pue uonen|eas . ; )

v/N v/N V/N 00'05t'C {€)d)T0S 0S266£0-92 606 21S ‘SIW007 N SpE

w?a3sAs e 319|dwod 03 uo1e}NSUOd
QO..._mv_._o\S JISN|A Uoijeuojuy
£0909 11 ‘08eay)
1oddns Sunesado [esauad V/N V/N v/N 0000SC {€)(d)10S 0S766£0-9 606 31§ ‘SIW007 N SpE
doysy40an J1Snp uoBUOIU|
£0909 11 ‘08ed1yd
sasuadxa Junesado |esauald v/N V/N V/N 00°000°£T (€)d)T0S 05266£0-9¢ 606 23S ‘SuooT "N
(4729 Qor_mv_ho>> JISNN UoIleUOlY|
£ET5-61909 1 ‘03eayd
uoddns 3unesado jesauad V/N V/N v/N 00'000°0T (e)}2)108 £82902£-02 13316 Yi6/ 1583 PTST
uaaj eAouyy
TTTY-£1909 1 ‘03edy)
woddns Suieiado |esauad v/N v/N v/N 00°000°0T (€)d)T08 G868/T2-SE 133115 PJEG I 6V8T
swinJg uo payooH

aouejsisse aduejsisse
Jduejsisse 1o Juead yo asodin sed :.o: vonEnien SEeJ-uou uesd yse> aiqeoydde (q) JaWIN03
1815s€ 103 } and (1) 4 J0 poylai\ (3) 4 J0 3unowy (p) J1 Uo13s I () NI3{q 10 uoneziuedio 4o ssauppy pue awen (e)

40 uondusag (8) J0 Junouwy (3)

TT0Z 4294 3514
: 1 3INPaY3s - 066 W04
ZECTBYY-9EH N3

T-1 HqIyx3 uonepuno4 pieoqduiids ayl



€ Jo € aded

983||02 03 suonex|dde s3A11113dWOD Jwgns

SG9E-15909 1 ‘08edy)

puE 15/dWI0 03 SMO|23 OM1 J0j Lioddns V/N v/N V/N 00°000°ST (€)(2)T0S 86869£7-95 T0S 3)NS ‘oL ISIM
TZZ uoiepuno4 pasamoduwil sjusapnis ueqsn
LZTY-v$909 1) ‘08eayd
wes3osd 0T0Z Y3 o Hoddns panuiuod v/N v/N V/N 00°000°0T (€)d)T0S 95T0¥62-07 uoSsIpeA 1S3M vT10S
J9u40) 3dead Iyl
Z16Z-L£909 11 ‘03e21YyD
uoddns 8unesado |esaua3 v/N v/N V/N 00°000°ST (€)2)10S S86/T00-Z€ 3NuaAy 3u0IsxIe|g YINOS O00TY
uoneis |eyuawadx3 ayy
T0LE-02909 11 ‘08ediy)
uoddns 3unelado [esaual v/N V/N v/N 00°000°01 (€)(d)T0S SOVLTEL-EC A9s19A10 159M EEVE
J91U3) 13||eg o8edny) ayy
LT6T-TZ909 1l ‘03ed1y)
$32.n0s34 32eds pue Suiuueld Isea.toul 0) v/N V/N v/N 0000001 (€)(2)T0S vY6Z0TE-vL 100]4 puz 193115 PIEY ISOM ST8
pooma|3u3] ylomwea |
saiddns pue LETT-07909 1) ‘03edy)
S|ewdlew [euolleINpa pue sydeus wesfoid o, 3NUBAY YLOMIUIM YINOS 0T 8
‘uonjepodsuel) snq dul pialy ‘|eiuas Alijidey /N V/N /N 00"000°01 (e)o)tos £358B1C°16 S$J1Y13 3JN 1B PUB SSUIJBMY |BID0S
yim pajeldosse sasuadxa Sunesado Aelyap y3nouy ) uawop 8unop dinb3 pue yoeay
£TST-€5909 11 ‘03e214D)
‘wesgoud sy ay3 ujejulew pue puedxa 0} V/N v/N V/N 00°000°0T (e)(d)T0S L686SELET ANUAAY UBSIYIIN YINOS TEGE
J91Ud) Uy >u_c:EF_OU 9pIS Yinos
Sujuue|d x18ajeas . 5 e www,ow“_ n.vmmu_su
puE 1UsWIdO[ASP PIEOG U 1SISSE 0) v/N v/N V/N 00'0Z5'9 (€)2}10S 188£670-0Z §-N2 Hun ‘yu ; WM 'S VELZ
“2Uf ‘NOISIA 33f01d
131U3) uos|IXY o ) nwwvm.wwmmoom 71 ‘o8edtyd
Yam pa19]dLLI0 $351N03 1USWAO[PASP OM) ¥/N v/N V/N 00'98£°C (e)d)T0S 8Y658Y2-0T 192115 ISTS M TOTY
puejodedy?) Jo $11ud) 3] MIN
aduejlsisse aJduelsisse
: uoienjea : juead yses ajqesydde JudwuwdA03
asuejsisse Jo Juesd jo asodind (y) yseds-uou ysed-uou N3 (q)
40 POy (3) 40 j3unowy (p) 41 Uo133S Y| (2) 10 uoneziuesio Jo ssaippy pue dwen (e)

