990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury > Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B Check if applicable: C D Employer identification number
: Address change | Springboard Landings, Inc. 80-0650695
Name change 179 Belle Forest Circle #301 E Telephone number
:Initjalreturn Nashville, TN 37221 615-719-9060
Final return/terminated
L | Assndeid sati G Gross receipts S 2,265,196.
: Application pending| F Name and address of principal officer: John P. Cooper H(a) Is this a group return for subordinates?| | yes !%[No
Same As C Above N o et 556 Totctions e LN
| Taceemptstatus:  [X]5010)3) | [501) ( )< (nsertno) [ [a%7Ga)1yor [ [527
J Website: » www.springboardlandings.org H(c) Group exemption number P
K Form of organization: IEI.Corporation |_| Trust [_I Association L_[ Other™ | L Year of formation: 2010 I M State of legal domicile: TN
Partl [Summary
1 Briefly describe the organization's mission or most significant activities: To provide adults with developmental _
o disabilities above the intellectual disability range an option for independent _ _ _
§ living in_a residential community-centered atmosphere with a limited amount of _ _ _
= support.
% 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 10
ﬁ 4 Number of independent voting members of the governing body (Part VI, line Tb)....................... 4 10
.2 5 Total number of individuals employed in calendar year 2020 (PartV, line2a).......................... 5 0
S| 6 Total number of volunteers (estimate if NBCESSANY). . ... ...t 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12, . ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 171, ... ... ... i, 7b 0.
Prior Year Current Year
i 8 Contributions and grants (Part VIIl, line Th). ... i s 73,643, 90,834.
2| 9 Program seivice reveiivé (Part Vill; INe'2g) swen v smvnnnn sswmvwi s wivimas
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d).................oiinn 3,670. -1,710,289.
I | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 77,313. -1,619,455.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined) ..................oiiin
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,802.
§ 16a Professional fundraising fees (Part IX, column (A), line T1e). ..ot
E- b Total fundraising expenses (Part IX, column (D), line 25) > 26,204. .'.-ivsr‘u "'if“‘-_::-'i"f‘ﬁ.{'ﬁ-'z AR %ﬁ?ﬂﬂpﬂfﬁfﬁ’h%
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ...............c.oove.. 42,953. 45,998,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 44,755, 45,998.
19 Revenue less expenses. Subtract line 18 from line 12....... ... ... 32,558. -1,665,453.
58 Beginning of Current Year End of Year
'375. 20 Total EEsEts P aEM X e 1) e s s s s mss it S asss ois PEoETe Sai 2,406,737. 2,284,612.
52 21 Total liabilities: (Part X, liNg 26Y. ..o su van vwvvnimen ssmnnes s vanim va s aissiinss 0. 0.
23] 22 Net assets or fund balances. Subtract line 21 from line 20. .. ..................on... 2,406,737. 2,284,612,

=z
[Partll [Signature Block

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

} 1Il}ale

Signature of officer

Sign
Here p John P. Cooper President

Type or print name and title

Print/Type preparer’s name Date Check |_| if |PTIN

Preparer's signatur
Paid Trent J. Mitchell, CPA MW‘&#G 3 /2 7/2| seft-employed  |P01580563
7 7

Preparer |[Fimsname > Cooper, Travis & Company, PLC

Use Only |fimsamress ™ 3008 Poston Ave. Firm's EIN > 62-1317955
Nashville, TN 37203 Phoneno. 615 329-4500
May the IRS discuss this return with the preparer shown above? See instructions ............ ... ... ... iiiiiiiii.... |l(_| Yes |__| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 01/19/21 Form 990 (2020)



Form 990 (2020) Springboard Landings, Inc. 80-0650695

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 services?.... |:| Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the or%

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

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses  $ including grants of  $
4 e Total program service expenses » 0.
BAA

) (Revenue $ )

TEEAO102L  10/07/20 Form 990 (2020)



Form 990 (2020) Springboard Landings, Inc. 80-0650695 Page 3
Part IV | Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)? /f 'Yes,' complete

SEABAUIE A ..o eorme eormsiniss 5 BT S S ERATRE S ERTE e SRR S0 SR EIRNG s RIS S SO B SR 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | ...........ooiiiiiiiii i it e 3 X
4 Section 501(c)(3?10rganizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... ... ... . ... . i 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part lll.... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, & X

127+ & S S G SR S SRS SRR e SV S s e S PR ET R
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part lL. ... .. . e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part [V....... . e e 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V.. ...

