OMB No. 1545.0047

2019

 OpentoPublic
 nspection

Form 990

(Rev. January 2020)

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

> Do not enter social security numbers on this form as it may be made public. i
> Go to www.irs.gov/Form990 for instructions and the latest information. il

Department of the Treasury
Internal Revenue Service

A For the 2019 calendar year, or tax year beginning , 2019, and ending '
B Check if applicable: c D Employer identification number
| _|Address change | Springboard Landings, Inc. 80-0650695

179 Belle Forest Circle #301
Nashville, TN 37221

E Telephone number

615-719-9060

Name change

Initial return

Final return/terminated

G Gross receipts $ 77,313,
H(a) Is this a group return for subDrdmatas?H Yes X No

H(b) Are all subordinates included? No
If "No,” attach a list. (see instructions)

Amended return

|| Application pending _F Name and address of principal officer: John P. Cooper
Same As C Above
I Tax-exempt status: BI 013 | | 5016e) ¢
J  Website: » www.springboardlandings.org

K Form of organization: lﬁlCarporaﬁon |_| Trust |_] Association U Other ™
[Part] [Summary

Yes

)= (insert no.)

| [447@))or | [527

H(c) Group exemption number ™
| L Year of formation: 2010 | M state of legal domicile: TN

1 Briefly describe the organization’s mission or most significant aclivities: To provide adults with developmental _
© disabilities above the intellectual disability range an option for independent _ _ _
e|  living in_a residential community-centered atmosphere with a limited amount of __ _ _
£ e e
% 2 Check this box ™ D—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).......coooviiiiiiiiiiiiiaiiiiinnns 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).............oooinnn.. 4 )
21 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a)....................... ... 5 1
:_._5: 6 Total number of volunteers (estimate if NECESSANY). .. ...ttt e 6 0
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12............coiiiiiiianiinennn. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39. ... .. ... ... .. ... .. ..., 7b 0.
Prior Year Current Year
% 8 Contributions and grants (Part VIll, line Th). ... oiiiiiiiiiiiiiiaiiiiiiniiin ; 44,690. 73,643.
2| 9 Program service revenue (Part VIIl, ine 2g) .........ovvvviiviinininianminis s
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d)......................... 3, 885. 3,670.
I | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and T1e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A}, line 12)... .. 48,575. 17,313,
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3)..........ocoviiinns
14 Benefits paid to or for members (Part IX, column (A), ined) .......................
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 43,266. 1,802.
§ 16a Professional fundraising fees (Part IX, column (&), line 11€).........oovvviiieinnnnn..
&| b Total fundraising expenses (Part IX, column (D), line 25) > 21,870 1 B bl | e el e
= 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ... ....coovvvviniinn. .. 20,849, 42,953.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25). ............ 64,115. 44,755.
19 Revenue less expenses. Subtract line 18 fromline 12. .. ... ... .. ..t —-15, 540, 32,558.
53 Beginning of Current Year End of Year
ié 20 Total assets (Part X, N TB) . ..coouri it i e e e e eien e 2,365,080. 2,406, 737.
E: 21 Total liabilities (Part X, N8 2B). ... ..ottt et a e o, drok: 1,509. 0.
z'é 22 Net assets or fund balances. Subtract line 21 from line 20. . ...... ... . ... ... .. ... 2,363,571. 2,406,737.
[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 information of which preparer has any knowledge.

Sigrl Signature of officer l[)e'nt\ve
Here John P. Cooper President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U it PTIN
Paid Trent J. Mitchell, CPA W f/lq/z, seftemployed | P01580563
Preparer |Fimsname > Cooper, Travis & Company, PLC :
Use Only |fimsadsess ™ 3008 Poston Ave. Fim's EN > 62-1317955
Nashville, TN 37203 Phoneno. 615 329-4500
May the IRS discuss this return with the preparer shown above? (see INStructions) .. ... ..t |§| Yes [_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADIOIL 01/21/20

Form 990 (2019)



Form 990 (2019) Springboard Landings, Inc. BO-0650695 Page 2
: | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part 1. ... oo ciiiiiiiin i

