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EXTENSION GRANTED UNTIL MAY 15, 2013

r . £
'ggﬁ Return of Organization Exempt From Income Tax Y Ve
Form Under section 501(c), 527, or 4947(a)({1) of the Internal Revenue Code (except black lung 2 01 1
Departmen‘t of the Treasury benefit trust or private foundation) DOpen to Pubkic
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B cCheck it C Name of organization D Employer identification number
applicable
overee | SPRINGBOARD KITCHENS
e e Doing Business As 26-3257048
et Number and street {or P O box it mail s not delivered to street address) Room/sutte | E Telephone number
Termin- 1323 FORBES AVENUE 412-471-2600
g{ffnqded Crty or town, state or country, and ZIP + 4 G Gross receipts $ 1, 306 ’ 706.
[_Jseewee | PITTSBURGH, PA 15219 H(a) Is this a group return
PEndnd | £ Name and address of principal oficerrJOHN DICKEY for affiliates? [ves No
SAME AS C ABOVE H(b) Are all affiliates included? [ dYes [_INo
| Tax-exempt status: [X1501(c)(3) [ 1501(c) ¢ ) (nsertno) [ 1 4947a)1yor [ | 527 If *No," attach a list. (see Instructions)
J Website: » WWW.SBKPGH.ORG H(c) Group exemption number P>
K_Form ot organization Corporation [ | Trust [ ] Association [ ] Other P | L Year ot formation_2 0 0 8] M State of legal domicite PA

{Part1| Summary

o | 1 Brefly describe the organization’s mission or most significant activites: SPRINGBOARD KITCHENS' MISSION IS
g TO FEED FOOD-INSECURE POPULATIONS WHILE PROVIDING FOOD SERVICE-BASED
g 2 Checkthisbox P l:l if 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) 3 25
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 24
_3 8§ Total number of Individuals employed in calendar year 2011 (Part V, line 2a 5 56
E 68 Total number of volunteers (estimate If necess: GE, \/ED 6 5
E 7 a Total unrelated business revenue from Part Vi co|un'8& 7a 0.
b Net unrelated business taxable income from Fo 0-T, ne 34 7b 0.
MAY: 3 ¥ 2013 Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 274,688.
g 9  Program service revenue (Part VIII, line 2g) 996,982.
nq’:» 10 Investment income (Part VI, column (A), lines 3, 4 0.
11 Other revenue (Part VllI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 35 Il 036.
12 Total revenue - add lines 8 through 11 (must equal Part VIii, column (A), line 12) 1,306,706.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0.
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 436 7 596.
g 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0.
e b Total fundraising expenses (Part (X, column (D), ine 25) P 0.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 734,74 9.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,171,345.
19 Revenue less expenses Subtract line 18 from line 12 135,361.
§§ Beginning of Current Year End of Year
’g% 20 Total assets (Part X, line 16) 450,367.
f: 21 Total habilittes (Part X, Iine 26) 266,498.
o C
=23 Net assets or fund balances. Subtract ine 21 from line 20 183,869.

r—art H | Signature Block

@ger penatties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s
frré, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

«“ VK [ $-15- /3~
Sign Signaturéof officer Date
%ere JOHN DICKEY, BOARD CHAIRMAN
- Type or print name and title
@ Print/Type preparer's name argp& signature Date ﬁ"“’" (]| PTN
ZPreparer |Fum's name _p GROSSMAN YANAK & FORD YLLP Am'sEINp _25—1638525
¢Suse Onty | Fim's address), THREE GATEWAY CTR STE 1800
%) PITTSBURGH, PA 15222 Phoneno (412)338~9300
May the |RS discuss this return with the preparer shown above? {see Instructions . ) Yes [ INo
132001 01-2312 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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orm 880 2011) __SPRINGBOARD KITCHENS 26-3257048  page?2
'Par At Statement of Program Service Accomplishments

Check if Schedule O contalns a response to any question inthisPart Il ... ... .. . ... . .. ... ... oooo o oeeeene... £

Brisfly describe the organization’s mission:
SPRINGBOARD KITCHENS' MISSION IS TO FEED FOOD-INSECURE POPULATIONS

WHILE PROVIDING FOOD SERVICE-BASED JOB TRAINING AND PLACEMENT SERVICES
FOR HOMELESS AND OTHER DISADVANTAGED INDIVIDUALS.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 980 or 990-€22 ... . . e e [ Jves (Xino
if “Yes," describe these new services on Schedula O

3 Did the organization cease conducting, or make significant changes In how it conducts, any program services?... . ... ... [Clves [XINo
If "Yes," describe these changes on Scheduls O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Sectlon 501(¢c)(3) and 501(c)(4) organizations and sectlon 4847(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

48 (cods ) e $ 863 949, Including grants of § ) (R $ 996 982. )
PROVIDE FOOD SERVICE BASED JOB TRAINING AND PLACEMENT SERVICES FOR
PEOPLE WITH SERIQUS BARRIERS TO EMPLOYMENT (SUCH AS THOSE TRANSITIONING
OUT OF HOMELESSNESS)AND OFFERS CONGREGATE MEAL SERVICE, ALONG WITH
PREPARED AND CATERED FOODS TO AGENCIES, INSTITUTIONS, AND THE PUBLIC TO
GIVE PARTICIPANTS A REALISTIC TRAINING ENVIRONMENT.

4b  (Code: ) (Expensas § Including grants of $ ) (R $ )

40 (Code ) {Exs s Including grants of $ ) (Revenues )

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

_ (expanses$ Inciuaing crants of § ) (Revenue $ )
Total ram servige expense 863,949,
Form 980 (2011)
132002
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SPRINGBOARD KITCHENS

26~3257048 Page 3

Is the organization described [n section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
If *Yes," complete Schedule A .
Is the organization required to complste Schedute B, Schedule of Contr!butoré? .................. ..
Did the organization engags In direct or Indirect pofitical campaign actlvities on behalf of or in opposltlon to candldates for
public office? If "Yes," complete Schedule C, Part] ............ ...... . ..o
Section 801(c)(3) organizations. Did the organization engage in Iobbylng actlvltles. or have a sect!on 501 (h) electlon ln effect
during the tax year? If "Yes," complete Scheduls C, Part i . .
Is the organization a section 501{c){4), 501(c}{5), or 501(c)(6) organlzatlon that recetves membershlp dues. assessments, or
similar amounts as defined In Revenuse Procedure 98-197? /f "Yes," complete Schedule C, Partlif . ... ....... .
Dld the organization malntain any donor advised funds or any similar funds or accounts for which donors have the dght to
provide advice on the distribution or Investment of amounts in such funds or accounts? ff "Yes," complete Schedule D, Part |
Did the organization recelve or hold a congervation easement, Including easements to preserve open space,
the environment, historic land areas, or hlatoric structures? If *Yes," complete Schedule D, Part il .
Did the organkzation malintaln collections of works of art, historical treasures, or other similar assate? lf 'Yes, comp!ete
Schedule D, Partlll ........ ... .. . i et v e e s e e e+ e e .
Old the organization raport an amount ln Part X Hne 21 sétve as a cuetodlan for amounts not ltsted ln Part X or provlde
credit counseling, debt management, credit repalr, or debt negotiation services? /f "Yes," complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowmsnts, or quast-endowments? /f "Yes," complete Schedule D, Part V e e ek eee e e e e e .
If the organization’s answer to any of the following questions Is *Yes," then complste Schedule D Pans VI, VI, VI, X, or X
as applicable.
Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI e e e e e e e e e e e e
Did the organization rsport an amount tor Investments other secumles In Part X llne 12 that Is 5% or more of its total
assets reported In Part X, line 187 If "Yes," complete Schedule D, Part VIl ... . ... .. ..... . ....... .
Dld the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of rts total
assets reported in Part X, line 187 If "Yes," complste Schedule D, Part Vill
Dld the organization report an amount for other assets In Part X, line 15 thet s 5% or more ot‘ Ite total assets reported tn
Part X, line 167 If "Yes," complete Schedule D, Part IX .
Did the organization report an amount for other llabilities ln Part X, llne 25? II 'Yes, " complsfe Schedule D Panx
Did the organization’s separate or consoclidated financial statemsents for the tax year Include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FiN 48 (ASC 740)? If "Yes," complate Schedule D, Part X . . .. . .
Did the organization obtain separate, indepsndent audited financlal statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xl ..
Was the organlization included in consolldated lndependant audlted ﬂnanctal statemsnte for the tax year‘?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xli, and X! Is cptional
Is the crganization a schoo! described In section 170(L){(1)AXI)? If "Yes," complete Schedule E
Dld the organization maintaln an office, employees, or agents outsida of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmeking, fundra!slng, bualnass,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedulfe F, Parts I end {V . . C e
Did the organization report on Part IX, column (A}, line 3, more than $5 000 ot grants or ass!stance to any organizatlon
or entity located outside the United States? if "Yes,* complete Schedule F, PartsllendtV . . .. ... .. ... .. ... .
Dld the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asslstance to lndlvlduals
located outside the Unlted States? If "Yes," complate Schedule F, Parts il and IV
Dld the organization report a total of more than $16,000 of expensss for professlonal fundralslng servlces on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | ., .
Did the organization report more than $15,000 total of fundralsing svent gross lncome and contdbuttons on Part Vill, Ilnes
1c and 8a? If "Yes," complste Schedule G, Partli . C..
Did the organization report more than $15,000 of gross Income from gamlng actlvlttss on Part VIII Ilne Qa? If "Yes,
complete Schedule G, Partill .. .. ... . ..
Dld the organization operate one or more hosplta| facllltles? If 'Yes. " complete Schedula H e e

'Yes' to line organ} audited final statements 8 return?