11 I the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes," complete Schedule

D, Part VL e e e 11a
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl ..............coo i, 11b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll. . ... ... . . i, 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 162 {f "Yes," complete SChedle D, Part DX v.i e wus v sosiismie sieaisiai s o s s st oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X...... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization abtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schadile B, Parts XPareh Xls: summsm s anivens ovesamaass Tie v ey s5m Sreras s s s see iy i s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xil is optional . ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.................... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parfs 1 and IV . ... ... iiiiiiiiiiiiiiiaisniiiannn, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, complete Schedule F, Parts Hand IV....... ... .. o e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts Il and IV . ... .. ... o e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. ............. ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,  complete Schedule G, Part Il. ... ... . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part 1] . ... ... .ttt et et 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ..................... 21 X

BAA TEEAO103L 10/07/20 Form 990 (2020)




Form 990 (2020) Springboard Landings, Inc. 80-0650695 Page 4

[PartIV. | ChecKlist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If 'Yes,' complete Schedule I, Parts land lll......... ... .. i

23 Did the organization answer 'Yes' to Part VI, 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
SORBAUIE J. . . oo e e et e e et et

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. Jf'ND,. G0 10 lINE 258 .. oo vwvivm ssmvviiimimve s v s vis w505 b 51 wlav wtasis stils som s e 500 81800 400 40w @ 4Th 818 80

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-EXEMPL DONAS 7 . . oot

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? .................

25a Section 501(c)3), 501(c)}4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
1:?:1!}1 tr;a }ra!r-wsaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
CHeTlE L BB L. ... cmsme e enminins smnsi e ia ot (e s A TR e ST EUEGRE S ST IV G SR S e

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

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

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
es.  complete SCRETUIB L, TPATE V.« sosrmsisss wmwssars it s s s st s Sosia S, Vs SRR S5 o e s Vs i

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV........................

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? [f
Yes,' complete Schedule L, Part IV . . ... .. ettt et e e
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M..............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribiitions? If '¥es,’ complele SCHEAUIE M. vivcansassn vvammin susmmin wams i 5, swsimess Wesasisan yssesmiiss
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |.......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SchedUle N, Part 1. ... ...t ettt et et e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part | .......... ... e e ieeenns

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, lll, or IV,
and:Fark Vo line s voosiammmss e Sesy o a7y winiE e suelilesy S it M asaieiee e v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ......... ... iiiiiiiiiin..

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.........................

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2. ... ... e et aine s

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. ... .. . . .. i

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

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

Check if Schedule O contains a response or note to any lineinthisPart V... ... ... ... .. .. ... ... ... ... .....

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

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 reporiable gaming
(gambling WIRDINGS A0 DEIZE WINIEES T, s moss sy 3560 amm s Soaanse e s s s [ e raenzas wh s

BAA TEEAO104L  10/07/20

Form 990 (2020)



Form 990 (2020) Springboard Landings, Inc. 80-0650695

[PartV ] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

b If 'Yes,' has it filed a Form 930-T for this year? If ‘No' to line 3b, provide an explanation on Schedule O. .. ........ .. ... ..coiviiiiiiii...