1 Briefly describe the organization's mession;

2 Did the organization undertake any significant program serices during the year which were not listed on the prior

Form 990 or 99027 ... oovvereeiieririienens o R A R B v [ ves [x] mo
If *¥as," descnba these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . D Yes @ Ho

It *Yes,” describe these changes on Schadule O,

4 Das::_nba the organization's program service accomplishments for each of its three largest program services, as measured BXpenses.,
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, it any, for each program service reparted,

4a (Code: ) (Expenses 5 including grants of $ ) (Revenue 5 )|

December_31, 2019 the Organization had not commenced providing program services. _ ___
4h {Code ) (Expenses 5 including granis of § ) (Revenue 5 }
¢ (Code: } (Expenses S including grants of 5 ) (Revenue $ |

4d Other program senices (Describe on Schedule O.)
(Expenses 3 including grants of  § } (Revenue 5 }
de Total program service expenses ™ 0.

BAA TEEADIOZL 073119 Form 250 (2019)




Form 990 (2019) Springboard Landings, Inc. B0-0650695 Page 3
[Part V. [Checkiist of Required Schedules

Yes| No
1 Is the organization described in seclion 501(c)(3) or 4247(a)(1) (other than a private foundation)? If Yes,' complete
N e g e S e ol i e o e o O T OB fmc 1 X
2 Is the organization required to complete Schedule B, Schedule of Conlributors (see instructions)? ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition to candidates
for public office? Jf "Yes, complete Schadule © PaFI .. oo iiiiiiiniaiai e iinanirntaian s ivannssrasns 3 X
4 Section 507( organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during lax year? If 'Yes,' complete Schedule O, Part Il cooooii i iiiiiiiiiiiiiaiiiiiiiisinindsnsis i 4 X
5 s the organization a section 501(c)(4), eé::}{ﬁ?. or 501 ](E} organization that receives membership dues,
assessmenis, or similar amounts as defined in Revenue rnoedwa 98-197 If 'Yes,' complete Schadu-fa C Partill.... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wiich donors have the right
t}gprm:d& advice on the distribution or investmant of amounts in such funds or accounts? If 'Yes.' complete D, = %
r 1 (e e e T e S e R e P e e 2 e R e Mot e P et ety
7 Did the organization receive or hold a conservation easement, including 2asemanis o presarve open space, the
envirenment, histonc land areas, or histonc structures? If "Yes,  complete Schedufe D, Part Il ... ..o ov oo 7 p.o
8 Did the organization mamtain collections of works of art, hstorical treasures, or other similar assels? [f 'Yes,'
complete Seheale D, Part 1. . ettt e et s e e e r et e e e e e e e B X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabihty, serve as a custodian
for amounts not listed in Part X; or provide cradit :melmg dabt mmagemanl credit repair, or debt na;putialinn
services? If "Yes,' complete Schedule D, Part IV.. T 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
of in quasi endowmenis? If 'Yes,' complele Schedute D, Part V... 0 et ciiiiii i e e e
11 If the organization’'s answer (o any of the following quastions is "Yes', than complete Schedule D, Parts VI, VI, VI, 1X,
or X as applicable.
a Dui the ar u?amzaunn report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,' complele Scheduls
b Dﬁﬂ the organization report an amount for investments — other securities in Part X, line 12, that is 5% or mare of its total
assels reported in Parl X, line 167 If 'Yes,' complete Schedule O, Part VIL ... ..o oo i carees 11b X
¢ Dwd the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assels reported in Part X, line 167 If "Yes, ' complete Schedule D, Part VIl . . . TMNc X
d Dwd the organization report an amount for other assets in Part X, line 15, that 15 5% or more of its total assels remrl.ed
in Part X, line 167 If "Yes,  complete Schedule D, Part IX ..ot 11d X
e Did the crganization report an amount for other habilities in Part X, line 257 [f 'Yes, ' complate Schedule D, Part X. .. ... e X
{ Dhd the organization's separate or consolidated financial statements for the taxﬁgar include a footnole that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,' complete Schedule D, Part X... [ 111 X
12 a (hd the organization obtain separate, independent audited financial statements for the tax year? If Yes,' complale
e B R B R b PR R A T 12a X
b Was the organizalion included in consolidated, independent audited financial statements for the tax year? If es, " and
if the organization answered No' to line 123, then completing Schedule D, Farts X and XIl is optienal. . ... .......... 12b X
13 |s the organization a school descnbed in section 170(b)(1(AYI)T If 'Yes,  complete Schedule E. ... ... ... . ooy 13 X
14 a Did the organization maintain an office, employees, or agents oulside of the United States?. ... . ... ... i 14a X
b Did the organization have aggregate revenues or expansas of more than $10,000 from grantmaking, fundraising,
business, imvestment, and g’wam service activities outside the United States, or aggregaie fmeugn mwstments valued
at $100,000 or more? if 'Yes,’ complete Schedule F, Parts land IV. ... . ... ceeoo. | 14b b4
15 Did the organization report on Part IX, column {A), line 3, more than $5 {}Dﬂ uf grants or uthur assmlanr:a Iu or for an:,r
foreign organization? If 'Yes," complete Schedule F, Parts Il and IV, . 15 X
16 Did the organization repart on Part IX, column (A}, line 3, mare than $5,000 of aqgrega:e grants or nther assustance to
or for foreign individuals? If ‘Yes,' :nmp!a.!e chedule F, Parts IIl and IV, sieienis | 1B X
17 Did the organization report a total of mare than $15,000 of expenses for professional ﬁndralslng Services on Part IX
column (A}, lines & and 11&7 If 'Yes,  complete Schedule G, Part | (see instructions) ., ; 17 X
18 [nd the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part "u"III.
lines Tc and Ba? If 'Yes,' complete Schedle G, Fam [l .. oot i ie i it et ate e bab et et et e b am e b adntrn s 18 X
19 Did the orgamization r rt more than $15 000 of gms:i INcome fmm garnlng activibies an F"arl II."HI Ilne Bﬁ" Ff '?"ﬂs
complete Scheduls art NI .. 19 X
20a Ord the organization operate one or more hospital facilities? If 'Yes,'complete Schedule H, .. ... ... ooiiiiiiiiiians 20a
b If 'Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? _,.... ......... | 20b
21 [id the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 17 Jf 'Yes,’ complete Schedule |, Parts tand Il .. ... ....c..c. 21 X
BAA TEEAQIOIL 07731139 Form 950 (2019)