Yes | No

1 [ X
2 [ X

e 39 3.
% ”‘323 :
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Form 990 (2011)
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SPRINGBOARD KITCHENS

26-3257048 page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization In the
United States on Part IX, column (A), line 17 If "Yes," compiete Schedule |, Parts  and Il .

Did the organfzation report more than $5,000 of grants and other assistance to lndlvlduals ln the Untted States on Part IX
column (A), line 27 /f "Yes," complete Schedule |, Parts land Ill . | . R
Did the organizatlon answer “Yes" to Part VIi, Section A, line 3, 4, or & about compensatlon ot the organlzatlon s current
and former officers, directors, trustess, key employass, and highest compensated employesa? /f "Yes," complete

SChedUo d . ... .. e s e e e e e e e e e e et
Did the organization have a tax-exempt bond Issue with an outetandlng prtnclpat amount of more then $100 000 as ot the
last day of the year, that was |asued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", gotoline25 ... .. .. . ... . ... e e

Did the organizatlon invest any proceads of tax-exempt bonds beyond a temporary pertod exceptlon? L. e

Did the organization malntaln an escrow account other than a refunding escrow at any time during the year to defeaee

any tax-exempt bonds? .

Did the organization act as an *on behatf of“ Issuer tor bonds outstandlng at any tlme durlng the year?

8ectlon 501(c)(3) and 801(c)(4) organizations. Did the organization engage in an excess benefit transactlon wtth a
disqualified person during the year? If "Yes,® complete Schedule L, Part! .. . ... ... .. . . ... ..

|s the organization aware that it engaged in an excess benefit transactlon with a dlequallﬂed personina prtor year, and

that the transaction has not been reported on any of the arganization’s prior Forms 980 or 990-EZ? If “Yes," complete
Schedule L, Part | ;

Was a loan to or by a current or former ofﬂcer, dlreotor, trustee. key employee. hlghly compensated employee, or dlequallﬂed
person outstanding es of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Partll . ...... . . ..

Did the organization provide a grant or other assistance to an officer, dlrector, trustes, key employese, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part il . .

Was the organization a party to a business transaction with one of the followlng partles (see Schedule L Pan IV
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Part IV

A family member of a current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employes (or a famlly member thereof) was an officer,
director, trustee, or direct or Indlrect owner? If *Yes," complete Schedule L, Part IV ..

Did the organization raceive more than $25,000 in non-cash contributions? /f "Yes," comp!ete SchecMe M

Did the organization receive contrbutions of art, historical treasures, or other similar assets, or qualifled coneervatlon
contributions? If "Yes," complete ScheduleM .. .. . e e e e e e e e e,
Did the organization liquidate, terminate, or dlseolve and cease operatlone?

If "Yes," complete Schadufe N, Part! . .. . . .. . e e e e e e

Did the organization sefl, exchangse, dispose of, or tranefer more than 25% of its net aseete? If "Yes," camplete

Schedula N, Partll . ... oot s s e e s e e e s s+ e e
Dld the organlzation own 10096 ot an entlty dleregarded as eeparate from the organlzatlon under Regulatlone

sectlons 301.7701-2 and 301.7701-37 If "Yes, " complete Schacule R, Part! ........... e

Was the organization related to any tax-exempt or taxable entity?

If "Yes, " complete Schedule R, Parts I}, ill, IV, and V, line 1 _,

Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)7

DId the organization receive any payment from or engage In any transaction with a controlied entity wlthln the meanlng of
saction 6512(b)(13)? /f "Yes," complate Schedule R, Part V, line 2 . .

8ection 501(0)(3) organizations. Did the organlzation make any tranefere to an exempt non-charttable related orgenlzatlon?
If "Yes," complete Schedule R, Part V, line 2 ..

Did the organization conduct more than 5% ot Ite actlvltles through an entlty that le not a related organlzatlon

and that Is treated as a partnership for federal iIncome tex purposes? If "Yes," complete Schedule R, Part VI

Did the organization complete Scheduls O and provide explanations In Schedule O for Part Vi, lines 11 and 19?

Note. 0| 80 filers are requl Schedule O .

S
a4

3R
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4
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24a X
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26b X
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Check if Schedule O contains a response to any questionin this PartV

‘@ZSW
7\§§
§o 31

3

A

3

Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable .. ... ... ... o 59
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 &

(gembiing) winnings to prize winners? ...
Enter the number of employees reported on Form W-3 Transmtttal of Wage and Tax Statemente L L
flled for the calendar year ending with or within the year covered by thisreturn ....... ....... 2a

56}

Tadav Gn

SRR

SESYEXRNLT
L0

FOREXG.L0.
ATAE

i1

b If at least one is reported on line 2a, did the organlzation file all required federal employment tax mtums?
Note. If the sum of lines 1a and 2a s greater than 250, you may be requlred to e-file (ses instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. . ... .. . . ...
b If "Yes," has it flled a Form 990-T for thls year? /f "No, " provide an explanation In Schedule O . ... .. .. . ...
4a At any time during the calendar year, did the organization have an Interest in, or a slgnature or ather authorhy over, a
financlal account In a forelgn country (such as a bank account, securities account, or other financlal account)? .
b If *Yas," enter the name of the forelgn country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Forelgn Bank and Financlal Accounts.
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... .. ... ... ... ..
b Did any taxable party notify the organization that it was or |s a party to a prohiblted tax shelter transactlon?... . ... .. ...
¢ If “Yes," to line 6a or 5b, did the organization file Form 88868-T? . _ ..
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and dId the organlzatlon sollclt
any contributions that were not tex deductible? ... . ... .. .. .. ... .l e - e .
b If “Yes," did the organlzation include with every solicitation an expresa statemem that such contrlbutlons or gms
were not tax deductible? .
7 Organlzations that may receive deductlble contrlbuﬂons under seot!on 1 70(e)
a Dld the organization recelve a payment In excess of $75 made partly as a contributlon and partly for goods and services provided to the payor?
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? ..
o Did the organlzation sell, exchange, or otherwlse dispose of tangible personal property for which it was requlred
to file Form 82827 N
d If "Yesa," Indicate the number of Forms 8282 ﬂlad durlng the YOA . e e e e e i l 1dL 2
o Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? 7e
1 Did the organlzation, during the year, pay premiums, directly or indlrectly, on a personal benefit contract? . ... .. .. ¥a i
g If the organization received a contribution of qualified intellactual property, did the organizatlon file Form 8899 as requlred? . 1L 7a
h [f the organlzation recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization flle a Form 1088-C? | 7h S E—
8  Sponsoring organizations maintaining donor advised funds and saction 509(a)(3) supporting organizations. DId the supporting M e
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
© Sponsoring organizations maintaining donor advised funds. ey
a Did the organization make any taxable distributions under secticn 48667
b Did the organization make a distributlon to a donor, donor advisor, or related person?
10 8eotion 601(c)(7) organizatlons. Enter:
a Initiatlon fees and cagpital contributions Included on Part VI, line 12 | - v e . | 102
b Qross recelpts, Included on Form 990, Part VIi|, line 12, for public use of club faclllllas ... . [10b
11 Section 601(c)(12) organizations. Enter:
a Gross Income frommembersorshareholders .. .. ... ..... ... ... . ... ... . . ... 11a
b Gross income from other sources (Po not net amounts due or pald to olher sources agalnst
amounts due or recelved fromthem.) ... ... ... ........ ... ... 11b
12a Section 4947{a){1) non-exempt charitable lrusts Is ihe organlzatlon fi llng Form 990 in Ileu of Form 10417
b if "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .. ... ... [12b
13 Section 801(c)(29) qualified nonprofit health Insurance lssuers.
a lIs the organization licensed to Issue qualifiad health plans In more than one state? ..
Note. See the Instructions for additional information the organization must report on Schedula 0 Eﬁ?‘“ S
b Enter the amount of reserves the organization Is required to maintaln by the states In which the 1 5 3
organization Is licensed to lssue qualified healthplans .. . .. ... ... ... .. . ... .. |[13b o ST
¢ Enterthe amount of reservesonhand . . ... ... B B 1 R
14a Did the organization receive any payments for Indoor tannlng servloes durlng the tax year? .. L. 14a
b_lf “Yes," has |t filed 0 to report thess pa "No, " provide an explanation in Q... .. ... ... |14b
Form 990 (2011)
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orm 990 (2011} SPRINGBOARD KITCHENS 26-3257048 _Page 6
Govermance, Management, and Disclosure For each "Yes" responss to lines 2 through 7b below, and for a "No" respense
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See Instructions.
cheduls O contains setoa In th Y R b 4|
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... ... .. | 1a %ﬁe,,_,,,x-
If thera are material differences In voting rights among msmbers of the goveming body, or if the govemlng By
body delagated broad authority to an executive committes or similar committee, axplain in Scheduls O b
b Enter the number of voting members included in line 1a, above, who are Indspendent . ... . . 1b 325 y
2 Dld any officer, director, trustee, or key employese have a family relationship or a business relallonehlp with any other s Ao’fﬁ}
officer, director, trustes, or key smployes? e, X
3 Did the organizatlon delegate control over managemsnt dutlee cuetomerlly performod by or under the dlrect eupervlston
of officers, directors, or trustees, or key empioyees to a management company or cther person? . . 3 X
4 Dld the organization make any signlificant changes to Its govermning documents since the prior Form 980 was ﬂled’? 4 X
6 Did the organization become aware during the year of a significant diversion of the organization's assets? .. . ... ... . (] X
8 Did the organization have members or stockholders? . 6 | X
7a Did the organizatlon have members, stockholders, or other persons who hed the power to elec't or appo!nt one or
more membera of the goveming body? . .. ... ... el X
b Are any govemance declalons of the organization reserved to (or eubject to approva| by) membere, etockholdere, or
peraons other than the governingbody? . . ... . .. . ... .. . oo e X
8  Did the organization contemporanaousty document the meatlngs held or written actions undertaken durlng tne year by the tollowlng Ny ga“ 3
a The governing body? . ... . X
b Each committee with authority to act on baha|f of the govemlng body? X