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

b If 'Yes,' enter the name of the foreign country >

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ........... ... ... ...

b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
[ o] 88 7= 3 qa (= L1 o1 1o = AN

7 Organizations that may receive deductible contributions under section 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 10 the PavOTZ:o: ceuvimmesns svvminvs soowimme Faibuesiaes. i o3 e s e s o S biss NS B S
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmMB2B2 0 sy vinivnn soein @vi i S maans S50 v vaeRimry Ve vite e e lomaas e e e S R S e e Ve S

5a
5b X
5¢c
6a X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
= o

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmiO8B-E e e - vn sy s e e s e s sl S S e e Smins SR dme Seites Sae Sl s Tl Sen RSl s s 2

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ... ... ..
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .....................
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12. ... .................. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ... i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... .. .. 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ........... ... ... .. ... .......
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 issue qualified health plans.......................... 13b

¢ Enterthe amount of reserves on Band ... o van v v v saion svwasvioms £ s s v sain 13¢

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(S) during the i WEarT ..o vi v an ssime sowmim vt 5w s S8 aaiits T aasia o0 ms i o o
If "Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.........
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO105L 10/07/20




Form 990 (2020) Springboard Landings, Inc. 80-0650695 Page 6

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

Check if Schedule O contains a response ornoteto any lineinthisPart VI ........ ..o

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 1la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent.. ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?....S5€€ Schedule O . ... .. ... ...

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents

SifEE B DIOE EOI 990 WA IEOZ v sowermensme b cansmm oo DA B Prssmiss Srummeis s shewE 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or Stockholders?. . .. .. .ot iiea 6 X
7 a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint one or more

MBMDBETRS OFf THE OVEITING BOOVT s s vrore ermsmmsss s o s S s WerRsET, S0 TR i 0S5 e 463 S s e 7a X

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O ............................ 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with thé organiization's: Sxempt pUPESEST. o s smmvinees s daveiieis ausmant il Fo el s e S e 550 s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form? . .................... X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O ]
12a Did the organization have a written conflict of interest policy? /f No, gotoline 13...........ccciiiiiiiiiiiiiianin. X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIICES 7. o e e e 12b} X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done....S5€€. .5Chnedule. Q.. . o i e 12¢| X

13 Did the organization have a written whistleblower policy?. . ... .. i s
14 Did the organization have a written document retention and destruction policy?.......... . oo

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. ........... ... i i
b Other officers or key employees of the organization. . ... ... i e
If *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... .. ..t

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > TN

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

|:| Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Charles Cooper 179 Belle Forest Circle #301 Nashville TN 37221 615-719-5060
BAA TEEAOI06L 10/07/20 Form 990 (2020)




Form 990 (2020) Springboard Landings, Inc. 80-0650695 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPart VII. ... ... ... ... . i D

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

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

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

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® |ist 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.

® | st 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.

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

See instructions for the order in which to list the persons above.

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

©
Name and title Afsgge E%i{‘é%’:{%%;%g;{%g) ag;?‘ Reglo)rzable Rep(cErgabIe " (F)
hours director/trustee) compensation from compensation from Estimated amount
per ~ the organization related organizations - °:| 0“&3:] fii
iy B G E[S[ERg| romueo | eeimusaT | T
housforl3 S £ 8 |8 |2 8 g and related
related |2 g’ R ERr RN organizations
organiza-|8 2 3 5|®38
AN
dotted o g 2
line) el o 8
o &
_M Charles B, Cooper _______ 3
Director 1o x 0 0 0
_@® John P. Cooper ___________ | _3_
President 0 X X 0. 0 0
_®_J. Ward Chaffin ___________ 3 _
Treasurer 0 X X 0. 0 0
_@® Sara K. Butler ___________ | _ 1 _
Director 0 X 0. 0. 0.
_® Mark Hunt _ _ _ _ _ __ __ _____ | _ 1 _
Director 0 X 0. 0 0
_® Dawn M. Bagby _ ___________|__ - .
Vice President 0 X X 0. 0. 0.
_@ _Richard Chambers___________[__ 1 _
Director 0 X 0. 0 0
_® R. Matthew Nicks __________ .
Director 0 X 0. 0 0
_©)_Jeff Doremus _ ____________| ..
Director 0 X 0. 0 0
(9 Penny Brink _____ 3
Secretary 7] 0| x X 0. 0 0
oy ] [—
) i e prns
S$“ a
a@“© ] _
BAA TEEADIO7L 10/07/20 Form 990 (2020)