40 uonduasaq (3)

40 Junowy (3)

. T 31qiyx3

TT0Z Je3,A [edsid
1 8INPaYIS - 066 W04
ZEETBYY-9EH NI3

uonepunog pieoqsunds ayjl




SCHEDULE J | OMB No 1545-0047

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 o
: Compensated Employees
» Complete if the organization answered "Yes" to Form 990, R
Department of the Treasury Part IV, line 23. . Open to P-Ubllc
intemnal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
The Springboard Foundation 36-4482332
[ZAl 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 in Form
990, Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel {0 Housing allowance or residence for personal use
O Travel for companions (O Payments for business use of personal residence
[0 Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
(J Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provusion of all of the expenses described above? If “No,” complete Part Il to
explan . . . . . 1b I}
2 Didthe organlzatlon require substantlatlon prior to renmbursnng or aIIownng expenses mcurred by aII offlcers ,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . . . 2 ,\)/A/

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
orgamization’s CEO/Executive Director Check all that apply.

] Compensation committee [0 written employment contract
[ Independent compensation consultant [J Compensation survey or study
[J Form 990 of other organizations [J Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment from the organization or a related organization? | 4a v
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . . 4b v
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . L. L .o 5a v
b Any related organization? . . . . C e e e e e e e s e e s 5b v
If “Yes” to ine 5a or 5b, describe in Part Ill
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . L L . L L Lo e e s 6a v
b Any related organization? . . . . e e e e s s 6b v

If “Yes” to line 6a or 6b, describe in Part III |
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If “Yes,” descnbeinPartitt . . . . . . . . . . . . . 7 v
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the mitial contract exception described in Regulatlons section 53.4958-4(a)(3)’? If “Yes,” descrnibe

inPartimm . . . . . ) 8 v
9 If “Yes” to line 8, d|d the orgamzat:on also foIIow the rebuttable presumptlon procedure descnbed n
Regulations section 53.4958-6(c)? . . . . . . . . . . . . .o ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2010
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f;?,t',ﬁ%';’kf M Noncash Contributions

Department of the Treasury

| OMB No 1545-0047

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

Intemal Revenue Service P Attach to Form 990.
Name of the organization Employer identification number
The Springboard Foundation 36-4482332

2010

Open To Public
Inspection

IEZEXXIH  Types of Property

(a) ) Noncash gntnbutlon (d)
Check if | Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIl line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods . ..
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property ..
9  Secunties—Publicly traded . . v 10 $48,693 | Date of gift - average of
10  Secunties—Closely held stock . high/low
11 Secunities—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualfied conservation
contribution— Historic
structures RN
14  Qualfied conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19  Food inventory -
20 Drugs and medical supplies .
21 Taxidermy
22  Historical artifacts .
23 Scientific specimens
24  Archeological artifacts
25 Other P ( )
26 Other > ( )
27  Other» ( )
28 Other > ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? B e T
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32al v
b If “Yes,” descnbe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2010)




Schedyle M (Form 990) (2010) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
' and 33. Also complete this part for any additional information.