9 ls there any officer, director, trustes, or key employes listed In Part V), Section A, who cannot be reached at the

organization’s mailing address? Jf “Yes," provide the names and addresses In Scheduie O ... .. ... ... .ol oo oo 9 X
Section B. Policles (This Ssction B requests Information about policles not required by the in teme! Revenue Code.)

Yes | No

10a Did the organlzation have local chapters, branches, or afflliates? e e e e e eeeeeeen o . ... |10a X

b If *Yes," did the organization have wiitten policles and procedures goveming the acﬂvmee of euch chaptere. afﬂl!atee.

and branches to ensure thelir operations are consistent with the organization's exempt purposss? .. e 10b

11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before fling 1he form? 118 |

b Describe In Schedule O the process, If any, used by the organization to review this Form 890. i;% £ ‘2?33"% ﬂfﬁ
12a Dld the organization have a written conflict of interest policy? If ‘No,“go taflne 13 . .. ... e yia X

b Ware officars, diractors, or trustees, and key employses raquired to discloss annually Interests that could glve rise to conﬁlcts? . L=l X

¢ Dk the organization regularly and consistently monitor and enforce compilance with the policy? /f "Yes," desciibe
in Schedule O how thiswas done _ . ... e e e e
13 Did the organization have a written whletleblower pollcy? e
14 Did the organization have a written decumsnt retention and deetructlon poﬂcy? .
16 Did the process for detsrmining compensation of the following persona include a revlew and epproval by lndependent
persons, comparabliity data, and contemporaneous substantiation of the dellberation and decision?
a The organization’s CEQ, Executive Director, o top management officlal
b Cther officers or key employees of the organization .
If "Yes’ to line 15a or 16b, describe the process in Scheduls 0 (eee Instrucllone)
16a Dld the organization Invest In, contribute assets to, or participate in a joInt venture or similar arrangement with a
taxable entity during theyear? . .. .. .... . ... .. . ... C e
b If "Yes," did the organization follow a wrltten pollcy or procedure requlrlng the organlzatlon to evalua‘le l‘ls partlclpatlon
in joint venture arrangements under applicable faderal tax law, and taks steps to safeguard the organlzation’s
—oxompt status with respect to such arrangements? ... . . e o o e
Section C. Disclosure
17  List the states with which a copy of this Form 890 Is required to be filed P>PA
18 Section 6104 requires an organlzation to make its Forms 1023 (or 1024 If applicable), 990, and 830-T (Section 501(c)(3)s only) avallable
for public Inspection. Indicate how you made these avallable. Check all that apply.
(] own webstte D Another's wabslte xd Upon request
19 Describe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financlal
statements avallable to the public durlng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization; P>
JOHN DICKEY - 412-471-2600

1323 FORBES AVENUE, PITTSBURGH, PA 15219
01-23-12 Form 990 (2011)




o 0(2011) SPRINGBOARD KITCHENS 26-3257048 page7
mompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Scheduls O contalns a responsse to any question In this Part Vil .

8sction A. Officers, Directors, Trustees, Key Employees, and Highest COm_pensated ploym
1a Complete this table for all persons required to be listed. Report compsnsation for the calandar year ending with or within the organization's tax year.

® [ st afl of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compsnsation.
Enter -0- In columns (D), (E), and (F) if no compsensation was pald.

® List all of the organization’s current key employees, If any. See Instructions for deflnition of *key employes.”

® List the organization’s five current highest compansated employess (other than an officer, director, trustea, or key employes) who recelvad reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from tha organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employeses who recetved 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 recelved, In the capacily as a former director or trustee of the organization,
more than $10,000 of reportable compensatlon from the organization and any related organlzations.
List persons In the following order: Indlvidual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

E:] Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustes.

A ®) ) D) €E) "
Nams and Title Average | ... cf :ks":"::um oo Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a directortrustee) from from related other
{describe B the organizations compensation
hours for 4 organization (W-2/1098-MISC) from the
related g g g (W2/1099-MISC) organization
organizations % and related
in Schedule | | organizations
0) g g § g gg 5
(1) JAMES R, ANTONIONO
BOARD - CHAIRMAN 0.00(X X 0. 0. 0.
(2) JOSEPH MURIN
BOARD - VICE CHAIRMAN 0.00(X X 0. 0. 0.
(3) BEA HERBECK BELNAP
BOARD - TREASURER 0.00|X X 0. 0. 0.
(4) JACKI HOOVER
BOARD - SECRETARY 0.00|X X 0. 0. 0.
(5) JOHN DICKRY
BOARD MEMBER 0.00(X 0. 0. 0.
(6) KEVIN BINGLE
BOARD MEMBER 0.001X 0. 0. 0.
(7) MARK F. DESANTIS
BOARD MEMBER 0.00{X 0. 0. 0.
(8) NIEKRI NORDENBERG
BOARD MEMBER 0.00(X 0. 0. 0.
(9) EKRITH COUGHENOUR
BOARD MEMBER 0.00|X 0. 0. 0.
(10) CAROL FRAZER
BOARD MEMBER 0.001X 0. 0. 0.
{11) EDWARD J, YONGO
BOARD MEMBER 0.00[X 0. 0. 0.
(12) JOHN WILDS
BOARD MEMBER 0.00 X[, 0. 0. 0.
{13) NINA PISHER HAMILTON
BOARD MEMBER 0.00|X 0. 0. 0.
{14) BRIN DALTON
BOARD MEMBER 0.00(X 0. 0. 0.
(15) DAVID RING
BOARD MEMBER 0.001X 0. 0. 0.
(16) KBEN BROMBERG
BOARD MEMBER 0.00|X 0. 0. 0.
(17) ABASS KAMARA
BOARD MEMBER 0.00(X 0. 0. 0.