Form 990 (2020) Springboard Landings, Inc. 80-0650695 Page 8
FF!aVIM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(®) ©
Pasiti
(A) A;grage égo nctlchecisi;lg?e_m% Fai (D) (E) ")
i , unliess person IS an -
Name and title pg:: oﬁaitceur and ap director/trustee) comggﬁggiacmefmm comsgr?:?ar%ianbrlﬁ'rom Eshm;‘l%ttjhzr;nouni
wee = th ization related organizations ;
Getow R 3 3|2(F |3 § 3| WnbeMse) | “wariodomisc) | cqmpensation from
for 5 = g 3 o |28 § and related
related [ g IR L organizations
organiza 8 2| 9 =2 |*8
- tions g = = §
below G| =3 & &
d{qtte)d 3z @
ine,
® g
oy ] ——
JIBY e i i S A
. __ B
B e e e i e
a ] ———
@ o
ey L
e ] o
s ] o
) o
(25) o _
ThSubtotal. ... ... . » 0. 0. 0.
c Total from continuation sheets to Part VII, Section A........................ » 0. 0. 0.
dTotal (add lines Thand 1€). . ..ot » 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
e el

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... ...... . i e it

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the J‘c;r_gr—zij‘r)iz_daticaln and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
SUCIV IOAIVIALIEL o Sviessind G & @uehng SUe Sp v S smavent Deimieid o0 i £55 Pl s smwd i st s asmas

RS AT
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I s e
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson..................c.c.c.ccoiiia.. 5 X
Section B. Independent Contractors

T Complete this table for your five highest compensated indeﬁendent 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 ) , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ P R e
BAA TEEAO0108L 10/07/20 Form 990 (2020)




Form 990 (2020) Springboard Landings, Inc. 80-0650695 Page 9
VIil| Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl ... ... o i D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512-514

revenue

,3 2| 1a Federated campaigns......... 1a
®: § b Membership dues. ............ 1b
?,.E ¢ Fundraising events............ 1c
g‘ﬁ;’ d Related organizations......... 1d
o E| e Government grants (contributions).... | Te
S@| f All other contributions, gifts, grants, and
"EZE similar amounts not included above... | 1f 90,834.
25| g Noncash contributions included in
o TR T 1g 10,498.
S 5| hTotal.Addlines Ta-1f............oooiiiiiiiin... -
2 Business Code |
g 2
[+ b
el ¢ e e o
L c
- R e ——
el e______
‘g-,- f All other program service revenue . ..
& | gTotal. Add lines 2a-2f................cooiiiiii. %
3 Investment income (including dividends, interest, and
other similaramobints) s so sosenvn sevpassh sossiss -
4 Income from investment of tax-exempt bond proceeds *
5 Royalties. . ... »-
(i) Real (i) Personal
6a Grossrents........ 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) |6¢ A W e D
d Nét rental income ar (0588). usssasvmmianiss ey >
(i) Securities (ii) Other R T e

7 a Gross amount from

slesciassels 172 73.181.]2,100,000.

b Less: cost or other basis
and sales expenses | 7b 63,346.(3,821,305.

¢ Gain or (loss) .. .. .. 7c 9,835.] -1721305.

d Net gain or (10S8). .o ovveeeeeeeeeeeeiieeieinienenn, -1 711 _—

o | 8a Gross income from fundraising events : 1ir
2 (notincluding & ; 3
2 of contributions reported on line 1c). |
@ | SeePartlV,linel8............. 8a |
E b Less: direct expenses....... 8b e A ‘:
el c Net income or (loss) from fundraising events ......... -
9a Gross income from gaming activities.
SeePart IV, line19............. 9a
b Less: direct expenses....... 9b I | e | R e e
c Net income or (loss) from gaming activities........... .
10a Gross sales of inventory, less. ... ..
returns and allowances . ......... 10a
b Less: cost of goods sold... .. 10b|
¢ Net income or (loss) from sales of inventory. ......... Ll
g Business Code
§ wa
2 g o DIIIIIIIIIIIIIIE
3 c
2| dAlotherrevente ... ... ..........
= e Total. Add lines 11a-11d ... > gepiel o
12 Total revenue. See instructions...................... > -1,619,455. 3 .1 -1,710,289.
BAA TEEAO109L  10/07/20 Form 990 (2020)