Form 990 (2019) Springboard Landings, Inc. B80-0650695 Page 4

[PartlV_ [Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domeslic individuals on Part 1X,
column (&), line 27 If 'Yas,' complele Schedule I, Parfs land 1. . .o oot eiansi i ss i rasretrisns

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 aboul compensation of the organization’s current
and former officers, directors, trustees, kay empluyees ‘and hlgheﬁt compensated employees? If 'Yes,' complele
I e aiant w4 T B PR AR B L T R A S T s

24a Did the organization have a tax-axempt bond issus with an nuﬁ!andl mnval amount of more than $100,000 as of
the last day of the year, that was issued after December 3 200'3? i answer lines 24b through 24d and
complele Schadule K. If No, G0 80 e 288, ...ii i iiiiiaiiorrira e e st cod s fras e febnssrnssors ey ababsyrssss

b Cid the croganization invesl any proceeds of tax-exempt bonds beyond a temporary period exceplion?. . ..ooooo0 o
¢ Did the erganization maintain an escrow account other than a refunding escrow at any time during the year to defease

[T T o) BT e e P S R PSR S e S S AR U e RS SR i o
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, complefe Scheaule L. Part .. ... oo iiiaiiinrennns

b Is the organization aware that it engaged in an excess beneft fransaction with a disqualified person in a prer year, and
tsm;;eﬁée }rm;ctmn has not been reported on any of the organization’s prior Forms 950 or 350-E27 If "Yes,' complels
T T T R e R S e R e Rt P e ) ISP A R g e P P