132007 01-23-12 Form 980 (2011)
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Form 990 (2011) SPRINGBOARD KITCHENS 26-3257048 pPage8
[_F‘art w'l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

T

(A) (B) € (D) (E) (F)
Name and title Average | Posttion . Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a durector/trustee) from from related other
(descnbe | 5 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations E _E g gm and related
in Schedule | 3 | £ =12 lz2l = organizations
o [g|z|s]|s 58S
(18) MONTGOMERY SCOTT
BOARD MEMBER 0.00|X 0. 0. 0.
(19) ALAN PELTON
BOARD MEMBER 0.00|X 0. 0. 0.
(20) CHET GARLAND
BOARD MEMBER 0.00|X 0. 0. 0.
(21) RICHARD MONTGOMERY
BOARD MEMBER 0.00]X 0. 0. 0.
(22) ALICE JULIER
BOARD MEMBER 0.00|X 0. 0. 0.
(23) CHRISTINE FRENCH
BOARD MEMBER 0.00(X 0. 0. 0.
(24) MARC BLOOMINGDALE
BOARD MEMBER 0.00(X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on [ T %
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization f ,' i
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i :
rendered to the organization? I/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 Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) ©
Name and business address NONE Descnption of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0

Form 990 (2011)
132008 01-23-12
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Statement of Revenue
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Total revenue

8)
Related or
exempt function
revenue

a
b Membershipdues . . ... .

o Fundralsing events .

& Related organizations  ......... . ..

02 O
-2
g@v‘:w’

O ATINN,
XS

e Govermment grants {contributions]

KA
2300 ST e
6,588 . [hysniaia e

LR

t Al other contributions, gifts, grants, and
similar amounts not Included above . . [1f

155,600.}

-

X

LIRS e AR

ORIy (AEVELIC 1O '
AR 10 8¢

© Noncash contributions Inciuded In lines 1a-1+ $

é;g; h _Totel.Addlinestatf . . ... .. ... ... oo .. B

2 a MEALS
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All other program service revenue ... ........

] g Total.Addlines2a2f ... .. ... ... . ...... B

112  Total ravenug. See Instructions. ..

O

996,982,

RPRE % AP Y
PHEC LA
"L Anead s 0o

A

b4
o

3 Investment Income (Including dividends, Interest, and
othersimllaramounts). . ... . .. .. .. ... »

4  Income from Investment of tax-exempt bond praceeds P
6 Royaltles .. ... .. ... ... .. . P

I Personal

6a Grossrents . . .. .
b Less: rental expenses

¢ Rentalincome or (foss) .. ..

d Net rental Income or (1088) ...oooo oo oo i e B

T
e ey
T AN
el

LIS
SOV, WO L3 L

7 a Gross amount from sales of | () Securitles (i) Cther

assets other than Inventory

b Less: cost or other basis
and sales expenses

A0 QN
NG 0 L8ar

P
i A s
S AR AR

¢ Gain or (loss) .

el
FREIDFE R

d Netgalnor{loss) .. ... . .. .

8 a Gross income from fundralsing events (not
including $ of
contributions reported on line 1¢). See
PartV,line18 . .. . .
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e

2
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QA Lo
SeG o¥
AIEBERE TR

¢ Net Income or (loss) from fundralsing events e P

9 a Gross Income from gaming activities. See

e, g 4
Part IV, line 19 . R | RS
b Less:directexpenses . ... .. ..... b PR RN e
¢ Net Income or {loss) from gaming activittes .. .. . ...... P
0 FORh AN RR S
10 a Gross sales of Inventory, less retums gézﬁgﬁ”%gsoﬁf’gbg*
o O e SR
endallowances ... .. .. ... a Z{;ﬁﬁ“wﬁwﬁih%}é
b Less: cost of goods sold b B R
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d Allotherrevenue .. ... .. ... . . ...
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Section 501(c)(3) and 501(c){4) organizations must complete all cofumns. All other arganizations must complete cofumn (A) but are not required to

complate columns (B), (C), and (D).

Check if Schedule O contalns a respo!

nge to any question In this Part IX

Do not include amounts reported on lines 6, (A) (8) (C) AD’
7b, 8b, Gb, and 10b of vint ’ Total expenses Program service Management and Fundraising
, &0, 50, an. of Part Vill. expenses eneral expenses axpenses
g ST N BT 12 i S e
1 Grants and other assistance to govemments and a0 i Gl «"gz;,f‘g%: M T
Rimemaatedlithealn e sl v s
organizations in the United States Ses Part IV, lins 21 e s san sy roene TeVt o0 Lo IPHAT R, SO0
> 24304 S oy O SERSTEG
2 @rants and other asslstance to individuals In &;«gﬁﬁ%‘;ﬁ?&gﬁégg‘;ﬁ; ’zgég %ﬁ%ggéfgg gﬁ%?ﬁ
TS SRR R RS TS . Sl
the United States. See Part IV, line 22 et e R e
3 Grants and other asslistance to govemments, SrmivatTRomeT ey %,%%?z%%% o
R o O SRR P O T G, s o;zvozhg%%io
organizations, and Indlviduals outside the e e Sasines
R R AL SO A R SR S
United States. Ses Part [V, lines 16 and 18 R R S S R N T Tt
G i e L O N A G A o R s S 0% B cE...zf_:E z‘v'\ \\E':nlmgz
4 Beneflts pald to or for members T A T R S L TR ]

Compensation of current offlcers, dlrectors,
trustees, and key employees ... ... ..... ..
Compensation not included above, to disqualified
parsons (as defined under section 4958(f)(1)) and
persons describad In saction 4958{c)(3)(B)
Other salarles and wages _ e e
Pension plan accruals and contributions gnciuge
401(x) and ssation 403{b) employ tributions)

-}

o~

98,323.

98,323.

280,578. 182,649.

97,929.

1,547.

1,547.

0 Other employee benefits
10 Payrolitaxes .......... o
11 Fees for services (non-employess):
Management _ .

Legal ... .......... ... .

Accounting .. . . .. .

Lobbylng . . . . o e . L
Professtonal fundraising services. Ses Part IV, ling 17
Investment management fees

Other e
Advertising and promotion
Office expenses. . ... ...
Information technology . ..
Royaltles

Occupancy
Travel ey e e e e
Payments of travel or entertainment expenses
for any federal, state, or local public officlals

19 Conferences, conventions, and meetings

20 Interest e

21 Payments to affiliates ., - .
22 Depreciation, depletion, and amortization _ . .
23 Insurance
24

Other axpanses. ftemize axpenses not covered

above (List miscellaneous expanses In line 249 If line
24¢ amount excesds 10% of line 25, column (A)
amount, (Ist lIne 24e expenses on Schedufe 0.) .....

e FOOD

t
1
1
1
1

Qqaa‘“”@“ﬂﬂ.@ﬂ'@

18,940.

18,940.

37,208.

37,208.

3,956.

A A &3 G\ VA T e 2N X
RSSO
208 NSO satiant o8 EN

%

17,915.

28,608. 28,608,

7,805. 7,805.

65.

65.

2,040.

oy O e R R '<oL"'A< RO,
S

3 YRRIR
s = O 0 s AWV e B D WO N

RPN ISR SR
3 Rl L ey
e e B R eI R e T
e SO LTSV SR Pttt o) '3 & sovauaATRedmts A0

m»wﬂ&o&m%g R S R RERBAAE 2 5 2,
ALy AL N g I ENe AP0 °¢°3\3§~ L5 JOAIRG N XN LR O
& -ov,_\\.;%:\hau 0 OOy N Y NG O rrat TR0 L ea iy R WO T I o
AT v e o D 10 COSINOT 0 O <08 K O os GG O B 0t &% ¢
CORNPRY RS {\"E\z AA0T0 R0 I N _,A.?&\\' "?;Q“‘XQSWSW:'\@&
B A I L R S e e P o R A0 Sas
ESATAR SN ERRERIN

$p Eosncens T roR L T W B3 GO s v 10 B 77,
24 Ot R SIS RSN 5 T L N SE 223
Y RO ta B IS AR 2 0L Y SRR S

Srz ALY < #ON 2 A AN BN D <
ST rotSe A iRt an & 5
T s Cae iyt an 10 NG o
e z;‘-:;:v”’)%%;ﬁ”s*'
EEe ST
o

0

;¢ 3
i7ats zggq.wo-.oa:mom

<4

b VEHICLE

¢ MISCELLANEOQOUS

12,108.

d SPECTIAL PROJECTS

5,074.

e All other expenses

12,291.

25 Total functional expanges. Add lines 1 through 240

1,171, 345.

307,396. 0.