The Springboard Foundation uses William Blair as the (third party) brokerage firm to sell all publicly traded securities received as

contributions.

Schedule M (Form 990) (2010)




f:,',*,ﬁ%‘;;ﬁf’ 990-E2) Supplemental Information to Form 990 or 990-EZ | 0261:5347

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
The Springboard Foundation 36-4482332

_Form 990, Part | (Summary), Line 1 and Part Il (Statement of Program Service Accomplishments), Line 1

The mission of the Springboard Foundation is to provide financial and intellectual capital to selected, "grass roots” charitable programs that

_are focused on improving the lives of needy children, their families and their communities in the greater Chicago area. In fulfilling this

mission, the Springboard Foundation also benefits the community by training its members in the workings of successful philanthropy so

_that they can in turn provide leadership in connection with other charitable causes outside the immediate focus of Springboard

Form 990, Part VI, Section A. (Governing Body & Management), Line 2

Board Members: E. David Coolidge, Doug Mabie and Anthony Hoban work for William Blair. William Blair is the Foundation's third party

brokerage firm.

Form 990, Part VI, Section A. (Governing Body & Management) Line 9

_{-\nthony Hoban (Board term ended 12/14/2010), 1204 Scott Avenue, Winnetka, IL 60093

Dave McGranahan, 1034 Starr Road, Winnetka, IL 60093-2033

Colleen Gallagher, 2601 North Greenview, Unit D, Chicago, IL 60614-1148

_Doug Mabie, 511 Ash Street, Winnetka, IL 60093-2601

Prudence R. Beidler, 20 S. Stonegate Road, Lake Forest, IL 60045

E. David Coolidge lll, 323 Kenilworth Avenue, Kenilworth, IL 60043

Richard Driehaus, The Richard Driehaus Foundation, 203 N Wabash Ave., Suite 1800, Chicago, IL 60601

James J. Glasser, 464 N. Mayflower Road, Lake Forest, IL 60045

_Chandler Bigelow, 641 Briar Lane, Northfield, IL 60093

_Carol Crenshaw, 225 N. Michigan Ave, Suite 2200, Chicago, IL 60601

Form 990, Part VI, Section B. (Policies), Line 11

_The Form 990 is mailed to the President and Treasurer of the Board for review and approval before filing with the IRS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization

Employer identification number
* The Springboard Foundation 36-4482332

Form 990, Part VI, Section C. (Disclosure), Line 19

Documents are made available to the public as requested Currently, the organization does not have a formal conflict of interest policy,

whistleblower policy, or document retention & destruction policy.

Form 980, Part VI, Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees, Column B

Activities of the Board include: attending and preparing for board meeting including grant reviews, strategic planning, and various

administrative matters; serving on various sub-committees of the Foundation; recruiting new board members; and representing the

Foundation at various events.

Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 L Page 2

E Em:zmom:o:o*mm_mﬁmno_dmanm:o:w._.mxmc_ommm_umnsm_‘mZUAOo_mﬁm_Ismons_Nmzo:m:mém_‘ma..<mm_.8_uo§omo.vm:_<_=:m§
because it had one or more related organizations treated as a partnership during the tax year.)

(a) ) (c) (d) (e) f) (@) ) (0] {0 (K
Name, address, and EIN Primary activity Legal Direct controlling Predominant Share of tbtal ncome | Share of end-of-year | Disproportionate Code V—UBI General or | Percentage
of domicile entity income (related, assets allocatons? | amount in box 20 of | managing | ownership
related organization (state or mxmﬂmwnﬂmma Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
) \
B \
@ \
@) \
©) \
© \
U] \
Ere)] |dentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered “Yes” to Form 990, Part IV,
Iine 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(a) (b) (c) (d) {e) " () M)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total ncome Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
(1)
(2)
()
4)
&)
(6)
@

’ Schedule R (Form 990) 2010
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Schedyle R (Form 990) 2010 l Page 5
EIA Supplemental Information

Complete this part to provide additional information for fesponses to questions on Schedule R (see
instructions).

Schedule R {(Form 990) 2010