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables lo any current or
former officer, director, rustes, key emplo;ree creatnr or founder, substantial contributor, or 35% conirolled entity
ar family member of any of these persons? If 'Yes,' complete SEIEINE L PRI . 0 v 5 0007000 0 500 000y wd S0 AR S B

27 Did the organization provide a grant or other assistance lo any current or former officer, direclor, trusies, key
employee, crealor or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If Yes, 'complets Schedule L, PAIEIL . i i i s vreiiasaan s s s bt as st s siin s tnbat bads Fasmaninos

2B ‘Was the organization a party to a business transaction with one of the following parties (see Schedule L, Fart IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contnbutor? If
You. eorrtiele SolATe Ly BRI TV 4 v an vihiasioni e o e o e i e S S R T e e VR e e W e e

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

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2867 If
Yos, complete SohedUle L, Part IV . ittt et ettt et ee e e bt e e e e e et e e e
Did the organization receive more than $25,000 in non-cash contributions? If "Yes. ' complete Schedwle M. . .. ..........
Did the organizalion receive conlributions of arl, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete SCReditle M. . . . ia i o s e e e e s e e e e b e e n e
Did the organization liquidate, lerminale, or dissolve and cease operations? Jf 'Yes,' complete Schedule N, Part | ... ..

Did the organization sell, exmanga, dispose of, or transfer more than 25% of ils net assels? I "Yes,' complate
L N R L L v aininontiinsn o S e, it B o b PN B BT i 1t e ok op A i ey w e e i

w KuY 8B

Did the orgamization own 100% of an En!rl‘y disregarded as separate from lhe nrgaruzalunn un:leo‘ Fiegxdalms sectluns
301.7701-2 and 301.7701-3? i "Yes.' complete Schedule R, Part [ .. SR

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' complefe Schedule R. Part I, Ill, or IV,
B T M L R A R BB e T TR SRR S A A T Ao T B B B S R BB A B
35a Did the orgamzation have a controlled entity within the meaning of sechon 5120301307 ... ... ...

b If "Yes' to line 35a, did the organization receive any payment from or HngaFe in any transaction with a contralled
entity within the meaning of sechon 512(b){13)? If 'Yes,' complefe Schedule R, Part V. line 2. ..o iciiiiiinan.s

36 Section 501(c¥3) umanlzaﬂnns. Did the o:Eamzatmn make arry l,ransfeﬁ lu an exampl nnn—chanladale nelaled
organization? If "Yes,' complete Schedule R, Fart V., line 2 R e I

37 [Did the organization conduct more than 5% of its actvities Wm?h 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 W ... ... ... ooiiiiinos

Did the orgamization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Nule- All Form 930 filers are required to complete Schedwla O, ... ... 1 e e A e

&

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25hb =
26 X
27 X
28a X
28b X
28c X
29 A
30 X
3N s
32 h o
33 b4
34 e
35a p o
35b
36 X
37 h 4
38 X

[Part V [Statements Regarding Other IRS Filings and Tax Cnm;ﬂlance
Ei'neck if Schedule O contains a response or note to any line in this Part V..

1 a 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 applcable .. ......... 1b

c Did the erganization comply with backup wrthlwl»dmg rules fn-r reportable namenta to vendors and r&lmrlahle uarmng
(gambling) winnings fo prize winners? e

BAA TEAEIII:HL amm-a




Form 930 (2019} Springboard Landings, Inc. B0-0650695 Page 5
i Statements Re_gar&ng Other IRS Filings and Tax Cumpliance {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 ane 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 reguired to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . ... .o

b i "Yes," has it filed & Form 990-T for this year? if ‘Wa' fo fine 3h, provide an expianaton on Sehedule 0. . .. ... oooo i iiiiiiiniaiaanss ib

4a Al 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 =
Sae instructions for filing requirements for FINCEM Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