80-0650695 Page 10

Form 990 (2020) Springboard Landings, Inc.
Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a

response or note to any line inthis Part IX...... ... . .. .. ... i IX[_

Do
6b,

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

(A) ®
Total expenses Program service
expenses

©)
Management and
general expenses

1

9
10
1

12

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV, line2l........ccooviiiaian
Grants and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............
Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)YB). . ...

Other salaries andwages..................

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

Other employee benefits...................
Bayroll Taxes ..o coammwi s s s
Fees for services (nonemployees):

CACCOUNtiNg. ..o
dLlobbying...........oooii
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............
g QOther. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.5ch. 22,500,

Advertising and promotion.................

13 Office eXpenses. .........covveeeeneennenn..
14 Information technology. ....................
15 Rovalties i sinvnwes oon siesias swesws o9
16 OCCUPANCY. .. \oei i
17 Travel....oooii e
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials. ......................... ...

19 Conferences, conventions, and meetings. ...

20

IEEIEEE ciins s 95 siviinell shoimeis ias
Payments to affiliates......................
Depreciation, depletion, and amortization . ..

21
22
23 INSUMANCE. ..ot it e eeee e eeeens
24

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e

expenses on Schedule Q) ................. !

—————

(D)

Fundraising

expenses

2,900.

22,500.

3,704.

3,704.

606.

606.

354.

354.

5,400.

5,400.

|

25 Total functional expenses. Add lines 1 through 24e . . .

6,849 :
848. 848.
773 773.
170. 170.
221 . 221.
45,998 19,794 26,204.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC958-720) . ......oveenn.

BAA

TEEAQ110L 10/07/20

Form 990 (2020)



Form 990 (2020) Springboard Landings, Inc. 80-0650695 Page 11

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X..............o i D
(A B
Beginning) of year End of year

1 Cash— non:interest-Deaning.. ;. =i soess o svmnve s vu s v s e Sraimames s yeevis 56,444.| 1 48,145.
2 Savings and temporary cash investments. . ..., 177,751.| 2 2,236,467,
3 Pledges and grants receivable, net.......... ... .. 3
4 Accounts receivable, net. ... 4
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B) .............
7' Notesand 16AnS TeCENVABIE) DB, cuvsvvmmmms ssmamss s s e

6
7
8
9

% 8 InVentoriBs Tor SAlE-OF 88, st swanusiie i Lssin D S S S e S
a1l 9 Prepaid expenses and deferred charges. .......... ...t 450. .
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule D................... 10a A R I f
b Less: accumulated depreciation.................... 10b 2,100,000.] 10c
11 Investments — publicly traded securities. . .............. ... 72,092.[ M
12 Investments — other securities. See Part IV, line 11.................... ..ot 12
13 Investments — program-related. See Part IV, line 11........... .. ... ... 13
14 Intangible asSetsi . vonwmammms vin evmeinis e s s ies S0 seEE B 14
15 Othér d55ets. 868 Part IV, N8 1M cnvim wvmswmamsan swevmmm den sasass wims 15
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 2,406,737.|16 2,284,612.

17 Accounts payable and accrued eXpenses. . ... ...ttt
18 ‘Crants PAVABIE ..o cmmmmnsimis o son simsisiessnis, Simsb S 5o a5 S5 ol oS S5
19 Deferrad rBVENUIE s« oz svsissss i owimby s s el s i S5 s viiem iens saw
20 Tax-exemptbond liabilities. ..... ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D...........

22 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties. ..................