28 Joint costs. Complste this lina only if the organization
raported In column (B) Joint costs from a combinsd
educational campalgn and fundralsing selicitation.
Check hers P> D i .

132010 01-23-12
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7
g 8 Inventories for sale or use

10a Land, bulldings, and equipment: cost or other

Schedule D

Total liabititi ines h 25

employees’ beneficiary organizations (see instructions)
Notes and loans recelvable,net . . ... .. .. ... ..

9 Prepald expenses and deferred charges .

(A) |)
Beginning of year End of year
1 Cash - nondnterestbearlng . ... . ... 1 153,872,
2 Savings and temporary cash investments _ . ............. . 2
3 Pledges and grants receivable, net 3 147,500.
4  Accounts receivable, net b et e e e o e 4 ,...,_,......_.._9.§_L.§Z.5_;,
8 Recalvables from current and former cfficers, directors, trustees, key ggoééixé?%’ﬁ;ﬁ;éﬁ%%? Gt ‘?:%ﬁ m:;’%%:égi?%
employees, and highest compensated employees. Complete Part Il ARt Sl e ?sgﬁf?&yﬁéﬁgg’é}ﬁ%@*?
of Schedule L. e e e e e e 5
8 Recelvables from cther dlsquallfied persons (as defned under section ﬂ”e;%ii%%‘ggig,ﬁéi}%%%ié »‘%%é fﬁ%ﬁ%ﬁ%@éﬁ?ggeﬁgg
4958(7)(1)), persons describsd In section 4958(c)(3)(B), and contributing e
amployers and sponsoring organizations of section 501(c)(8) voluntary s v e T R S B R R e R

1 — 2,957.

RGPS pr:]
e Oy S

SRR oy &
AR s
SR AE Brisses

Organizations that follow 8FAS 117, check here P

21 Escrow or custodial account llabllity. Complete Part IV of Schedule D

é 22 Payables to current and former officers, directors, trustess, key employees,
ﬂ highest compsensated employess, and disqualified persons. Complste Part Il
of Schedule L c e e e e e e eie——— e
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
28 Other llabllities (including federal income tax, payables to related third

parties, and other liabliitiea not Included on lines 17-24). Complete Part X of

basls. Complete Part VI of Schedule D 10a ; pRSR S it e
b Less: accumulated depreciation . [10b 3,426. 10c 15,372,
11 Investments - publicly traded securfties ... .. ... . ... ... 11
12 Investments - other secutitles. Sea Part IV, llne 11 | . . .. 12
13 Investments - program-related. See Part IV, fine 11 13
14  Intanglble assets e e e 14
16 Other assets. See Part IV,llne 11 . .. . ... . . ... . 16
—_116__Total assets. Add llnes 1 through 15 (must equalline 34) . occuece e e . 0.| 18 450,367.
17 Accounts payable and accrued expenses 17 266,498.
18 Grantspayable . ... . ...
19 Deferredrevenue ... ... ... .
20 Tax-exempt bond liabilitles ..., . e

RN SRR
IS CL S R et
Ry sy 0305 213T
e SR o800 e

ORI i)
e Ata o 2ALN0 VTSNS
R L R

B IR

i PO S

<
3

5% oA

R RO AL DY SR

TRl Ly
T s QARG

2 £
and complete t&}%oﬁ% S e

0.

2>
$34038
YA

132011 01-23-12

g lines 27 through 20, and lings 33 and 34. R S SO AR
€ |27 Unrestricted netassels ... . e e e eee
§ 28 Temporarily restricted netassets . .. ...
¢ |20 Permanently restricted netassets  ......... P .
b4 Organizations that do not follow SFAS 117, check here » [ and géi%gffe?gigg‘g'g%‘gﬁgi;Woa,
-] complete lines 30 through 34, A"%.%%ﬁ“%zgﬁég‘gﬁiiﬁ
30 Capital stock or trust princlpal, or currentfunds ... . .. ... .. .. ..
31 Pald:n or capltal surplus, or land, building, or equipment fund ......
; 32 Retained eamings, endowment, accumulated income, or other funds
33 Totalnetassetsorfundbalances .. .. ... ... .. .. oo 0.f3s 183,869.
__ 134 Totdlliabilitles and pet assets/fund balances 0.l 34 450,367.
Form 990 (2011)
!
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Check If Schedule O contalns a response to any question inthisPart XI .. . .. .. ... .. .. .. ... .

X1

PO

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

1,306,706.

Total expenses (must equal Part IX, column (A),lIne25) .. ........

1,171,345.

1

2
Revenue less expenses. Subtract line 2 from line 1 ) e e e e 3 135,361.
Net assets or fund balances at beginning of year (must equal Pan X. IIne 33 oolumn (A)) e e e L8 0.
Other changes In net assets or fund balances (explaln in Schedule O) ... ... .. [ 48,508.
ot assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33 column i.)l 6 183,869.

st Financlal Statements and Reporting
Check if Schedule O contalns a response to any question InthisPart Xl .. ..o .. oo n L0 i vieeenne .

Accounting method used to prepare the Form 990: L—_] Cash [X] Accrual l:l Other

" lithe organization changed lts method of accounting from a prior year or checked "Other," explaln in Schedule O.

2a

Were the organization’s financlal statements compiled or reviewed by an Independent eccountant? _ .. _ .

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

If "Yas" to lina 2a or 2b, does the organization have a committee that assumes responsibllity for overslght of the audlt
review, or compilation of its financlal statements and selectlon of an Independent accountant?

If the organlzation changad elther its oversight process or selection process during the tax year, explaln In Schedule O
If *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, consolldated basls, or both:

xj Separate basls (7 Gonsolidated basis (] Both consolidated and sepasate basls
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMBCGlreular A1337 ..o . ot L e e e

©

&3 o:wg
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. . OMB No. 1545-0047
2?:'3,'::’:;59‘:_52, Public Charity Status and Public Support - 2011
Comp!ete if the organization is a seotlon 601(c)(3) organization or a section
Dspartment of the Treesury 4947(a){1) nonexempt charitable trust. ;l;s:":": "“‘:’::“m“:ﬁﬁ
Intemal Revenue Servica P> Attach to Form 880 or Form §80-EZ. P> 8ee separate Instructions. senpsttionsl: J
Name of the organization Employer Identlﬂcatlon number

SPRINGBOARD KITCHENS 26-3257048
trt1:) Reason for Public Charity Status (All organizations must complete this part.) See instructions.
Tho organlzation Is not a private foundation because It Is: (For lines 1 through 11, check only one box.}
A church, conventlon of churches, or assoclation of churches described in seation 170(b)(1)(A)(i).
A school described In section 170(b){1)(A){i). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
Ej A madical ressarch organization operated In conjunction with a hospital described In seation 170(b){1)(A)ill). Enter the hospltal’s name,
city, and state:
D An organization operated for the banefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)iv}. (Complete Part II.)
E:] A federal, state, or local government or governmental unit described In section 170(b){1){A){v).
7 1 an organization that normally recelves a substantial part of its suppert from a governmental unit or from the general public described in
]
x]

HWON =

section 170(b){1)[A)lvi). (Complete Part 1i.)

A community trust dsscribed in section 170(b)(1)}{A)(vl). (Complete Part I1.)

An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts 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, 19765.

See seotlon 509{a)(2). (Complete Part Ili.)

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cerry out the purposes of one or

more publicly supported organizations degcribed in section 509(a)(1) or section 508(a)(2). See section 608(a}(3). Check the box that

describas the type of supporting organization and complete lines 11e through 11h.

al ] Type | b D Type li e D Type il - Functionally integrated d D Type Il - Other

° D By checking this box, | centify that the organization ls not controlled directly or Indirectly by one or more diaquelitied persons other than
foundation managsrs and other than one or more publicly supported organizations described In section 508(a)(1) or section 509(a)(2).