X
X
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamazation
solicit any confributions that were not tax deductible as charitable contributions? ... ... ... ... ..o Ba X
b If "Yes," did the organization include with every solicitation an express statemant that such contnbutions or gifis ware
e B L oo R T e T e e PR e S [ R S G e e e i

7 Organizations that may receive deductible contributions under section 170(c).

a Did the orgamzation receive a ‘Faymant in excess of 375 made partly as a contribution and partly for goods and - -
SEMVICES PIOVITE B0 I8 DaNOr . L o ottt it et ama e et e bt e e b e s s e e e b b e s e e Ta X

b If "Yes,” did he organization nolify the donor of the value of the goods or services provided? . ... .o iiiiniainns 7b
c Did the organization sell, exchange, ar otherwise dispose of tangible personal property for which it was required to file
(2 o i P e R e R B AP RR e o B R Gl e Te X
d If "Yes, indicate the number of Forms 8282 filed during the year. .. ...................... | 7d] [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... . ... Te X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefil contract? ... ... .. Ti X
g If the organization received a contrbution of qualified intellectual proparty, did the organization file Form B899
F TR 7 UL o e N S Wb DS e e L T T T R 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
N T T e i o sws aid s S kb A o T a S A el o A, A b BT 7h _—.
8 Sponsoring organizations maintaining doner advised funds. Did a donor adwvised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?, i iiiirer s s B
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 .. ... . ... i 9a
b Did the sponsoring arganizalion make a distribution 1o a donor, donor advisor, or related person? ..................... | 9b
10 Section 501(c}7) organizations. Enter;
a Initiation fees and capital contributions included on Part VI, line 12, ... ... ... .00 10a
b Gross receipts, included on Farm 990, Part VIl line 12, for public use of club faciliies..... | 10b
11 Section 507(c}12) organizations. Enter:
a Gross income from members or shareholders. . ... .. e RS AR 1a
b Gross income from other sowrces (Do not net amounts due or paid to other sources
against amounts due or received from them.).. ... oo e ieiee s | 116
12 a Section 49347(a)(1) non-exempt charitable trusts. Is the crganization fihng Form 990 in bew of Form 10417 ... .. ...... | 122
b If "Yes,” enter the amount of lax-exempt interest received or accrued during the year. .. .. I 12h|

13 Section 501(c}29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one stata? .. REIR 13a
Note: See the instruclions for additional information the organization must repart on Schedule O.
b Enter the amount of reserves the organizalion is required to maintain by the states in
which the organization is licensed to issue qualfied healthplans .. ... .. ... ..o on 13h|
c Enter the amount of reserves onhand ................ .0 8 e e G A .| 13¢]
14a Did the organization receive any payments for indoor lanming services dunng the tax year? ... ... o i iiienn 14a A
bIf "Yes.' has it filed a Form 720 to report these payments? If Wo, ' provide an explanation on Scheduwle C.. . oooo o o0 141-;]

15 |Is the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment(s) during the YBAIT .. ... . it e .
It "Yas,' see instructions and file Form 4720, Schedula M.

16 |Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
o If "ves,' complete Form 4720, Schedule O,
Baa TEEADIOSL 073119




Form 990 (2019) Springboard Landings, Inc. B0-0650695 Page 6

MGmmaﬂm, 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
Er::hedu!e 0, See insfructions.
Check if Schedule O contains a response or note to any line inthis Pat VL. ... o oo iiiiiiiiiiiiiiiiiiiiiiiiaian @

Section A. Gweming_ Body and Management

1 a Enter the number of voling members of the governing body al the end of the tax year. ... .. 1a
If there are material differences in voling rights among members

of the governing bady, or if the governing body delegated broad
authofigr to an egecmwa committea or EIHIIE!I commitiee, explain on Schedule O,

b Enter the number of voling members included on line 1a, above, who are independent. .. 1hb
2 Did any officer, directar, trustee, or key employee have a family ml.ahunsl'up or a business relationship with any other
officer, director, trustee, or key employee? ... S€e Schedule O .. ...