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25

26 Total liabilities. Add lines 17 through 25.......... ... .. ..o i
Organizations that follow FASB ASC 958, check here >
and complete lines 27, 28, 32, and 33.

27 Met assets withoutdonior restietionsh ce v cumim s e s s ws wros

28 Net assets with donor restrictions. .............. i
Organizations that do not follow FASB ASC 958, check here >
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds. .. ......... ... ...l

30 Paid-in or capital surplus, or land, building, or equipment fund. .................

31 Retained earnings, endowment, accumulated income, or other funds

32. ‘Total net assels orfund balantes: oo srmmven sseveimoes svsssones s 2,406,737.|32 2,284,612,

33 Total liabilities and net assets/fund balances ........ ... ... il 2,406,737.|33 2,284,612,

A TEEAOITIL 10/07/20 Form 990 (2020)

Liabilities

¥ | Net Assets or Fund Balances



Form 990 (2020) Springboard Landings, Inc. 80-0650695 Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XL........... ... .o
1 Total revenue (must equal Part VIII, column (A), line 12)..........ooiiiiiii e 1 -1,619,455.
2 Total expenses (must equal Part IX, column (A), ine 25). ... 2 45,998
3 Revenue less expenses. Subtract line 2 fromline 1. 3 -1,665,453.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 2,406,737.
5 Net unrealized gains (losses) on investments. ... ... e 5
6 Donated services and use of facilities. ... 6
A (=TS (1 1= L A= 0 1= - T 7
8 Prior period adjUstm@NtS . .. ...ttt e e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule 0). S€€_Schedule O 9 1,543,328.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
CONIMIAGBYY crvivvarie oo o0 550 eish 058 00 04 S0 G ARG IEEY 560 BTN SPGB0 5 SR T ST O 3070 WO 10 2,284,612.

Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI1. ... e

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

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

D Separate basis DConsolidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ........................

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

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

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA TEEAO112L  10/15/20

Form 990 (2020)



. . o OMB No. 1545-0047
Public Charity Status and Public Support

SCHEDULE A ly Status >upport
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.
Pepafment of 1he. fressury » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
Springboard Landings, Inc. 80-0650695

[Part] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

n
12

a

o [

Cc

d[]

e

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

A school described in section 170(b)X1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)}AXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1)XAXiv). (Complete Part I1.)

. A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(AXvi). (Complete Part I1.)

D A community trust described in section 170(b)(1)}(AXvi). (Complete Part I1.)

An agricultural research organization described in section 170(b)1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Il1.)

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

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 50%(a)(1) or section 509(a)}(2). See section 50%(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

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

f Enterthe fiuniber: of Slipported -organiZations cve sevesicys s smses e s S raaaiy SRwsi e s s s :I

g Provide the following information about the supported organization(s).

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

document?
Yes No

(A)

(B)

©)

D)

(E)

Total b Wi # :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEAO401L 09/14/20



Schedule A (Form 990 or 990-EZ) 2020 Springboard Landings, Inc. 80-0650695 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) 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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) ( y (a) 2016 (b) 2017 (c) 2018 (d)2019 (e) 2020 () Total
1 Gifts, b%raﬁts, fcontrié:cutjogds, a[l')lg
membersnip Tees recelved,
Ihcuce any nssua) grantso) % . V1 38,421.| 251,812. 44,690. 73,643. 90,834 . 499,400,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3... 38,421. 251,812. 44,690. 73,643. 90,834. 499,400.

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

shown on line 11, column (f). . 269,636.
6 Public suzport. Subtract line 5
fromling 4. v cwsvnsss swnis 229,764.
Section B. Total Support
Calend fiscal year
bggignmgyﬁsrﬁw Iscal y (a)2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline4.......... 38,421. 251,812. 44,690. 73,643. 90,834. 499,400.

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

similar sources............... 30. 9,070. 3,885. 3,670. 1,181. 17,836.