10
11

00

t If the organization received a written determination from the IRS that It is a Type |, Type II, or Type lll
supporting organization, check thisbox . . . e e e e I:]
g Since August 17, 2008, has the organization accepted any glft or contrlbullon from any of the following parsons?
() A person who directly or indirectly controls, elther alone or together with persons described In (i) and (iil) befow, Yeos | No
the goveming body of the supported organization? .. .. .. ... .. . ... L e e .. W
() A family member of a person described In () above? . .. ... POV AURUURRPUUR . b
{li) A 359% controlled entlty of a person described In () or (ll)above7 SRS | (- | (]
h Provide the following Information about the supported organlzatlon(s).
e I I T e
organization (described on fines 1-0 i y " l)g . o 10 organlzed in the support
above or IRG saction govaming document?( (I} of your suppo us.?
(sae Instructlons)) Yes No Yes No Yes No

TR
Ry

.\
oy ey

Totgl 240% W.%;':’:aw o 20% X e

LHA For Paperwork Reduction Act Notice, see the |nstruct!ons for Schedule (Form 880 or 980-EZ) 2011
Form 990 or 890-EZ.
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Support Schedule for Organizations Described In Sections 170(b){1)(A)(iv) and 170[)[(1)(A)V)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to quallfy under Part Ill. If the organization
falls to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year {(or fiscal yoar baginning In) P (a) 2007 (b) 2008 (¢} 2009 {d) 2010 {e) 2011 (f) Total

1 Gifts, grants, contributions, end
membsership fees recelved. (Do not
Include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and elther paid to
or expended on ite behalf

3 The value of ssarvices or faclitles
furnished by a governmental unit to
the organization without chargs

4 Total. Add lines 1 through 3 .

N eger L ave N ) SR A P, ox(QAoaoxoo/oA& QLo SO o X seess & O B SRy K FC Borr S PAOINON € DY,
TGrad DN DAL w1 el X Pa € (
6 The portlon of total contributions i, s ke futendis o siaee 233 :;gg&;;aez;m:’:;g-’ig f;,i;z}fiagy,mmiﬁi‘%? A% %;,;”é}e"%;gxovv%fé
<. Gl <O TN 7 % 3 IR 2 o S S
S S Saa T s © ¢ ke s S R 200 2HS AL A0 e o 2 a1 0D 2 EADLORLLICR LS RS oor 2 RS ¢ NPT
by each person (other than a éggzgggggggrgaw& el b R e %’z‘*&"‘;"ﬁg‘%g Ry o;;,g?x*gocamgi
At e L P T P E ans sEF D e 5 sy Vol 2 AT SO SL ) 07 o $AVIXXS: s 33 B hE) k3o
governmental unit or publicly SR s B S Rt e DM D
RN N A s LY X RIS a_ffgno € 3oy ety SIS £ Uto o Frs 0L SO SO R S S ortroak At ies 3%%
supported organization) Included  iia i aises st (et 5 ernERsvs e ot ey G an
Ppo A S svRL G e R B i R e e
23 & K44 > 8 3N Ga SRS A . s 23 Soio 2.3\
on line 1 that exceeds 2% of the  Biiviiemsiratite ;E,;s,«;g&%é%’saﬁééi;e% AN Eg‘ﬁgﬁgé 'zg%.;w‘%ggg"fggo‘:ﬁég E TN é;%gég;@;zi"“
SRR RCTErR B P ey R S S FET "§ 3 oS s g D1 \ma/xo OvagRG Ve 2
amount shown on line 11 é, -53%"55“3\3(5?35%53‘ Enhat el °'°:3Lw§’*‘* SibinE e S et
' 23 A 2800 Sea A oS RL0ES 3*( I 3"“‘2? ) <03)o‘°°’¢%"".,- £oXS ‘ogﬁiﬂs e 3" AL
s 35208 o°¢15°§°°.§\' o Z’;%‘{;f{%ﬁ'}?é&wmag} 33 i§’3 TP o S ed BN Lo 2hy WROINE,
column (f) he Lrat AR AT R LR J R ot (AR S3a P el NP CEOY O S aaets
ans £ > 5 G A TS L3V S o 4 & 3R
8_Publi . o,gv;\ﬁmftszze;v:gv LSRRI At e s P R S R T RS B Tt SIS,
Calendar year (nr liscal yaar baginning in) P> {a) 2007 (b} 2008 {¢} 2009 {d) 2010 {8} 2011 {f) Total

7 Amounts from line 4
B Gross Income from Interest,
dividends, payments received on
securities [oans, rents, royalitles
and income from similar sources ..
8 Net Income from unrelated business
activities, whether or not the
business Is regularly carrled on
10 Other income. Do not Include gain
or loss from the sale of capital
agsets (Explain In Part (V) . . . . Wwwd&uww
11 Total support. Add lines 7 through 10 |y ssserent i e T im:&*m&s: AR L R
12 Qross receipts from related activitles, etc. (see Instructions) ... .. .. . . el oo L . 12
13 Flrat five years. |f the Form 9890 Is for the organization’s first, second, thlrd, fourth or ﬂﬂh tax yoar as a section 501(c)(3)

A

tlop, check thi SIODMOrO ... .. i i iieieiiieeei N I
Sectlon C. Computation of Public 8upport Percentace
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ........ e e . 14 %
18 Public support percentage from 2010 Schedule A, Partli,llne 14 . ... ... .. .. .. . 16 %
16a 33 1/3% support test - 201 1. if the organization did not check the box on Ilne 13 and llne 14 13 33 1/396 or more, check this box and
stop here. The organization qualifles as a publicly supported organization .. . AU I:]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 18a, and Ilne 15 Ie 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... .. T D

17a 10% -faots-and-gircumstances test - 2011. |f the organization did not check a box on Ilne 13 16a, or 16b. and Ilne 14 Is 10% or more,

and f the organization meets the “facts-and-circumsatances” test, check this box and stop here. Explain in Part IV how the organization

meets the *facts-and-clrcumstances* test. The organlzation qualifies as a publicly supported crganlization .. ......... e e eeeererenenenn >

b 10% -facts-and-circumstanoes test - 2010. If the organization did not check a box on line 13, 18a, 16b, or 17a, and llne 15is 10% or

mote, and If the organization meeta the “facts-and-circumstances® test, check this box and stop here. Explaln in Part IV how the

organkzation meets the *facts-and-circumstances® test. The organization qualifles as a publicly supported organjzation . . D E]
d see Instructions ...
Schedule A (Form 980 or 890-EZ) 2011

132022
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SPRINGBOARD KITCHENS
Support Schedule for Organizations Describad In 8ection 509(a)(2)

26-3257048 page3

(Compiste only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part i\. If the organlzation fails to

gualify under the tests listed below, please complete Par )

Section A. Public Support

Calandar year (or flscal year baginning In) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.")

2 @rosas recelpts from admissions,
merchandise sold or services per
formed, or facliities furniashed in
any activity that |s related to the
organization's tax-exempt purpose

3 Groass recelpts from activities that
are not an unrelated trade or bus-
Iness under sectlon 513 .

4 Tax revenues leviad for the organ-
Ization’s benefit and elther pald to
or expended on its behaff

B The value of services or facilitiea
furnished by a governmental unit to
the organization without charge

8 Total. Add lines 1 through§ .. ..

7a Amounts included on lines 1, 2, and
3 recelved from disqualifled psrsons

b Amounts Included on lines 2 and 3 recetved
from other than disquallfied persons that
axcoed the greater of $5,000 or 1% of the
amount on line 13 for the ysar

cAddlines7aand 7b .
Pubile
Section B. Total Support

| {a) 2007

{b) 2008

{c) 2009

{d) 2010

(e) 2011

__{B Total

274,688,

274,688.

996,982,

996,982,

1271670.

1271670.

0.

0.

SRttty

o435
TTRS

44!

MG OF L DY
34 "~ o.wmco 0)
eI AN

g?

SR

0.

7 D2 308 PN

1271670.

Calendar yaar (or fiscal year beginning in) P
9 Amounts fromline6 ..
10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources
b Unrelated business taxable income
(tess section 511 taxss) from businasses

acquired after June 30, 1975

¢ Add lines 10a and 10b .

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

12 Other income. Do not include gatn
or loss from the sale of capital
assets (Explaln In Part 1V))

13 Total support (add linee 9, 100, 11, and 12}

(@) 2007

(b) 2008

{c} 2009

_(d) 2010

{e) 2011

_{f) Total

1271670.

1271670.

35,036,

35,036.

1306706.

1306706.

14 Firgt five years. If the Form 980 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 . i s »[ ]
Section C. Computation of Publlc Sugport Porcentage
18 Public support percentage for 2011 (ine 8, column () divided by line 13, column {f)) . 16 97.32 o
18 Publlc support percentage from 2010 Scheduls A, Part il, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentagse for 2011 {line 10¢, column (f) divided by line 13, cotumn (f)) 17 .00 %
18 Investment income percentage from 2010 Schedule A, Part I, line 17 . .. 18 9%
19a 33 1/3% support tests - 2011, if the organtzation did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 is 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 - 2010. If the organization did not check a box on line 14 or line 184a, and line 16 Is more than 33 1/3%, and [:]
»

line 18 Is not more than 33 1/396, check this box and stop here The organlzatlon Qualifies as a publlcly suppoﬂed organization ..