3 Ded the arganization delegale control over management duties customarnily performed by or under the direct supenasion
of officers, directors, rustees, or key employees to a management company or other person?. ..o, 3 X

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . .......... o AR
5 Did the organization become aware during the year of a snamf cant dwarsmn uf th& mqamzallun s assals? ............
6 Did lhe organizalion have members or Stockholders?. . ..o i ie oo e rrri it e e e e
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or mare
members of the goveming body? . . e i . " o4

b Are any governance decisions of the organization reserved o (or sublect to appnwal byj members,
stockholders, or persons olher than the govermning body? .. .. ..o it e iis i e e T

B Did the organization conlemparangously document the meetings held or written achons underiaken during the year by
the following:

a The governing body?, . . ; R W S A T8 P e e o A R BT v
b Each commities with authﬂnt‘y l::u at:t on h-ahalf m‘ th& governing budy7 TR
8 |Is there any officer, director, trustee, or i:ey employes listed in Part VI, Section A who l::annnt be raachad at the

urg&nlzahms malllng address? If 'Yes,' provide the names and addresses on Schedule Q... ., ...... 9 X
Section B. Policies (1his Section B requests information about policies not reqmred by !'he Intema! Re-..renue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates?. .. .. .. cove |10 X
bif "Yes,' did the organization have written policies and procadures governing the activities of such [:h.aptars afﬁllates and hmrs{:hﬁs to ensure their
dperations are consistent with the organizalion™s BoBmMP PUIDEEEEY. . . oo v vurire et v bmbarraesesn i assinioserssssi s srvsnniins e 10b|
171 a Has the organization provided a comyplete copy of this Form 990 to all members of its governing body before filing the form? .. ..o iiiins Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. EEE Schedule g '
12a Cid the organization have a written conflict of interest policy? f Wo,"gotofine 13, ... ... .... 12a] X
b Were officers, directors, or trusless, and key empluy&es requwa:d o dlsclose alﬁl'u.JelII:.r interests tha wuld give fise
to conflicls?. B A1 A AR AR oA 4 o 1 R B i B0 B B B 4 SRR A 12b| X

¢ Did the organization regularty and mnsustentl mnnrtur am:l enfnrce n:ompirance with the pnl-c-_.r" If "Yes,' describe in
Schedule O how this was done. .. .See Schedule 0 e iwiie

13 Did the organization have a written whistleblower policy?. .. .. oo e e e e
14 Did the organization have a written document retention and destruction policy? .. ..o et

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

a The organization's CEQ, Executive Director, or lop management official. .. ... .o oy
b Cther officers or key employees of the arganizabion. ... . ... oo iiiiniiia i iiaiae e e ittt s e
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the urgamzalmn invest in, contribute assets to, or participate in a ;mnt venture or similar arrangement with a

b If “Yes,' did the organization follow a written policy or procedure requiring the organization o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
crganization's exemplt status with respact 10 Such armangemEMIST. . .. oo u ettt -

Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed = T™H

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 930, and 990-T (Section 501(c}3)s only)
available for pubhc inspection, Indicate haw you mads these available, Chack all thal apply.

D Own website [:! Another's wehsite !El Upaon request D Other (explain on Schedule &)
19 Describe on Schedule O whether (and of 50, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule O

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

Charles Cooper 179 Belle Forest Circle #301 Nashville TN 37221 615-719-9060
BAA TEEAMDEL O73INT Form 990 (2019)




Form 990 (2019) Springboard Landings, Inc. - B0-0650695 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O conlains a response or nole toany lineinthis Part VIl ..o ooii i iioiaiiiciiiiiciiiiiiaiaiiiaiian. g
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
arganization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in calumns (D), (E). and (F) if no compensalion was paid,
® st all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reporiable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1095-MISC) of mare than $100,000 from the
orgamzation and any related organizshions.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizahons.
® List all of the organization's former directors or trustees thal received, in the capacity as a former director or frustee 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 organzation nor any related organization compensated any current officer, director, or trustee.