9 Net income from unrelated
business activities, whether or
not the business is regularly
CArHEdOn: iovisseass damaeess 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) oo wovsimeesn sissmms

11 Total support. Add lines 7
through 10. ... coneerinenann. i

12 Gross receipts from related activities, etc. sctions ..... ' .......................... . 3 . ...... . .....

517,236,

13 First 5 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 Rere. . ... .. . e b= D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (0).......................... 14 44 .42 %
15 Public support percentage from 2019 Schedule A, Part I, line 14 .. ... . e 15 41 .74 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .......... .. ... i

g

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ........... ... i, > D
gl

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization...........

b 10%-facts-and-circumstances test—2019. If the organization did not 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-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. = H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™

BAA Schedule A (Form 990 or 990-EZ) 2020

TEEAO402L 09/14/20



Schedule A (Form 990 or 990-E7) 2020 Springboard Landings, Inc. 80-0650695 Page 3

Support Schedule for Organizations Described in Section 509(a}(2) _ o
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization

fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c)2018 (d) 2019 (e) 2020 (f) Total

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 )
furnished 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 paid to or expended on
its BEhalE .. . s v v e nne

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

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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

BIO‘I

c Add lines7aand7b..........

8 Public support. (Subtract line |
7c from Iir?g&) ............... f"%

Section B. Total Support
Calendar year (or fiscal year heginning in) > (a)2016 (b) 2017 (c)2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar sources. .................

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

c Add lines 10a and 10b........

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

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

13 Total support. (Add lines 9,
108 Tl and 120 s svpapns

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . .. .. .. e = D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (M) ...t 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15.. ... ... .. i i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () ................... 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17. . ... i 18 %
19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 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........... > D

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ........... .

BAA TEEAC403L (09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 930-E7) 2020  Springboard Landings, Inc. 80-0650695 Page 4
Supporting Organizations .
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes," answer lines 3b
and 3c below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes'and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed:; (i) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

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

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part V.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,' provide detail in Part VI.

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

10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,'
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.).

BAA TEEAQ404L  01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020 Springboard Landings, Inc. 80-0650695 Page 5
[Part IV [ Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below,
the governing body of a supported organization?

b A family member of a person described in line 11a above?

€ A 35% controlled entity of a person described in line 11a or 11b above? If 'Yes' to line 11a, 11b, or 11c, provide detail inPart VI,
Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,'explain in Part VI the
reasons for the organization's position that jts supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? I/f 'Yes' or ‘No,' provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAD405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 Springboard Landings, Inc. 80-0650695 Page 6
PartV_ [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year B ey

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

(S 0 I~ TV L

Al |bjwiN|(=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Le2]

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year
(optional)

Section B — Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): |

a Average monthly value of securities 1a

b Average monthly cash balances 1b

c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

w
wilrof

iy

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

(N |»
WiN[(O|v |~

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

mihjw|N|=

||k lwiNn|=

~

D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 Springboard Landings, Inc. 80-0650695 Page 7
V' [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sectlon D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

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

-

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

Qualified set-aside amounts (prior IRS approval required — provide details in Part V)

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

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 9 amount 10
@)

: - : . ., i
Section E — Distribution Allocations (see instructions) . Excess Underdistributions DIStH(;JUtable
Distributions Pre-2020 Amount for 2020

Njovm|sjw N

N ||| w

[{+}
w|

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2020
aFrom2015...............
B Erom 2006 vonwns s
CFrom2017....covovvvnes
dFrom2018...............
eFrom2019...............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.

8 Breakdown of line 7:
a Excess from 2016......
b Excess from 2017.......
C Excess from 2018 ......
d Excess from 2019......
e Excess from 2020......

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Springboard Landings, Inc. 80-0650695 Page 8
PartVI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I1I, fine 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part I, Line 1 - Unusual Grants

2016 2017 2018 2019 2020 Total

$ 3,630,000. $ 0. % 0. 5 0. s 0. $ 3,630,000.

BAA TEEAQ408L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B OMB No. 15450047

Schedule of Contributors

(Form 990, 990-EZ, 2 0 2 0
Dere 9P e Treasa » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Intornal Revenue Service o » Go to www.irs.gﬂ/Fonnsso for the latest information.