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements

(Form 980) P Complete if the organization answaered "Yes," to Form 9980,

OMB No. 1645-0047

2011

TR P,

PartiV,line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

D oY 7 P> Attach to Form 980. B> 8ae separate instructions. M&m&a&%ﬁ%
Name ot the organization Employer identification number

SPRINGBOARD KITCHENS 26-3257048
Organizations Malntalning Donor Advised Funds or Other 8imilar Funds or Accounts. Complete if the
organization answered "Yes® to Form 890, Part IV, line 6.

1

[- BTN -

H

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

Total number at end of year . .
Aggregate contributions to (dudng year)
Aggregate grants from {during year)
Aggregate value at end of year
Dld the organization inform all donors and donor advisore in wrlting that the assets held In donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... . ......... ... ... .. .. (] ves CIne
Did the organization Inform all grantess, donors, and donor advisors in writing that grant funda can be uaed only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

mpemmiss private benefit? e e i e i |:[Yes I:]No

Paetdt Conservatlon Easements. Oomglete lf the organl atlon anewered 'Yee to Form 990 Part IV Ilne 7.

Purposs(s) of conservation easaments held by the organizatlon (check all that apply).
Preservation of land for public use (e.g.. recreation or education) :] Preservation of an histortcally Important land area
|:l Protection of natural habltat l:' Preservation of a certifled historic structure
Preservation of open space
Complets lines 2a through 2d If the organization held a quallfisd congervation contribution In the form of a conservation easemsnt on the last
day of the tax year.

<>2| Hld attha End of the Tax Year
Totalnumber of conservationeasements . .. ... . .. . .. ... ... . .. ... . .. .. .. | 2
Total acreage restricted by conservation easements e e e 2b
Number of conservation easements on a certifled historic atructure Included !n (a) e .| 2
Number of consservation easements Included in (c) acquired after 8/17/06, and not on a hlstorlc etructure
listed In the National Register .. . . . 2d
Number of conservation easements modlﬂod, transferred released extlngulshed or termlnatod by the organlzallon during the tax
year

Number of states where property subject to conservation easement la located >

Does the organization have a written pollcy regarding the psriodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementstholds? . .. ... . . ... .. [ ves D No
Staff and volunteer hours devoted to monltoring, inspecting, and enforcing conservatlon easemente during tho year P

Amount of axpenses incurred In monitoring, inspecting, and enforcing conservation easements during the year ™ §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)

andsection 170M@EM?T . . e e e e o Cdves  [Cne
In Part XIV, describe how the organization reports oonservatlon eaeemente ln ha revenue and expense statament, and balance shest, and
Include, if applicable, the text of the footnote to the organization’s financlal statements that describes the organization’s accounting for

eryation easements.

Oraanlzatlone Maintaining Collections of Art, Historical Treasures, or Other Simlilar Assets.
Complete Hf the organization answered "Yes' to Form 890, Part IV, line 8.

If the organization elected, as parmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treagures, or other simllar agsets held for public exhlbltion, education, or research In furtherance of public service, provids, in Part XIV,
the text of the footnote to it financlal statements that describes these ftems.

b !f the organization elected, as psrmilted under SFAS 118 (ASC 258), to report In its revenue statement and balance sheet works of art, histerical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic servics, provide the following amounts
refating to these items:

() Revenuesincluded In Form 990, Part Vill,Lline 1 . ... .. .. . . .. ... ... o .. ... .. » 3
() Assetsincluded in Form900, PartX ... _ _ . N ]
2 [f the organization recelved or held works of art, hlstorical treasures. or other sImHar aesets for flnanclal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 980, Pant Vill, line 1 ... . .. . .. . .. ... . ... R
b Assetsincluded in Form 990, PatX . ... . . .. e e e et i . P8
LHA For Paperwork Reduotion Act Notice, see the Instruotions for Form 680. 8chedule D (Form 880) 2011

132081
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SPRINGBOARD KITCHENS

26-3257048 page2

E%u_le_% (Form 990) 2011
@K 4IE| Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets (continued)

3 Using the organization’s acquisition, accesslon, 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 D Scholarly research
c |:] Preservation for future generations
4 Provide a description of the organization’s collectlona and explain how they further the organization’s exempt purpose In Part XIV.

6 During the year, did the organlzatlon sollclt or recelve donatlons of art, hietorical treasures, or other simllar assets

d [Jioanor exchange programs

D Cther

reported an amount on Form 990, Part X, line 21.

.E:IY No

3 Escrow and Custodlal Arrangaments. Complete if the organlzaﬂon answered 'Yes to Form 990 Part IV, line 9, or

1a Is the organization an agent, trustes, custodlan or other intermediary for contributions or other assets not included

on Form 980, Part X? . . Eves [Cne
b If "Yes," explain the arrangement ln Part XIV and complete the followlng table
Amount
¢ Beginning balance . 10
d Additionsduringtheyear . ... ... ..... .. .. L et e e e id
e Distributionsduringtheyear . . . . . . st e e 1o
f Ending balance 1t
2a Dtd the organlzation lnclude an amount on Form 990 Pan X Ilne 21? ............... D Yes CIno
b 08," § the arrangement | XlY.
m‘&m Endowment Funds. Gomplete if the organlzatlon answered "Yes* to Form 890, Part IV, line 10.
@) Current year {b) Prior year | (c) Two ysars back | (d) Thras ysars back (e) Four years back
1a Beginning of year balance 7 : 2
b Contibutions ... .. .......... .. ... :
¢ Net Investment eamlngs gains, and losses 3‘ 2
d Grants or scholarships . 3 o
e Other expenditures for facllities E% :fa:j
and programs . REN 2
t Administrative expensas ‘Eﬁg’f 3
@ End of year balance ... AL

2 Provide the estimated porcentage of the current year end balance (ine 1g, column (g)) held as:

o U o

Temporarlly restricted endowment P

Board deslgnated or quasi-endowment P
Permanent endowment P>

%

%

%

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possesston of the organization that are held and adminlstered for the organization

by: Yes | No
() unrelated organizations 3af(l)
() related organiZatlons ... ... ... L L L e e et e e e 3afii)
b If "Yes* to 3a(ll), are the related organlzatlone Ilsted as requlred on Schedule R? 3b
be n Part XIV the intended uges of the organization's endowment funds.
::| Land, Bulldings, and Equipment. See Form 890, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {0} Accumulated {d) Book value
basls (nvestment) basls (other) depreclation
W°o§; 3vx¢a«m
1a La‘nd ..................... u:_\ a3 B kotariatiams gos o ]
b Bulldlngs . e
e Leaseholdlmprovementa 7,500. 1,583. 5,917.
d Equipment 11,298, 1,843, 9,455.
e Other ... .........c.c.
Total. Add lines 1a through 1e. (Co!umn {g} mus {gggﬂﬁqm 990, Part X, column (B), fine 10(c).) ... .. > 15,372.
Schedule D (Form 890) 2011
132052
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26-3257048 pPege3

(a) Description of security or category
{Including name of security)

(b) Book value

(o) Method of valuation:

Cost or end-of-year market value

(1) Flnanclel derlvatives .. ..... ..

(2) Closely-held equityinterests .. . .. . .. .

(3) Other
(A

(B)

©

©

— {8

Z‘*‘aﬁ*“%‘ S e g SN,
s nOI D
2

39 Form 980, Part X, iine 13.
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ez & 0;_; :'.J;S;éﬁ,"o‘}., ,Q PRRLL: 5

{o) Description of Investment type

{b) Book value

{o} Method cf valuation:

Cost or end-of-year market value

ol (B) ling 13.) B>

8sets. See Form 8380, Part X, line 15.
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dule D (Form 880) 2011 SPRINGBOARD KITCHENS 26-3257048 page 4
:%}:] Reconclliation of Change In Net Assets from Form 990 to Audited Financlal Statements

1 Total revenue (Form 930, Part VIil, column (A), IN@ 12) . . o e L 1,306,706,
2 Total expenses (Form 900, Part 1X, column (A), Iine 25) 2 1,171,345.
3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 135,361,
4 Net unrealized gains (losses) on Investments . 4
6 Donatedservicesanduseoffacilites .. .. . ... ....... ... 6
6 Investment eXPeNBOS . .. . ... . e ocen i il e e i e e e e 6
7 Prorperodadiustments . . .. . .. o L L e e e e e e e e — 7
8 Other (Describe In Part Xiv) .. .. ) 8 48,508.
8 Total ad;ustmants (net) Add lines 4 through 8 9 48,508.
c 9 : ] 183,869.
Total revenue, gains, and other support per audited financlal statements 1,306,706.
2 Amounts included on fine 1 but not on Form 8980, Part Viii, (ine 12:
a Net unrealized gains on investments et e e e e e e e 2a
b Donated servicesand useof facliities . ..., ... .. .. .... ... . ... ... 2b
¢ Recoverles of prior year grants . 20
d Other (Describe in Part XiV.) 2
® AddliNes2athrough2d .. ... . .. ... o e e e . e 0.
3 Subtractlineefromlinel ... .. ... . . o s e e e e SR I | 1,306,706.
4  Amounts includsd on Form 980, Part VIll, line 12, but not on line 1: s
a Investment expenges not included on Form 890, Part Vill, line7b ... . ... ... da ,3%3%%
b Other (Describein PartXIV) ... ... .. ... ... . ... S T S
6 Addlinesdaanddb ... .. . ... e 4 0.