(c)
Nam(g?d tithe AanEr:]uge %ﬁﬁ*ﬁi%?&;?: HL‘EEI’EENE Rnﬂmk i
o | et _ | e | DI | i o
e FIETEE F R W 2103 MISC) e ernasion
hf;ﬁgﬂ'g_ga ﬁﬁaﬂ.g omanaations
SniZas- g g’ g
below g g 2 g
. E %
_ Charles B, Cooper = __ | _3
Director 0 x 0. 0 0
_@ John P. Cooper _ __________| e .
Fresident 0 X X 0 0. 0
3 J, Ward Chatfin . . .. oy
Treasurer 0 X X 0. 1] 0
4 Sera K. Bufder . oo o
Director 0 X 0. 0 0
_G) Mark Hunt _ _ _ _ __ in =5
Director 0 X 0. 0 0
_®) Dawn M. Bagby _ ___________ _3_
Vice President 0 X A 0. 0 0
_( Richard Chambers __________ .
Director 0 X Q. 0 0
_®) R. Matthew Nicks _ ________ | -
Director 0 X 0. 0. 1]
_® Peony Brink . ] .
Jecretary 0 X p 4 0. 0 0
D Tl P
e e T
9 e ] i
. ] —_—
L. S ——

BAA TEEADIOIL G731 Form 980 (2013)



Form 930 (2019) Springboard Landings, Inc. 80-0650695 Page 8
E rt VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) (c)
(A) #:::ge t{‘gn f-ull:mp;:ﬁdﬂ:unrnu hba;;nn (D} (E) F)
X, Unless person is an '
Name and titke per | offcer and a ducclorustea) PR O L. e SO Estinated ot
i relafed Lsan
Gatary @ 51 Z1 Q| =13 2 WINBAMSE) | N2I0R MO st i
MI:rs i 3 mﬂf‘alalnd
related g g E =3 arganizabans
oiganiza |8
e |8l S
e | B g
lime) "
A e e s
a8 ] e
a ] -
%L, N SR DRSPS S
L T SR U TETEree s
W ] S
& e ==
& e ] I
e ] e
. — S
. T e s
TBSUBBOTAL. oo " 0. 0. 0.
c Total from continuation sheets to Part VI, Section A .. ... .................* 0. 0. 0.
d Total (add lines 1b and 1c). . - N 0. 0. 0.
2 Total number of individuals [lncludlng hu! mt llmrted 10 thu'se |I5t'Ed abﬁvej whcl recewed: mare than $100,000 of reportable compensation

from the organization ™ 0

Yes | No
3 [id the or amzahnn list any former officer, director, trustes, ke_l,r ei'npluyee o hlﬂhﬂﬁl mmpensated Emplnyee —
on ling la.q' If *Yes,' complete Schedule J for such individual . T X

4 For any individual listed on line 1a, is lhe sum of reportable compensation and other compensation from
the urganlzatlc;n and related organizations greater than $150,0007 f “Yes, ' complate Schedule J for r
BT h AUNITIEIE, & o L oo (ot o e 6 0 it 0, 5 A S B i I B et At R K

5 Did any person listed on line 1a receive or accrue compensation from an;(omrelﬂted urgamzahnn ar mdmdual
_ for services rendered to the organizalion? If "Yes, ' compiete Schedule J for such person.
Section B. Independent Contractors

1 Complete this table for your five hllE?hest compensated |ndeiﬂ§ndenl contractors that received more than $100,000 of
compensation from the organization. Repart compensation for calendar year ending with or within the organization's tax year.

(A (B} (C)
Mame and husf?‘ness address Description of sarvices Compensation
2 Total number of independent contraclors {including but not imited to those listed above) who received more than ﬁf" i ey
$100,000 of compensation from the organization ™ [ :

BAA TEEADIDAL 0773119 Form 990 (2019)



Form 990 (2019) Spr:l.n’gpuard Landings, Inc. 80-0650695 Page 9
Part VIlI| Statement of Revenue
Check if Schedule O contains a response or note o any fine in this Part VIl ..o ie e e aiea e (]

1a Federated campaigns......... | Ta
b Membershipdues............. | 1b
¢ Fundraising events............ 1c
d Related arganizations......... | 1d|
& Government grants (contributions) ... | Te
f Al other contributions, gifts, arants, and
similar amounts not included above. ., | 1

g Nancash contributions included in
lines Ta-1h.. ... e 1g

h Total. Add lines Ta-0f. . ... ............. ..

|Contributions, Gifts, Grants

Program Service Revenue | ther Similar Amounts
[ 4]
-]

e e e e .