Name of the organization ) Employer identification number

Springboard Landings, Inc. 80-0650695

Organization type (check one):

Filers of: Section:

Form 930 or 990-EZ Iz] 501} 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A' in column (b) instead of the
contributor name and address), Il, and lil.

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

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. »$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form 950-PF,
Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 9390, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAOQ701L 07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 1 Page 2

Name of organization

Employer identification number

Springboard Landings, Inc. 80-0650695
| | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) () @
Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Doyle R. Monday Person []
EE Payroll |:|
7101 Bakers Bridge Ave. ____________________|$_____ 10,498.| Noncash
(Complete Part Il for
_B_]:— entw ood, _.T_N_ 37027 _ _ _ _ o ____ noncash contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Hunt Family Foundation . ____ POl
___________ Payroll D
1248 E. Hickory Springs Ct. ________________[®______5,000.| Noncash []
(Complete Part Il for
Bramoinienale’s N N BRC 7 L1 NS noncash contributions.)
@) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Patricia A. Scherer RRrSan
- -r-—-//""/"7"/"/"/-"//"/""/7"/7/"7""" Payroll D
7719 01d Harding Pike ___ _________________ 8 _____ 10,000. | Noncash O
; Complete Part Il for
|Nashville, TN 37221 _ ____ ___ __ ___ _________ r(10ncapsh contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |Marcus & Millichap R
Payroll |:|
|6 Cadillac Dr., Ste 100 _ __ __________ ______|°_____._2 21,000.| Noncash L]
(Complete Part Il for
\Brentwood, TN 37027 _____ ____ ______________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |Rhoda Scherer Retson
Payroll [:l
| 7936 Highway 100 . e R By 000.] Noncash L]
. (Complete Part Il for
|Nashville, TN 37221 _ _ __ __ _ _ _ _ _ _ _ __ __ _____ noncash contributions.)
(a) (b) (© o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person L]
5 Payroll l:]
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 3

Name of organization Employer identification number

Springboard Landings, Inc. 80-0650695
Partll | Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.

(a) No. o (b) ) © . (d) |
from Description of noncash property given FMV (or estn_nateg Date received
Part | (See instructions.
180_Shares_of Innovative Indl PPTYS Inc CL A (ticker: _ |
A R e ———————————— i T e S8 SRR R
IO L A 10,498.| 10/09/20 _
(a) No. o (b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
O ] A
(a) No. o (b) . © )
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
I ] AN
(a) No. o (b) ) () . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
T BN
(@) No. o (b) _ © ()
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
I ! I
(a) No. o (b) ) (© . (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
N . ! EO
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identification number
Springboard Landings, Inc. 80-0650695
[Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 1Il, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. "'$__ _ N/A
Use duplicate copies of Part IIl if additional space is needed. 7777777

b _(?r)om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

e e e i i s S s i e i '

No. ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part1
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

NO.(?I?Om (b) Purpose of gift (c) Use of gift
Part|

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

No. ?mm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ s s 5 o
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 20
o

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization . Employer identification number

Springboard Landings, Inc. 80-0650695

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

John P. Cooper, President, is the son of Charles B. Cooper, Director.

Form 990, Part VI, Line 11b - Form 990 Review Process

John P. Cooper, President; J. Ward Chaffin, Treasurer; and Charles B. Cooper,
Director, review the Form 990 before filing.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Thg directors and officers are required to complete a conflict of interest
disclosure statement each year and fully disclose any interest that is considered
self-dealing or a conflict of interest.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

Form 990, Part IX, Line 11g
Other Fees For Services

() (B) (C) (D)
Program Management Fund-
Total Services & General raising
Marketing and promotion 22,500. 22,500.
Total $ 22,500. s 0. $ 0. $ 22,500.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Land Valuation Adj. Recognized for Book in Prior Period..................... $ 1,552,785.
Prior Period Unrealized Gain on Marketable Securities......................... -9,457.
Total $ 1,543,328.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