Total expenses and losses per audited financial statements ... ...
Amounts included on iine 1 but not on Form 980, Part IX, ling 25:

a Donated services and use of facilittes . . . ... ... ..... ... . .. ... [ 2a

b Prioryearadjustments ... . . ... ... . ... AU -

¢ Otherlosses . .. .. e e e e A e e e L2

d Other (Describe In PanXIV) e e e e e e . L2 %8

® Addlines2athrough2d .. ... . . ... ... . .. e .. |2 0.

3 Sublractlne2efromiinet . .. e e e e e o k8] 1,171,345,

4 Amounts included on Form 990, Part IX llne 25. but not on llne 1:

a Investment expenses not included on Form 880, Part Vill,line 7b . . L ua

b Other (Describe In Part XIV) ... Lap

o Addlines 4a and 4b e e e e e e 0.
expanses, Add lines artl fine@ 18.) ...... . .. e 1' 171,345.

B Tota ’
L PAR NIV Supplemental Iniormatlon

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part 1o provide any additional Information.

PART XI, LINE 8 — OTHER ADJUSTMENTS:

NET EFFECT FROM PREVIOUSLY REPORTING OPERATIONS ON A

CONSOLIDATED BASIS 48,508.

Schedule D (Form 980) 2011

132054
01-23-12




SCHEDULE O Supplemental Information to Form 980 or 890-EZ
(Form 880 or 980-E2)

Complete to provide information for responses to speciic questions on
Department of the T Form 880 or 880-EZ or to provide any additional information.
ool Rgvenve Sereten. P Attach to Form 890 or 880-EZ.

Name of the organization

SPRINGBOARD KITCHENS 26-3257048

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

JOB TRAINING AND PLACEMENT SERVICES FOR HOMELESS AND OTHER

DISADVANTAGED INDIVIDUALS.

FORM 990, PART VI, SECTION A, LINE 6: THE LUTHERAN SERVICE SOCIETY OF W.

PA. IS THE SOLE MEMBER OF SPRINGBOARD KITCHENS.

FORM 990, PART VI, SECTION A, LINE 7A: PER THE ORGANIZATION'S BYLAWS, THE

LUTHERAN SERVICE SOCIETY OF W. PA. HAS THE POWER TO ELECT AND/OR REMOVE

DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B: PER THE ORGANIZATION'S BYLAWS,

SPRINGBOARD KITCHENS SHALL SECURE APPROVAL FROM THE LUTHERAN SERVICE

SOCIETY OF W. PA. FOR ALL CHANGES TO ITS ARTICLES OF INCORPORATION AND

BYLAWS. APPROVAL IS ALSO REQUIRED FOR THE ANNUAL BUDGET, UNBUDGETED

EXPENSES EXCEEDING 10% OF THE BUDGET, ALL TRANSACTIONS NOT IN THE ORDINARY

COURSE OF BUSINESS, ADOPTING STRATEGIC PLANS AND ALL OTHER FUNDAMENTAL

CHANGES .

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS REVIEWS THE

ORGANIZATION’S ANNUAL AUDIT REPORT AND IS PROVIDED ELECTRONIC COPIES OF

FORM 990 FOR REVIEW. 1IN THE EVENT THAT THE BOARD OF DIRECTORS IS UNABLE TO

REVIEW THE FORM 990, THE BOARD OF DIRECTORS DELEGATES THE REVIEW AND

APPROVAL OF THE FORM 990 RETURN TO THE PRESIDENT/CEO.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE OF THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 800 or 880-EZ. Schedule O (Form 880 or 860-EZ) (2011)

132211
01-23-12

Nt e




Scheduls O (Form 890 or BI0-EZ) (2011) Page 2

Name of the crganization Employer identification number

SPRINGBOARD KITCHENS 26-3257048

BOARD REVIEWS THE ANNUAIL COMPENSATION OF THE CEO AND MAKES A RECOMMENDATION

TO THE FULL BOARD. THE CEOC MAKES RECOMMENDATIONS TO THE BOARD REGARDING

COMPENSATION FOR THE EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, FINANCIAL STATEMENTS AND OTHER REQUIRED FORMS ARE

AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET EFFECT FROM PREVIOUSLY REPORTING OPERATIONS ON A

CONSOLIDATED BASIS 48,508,

A Schedule O (Form 980 or 890-E2) (2011)
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Schedule R (Form 890) 2011 SPRINGBOARD KITCHENS 26-3257048 pgges
EParEVi Supplemental Information
Complete thia part to provide additional information for responses to guestions on Schedule R (ses Instructions).

PART II, IDENTIFICATION OF RELATED TAX~-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

THE LUTHERAN SERVICE SOCIETY OF W. PA.

PRIMARY ACTIVITY: EMPOWER INDIVIDUALS TO LEAD INDEPENDENT, DIGNIFIED, AND

SECURE LIVES

01-23-12 Schedule R (Form 890) 2011

s




For 8868 (Rev. 1-2012) _Page2
© [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox .. . . . .. C e > le
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ If you are fillng for an Automatlc 3-Month Extension, complete only Part | (on page 1).
[ Partif] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies nesded).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other fller, see Instructions Employer Identification number (EIN) or
print
renythe PPRINGBOARD KITCHENS Xl 26-3257048
;‘,‘:ﬂ";;"‘" Number, street, and room or suite no. if a P.0. box, see (netructions. Soclal security number (SSN)
mwm, 8es 11323 FORBES AVENUE
Instructions. | - Gity, town o post office, state, and ZIP code. For a forelgn address, ses Instructions.

ITTSBURGH, PA 15219
Enter the Return code for the return that this application Is for (flle a separate application foreachreturn) ... . ... . . ... ... e e ﬂ
Application Return | Application Return
is For Code |Jlis For Code
Form 890 Y R R R R R R
Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 Form 4720 09
Form 990-PF 04 Form §227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 8089 1
Form 980-T (trust other than above) 08 Form 8870 12
STOP! Do not complete Part Il if you were not alr. ranted an automatic 3-month extension on a previ filed Form 3

JOHN DICKEY
® Thebooksarsinthecareof » 1323 FORBES AVENUE - PITTSBURGH, PA 15219

Telephone No.»» 412-471-2600 FAX No. P
¢ [{ the organization does not have an office or place of business In the United States, checkthisbox _ ... .... ......... . ... » [
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (QEN) . If this i8 for the whale group, check this
| 4 i it s for oup, check this box P> and atta th the names and of all mel he extenslog Is for.
4 | requeat an additional 3-month extenston of time untli MAY 15, 2013
6 Forcalendar year , or other tax year beginning JUL 1, 2011 ,andending  JUN 30, 2012
68 If the tax year entered In line & is for less than 12 months, check reason: D Initial return [T Final return

Change In accounting period
7  State In detall why you need the extension
ADDITIONAL TIME IS NECESSARY TO OBTAIN INFORMATION REQUIRED TO FILE A

COMPLETE AND ACCURATE RETURN.

8a If this applicatlon Is for Form 890-BL, 990-PF, 880-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | 0.
b |f this appilicaticon Is for Form 890-PF, 990-T, 4720, or 6088, enter any refundable credits and estimated ?%;zg%
tax payments made. Include any pror year overpayment allowed as a credit and any amount paid Eﬁiﬁﬁ;
previously with Form 88868. 8b| $ 0.
o Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System]. See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penaltiss of parjury, | declare that | have examinsd this form, including accompanying schedulas and statemaents, and to the best of my knowledge and bellef,
It is true, corrsct, and complets, and that | am authorized to prepare this form,

Signature B> Tits > CPA Date B>

Form 8868 (Rev. 1-2012)