A S —— o ISP V=2 o

3 Investment incoma (including dovidends, interest, and

other similar amounts) ... ..o iiiiii e i, Ly 3,670, 3,670.
4 Income from investment of tax-exempt bond proceeds . =
B BOWAIeS. i s e S e e e i =
{1 Real {in) Perscnal

6a Grossrents. .. ..... |Ba
b Less: rental expenses  |6h
¢ Rental incoma or (foss) |6
d MNet rental income oF (o88). ... .covioe ot oiiiaia. L
7@ Gross amount from
sales of assets
ather than inven 7a

b Less: cost or other basis|
and sales sxpenses 7b

€ Gainor (loss). ... .. 7c
dMetgaimor (1055). ... oovviiii i "
i Ba Gross incorms fram fundraising events
{nat including S
é of contributions reported on hine 1c).
SeePart ™, ling18............. Ba
b Less: direct expenses....... Bb|
g ¢ MNet income or {loss) from fundraisingevents . ........ *
s b rasamitne. |
b Less: direct expenses. ... .. 9b)|
c MNet income or {Joss) from gaming activities. . ..., .. =
103 Gross saes of ey foss. ... W-l
b Less: cost of goods sold. . . .. [
¢ Met income or (Joss) from sales of mventory. . .. ... .. L
Business Code
Nla
E b
TS S
z d All other revenue .. .................
e Total. Add lines 11a-10d. ... ... ... .. ... ... ... =
12 Total revenue, See instructions. .. ................... > 77,313, iR 0. 3,670,

BAA TEEAGIOSL 07131719 Form 990 (2019)



Form 930 (2019) Springboard Landings, Inc. B0-0650695 Page 10
[PartIX | Statement of Functional Expenses
Smwn 501(c)3) and 501 (c){@) organizations must complete all calumns. All other organizations must complete column (A),

Chachk if 5 ule G conlains a response ornote o any lingin this Part 16, ... ooviiiiiieiiiorimrsiiiasiiararannns
d on i ® | () ©
Do not include amatnts raported of lines Total expenses Program service Management and Fundraising

6b, 7b, Bb, 8b, and 10b of Part Vill, Bxpenses

1 Grants and other assistance lo domestic
grganizations and domestic governments.
SegPart IV, ling 21 . .....coiveinnnininiiin

2 Grants and other assistance to domestic
individuals, See Part IV, line 22............

3 Grants and other assistance to foreign
organizations, foreign nments, and for-
Bign individuals. See Part IV, linés 15 and 16

4 Benefits paid to or for members ., ..........
Compensation of current officers, directors,

3 trustees, and key employses . ....... A e 0. 0. 0. 0.

& Compensation not included above to
disqualified persons (as defined under
section 435 {1%} and persons described
in section 4958C}EME). o vviaiiiiiia s ' 0. g. Q. .

7 Other salaries and wages...........oooiae. 1,285, 3,295,

g Pension plan accruals and contributions
{include section 401(k) and 403{h)
employer contnbutions) . ... ... il

9 Other employee benefits...........ooci0,
10 Payroll faes. . ... oosiunimmasmvivassassaros 507. 507.
11 Fees for services (nonemployeeas):

aManagemenl. . ... sie i
BBl s e e e e S A

& Aenounding. o di e e s 4,769, 4,769,

qurwaf Bxpansas EX| EI'IE'E-'S

e Professional fundraising senices. See Part IV, ina 17, .
f Investment management fees.............. 175. 175.

Cthar, (H line 11g amount excesds 10% of line 25,
O v Shaae Bhe 18,325. 18,325.

12 Adverbsing and promotion . ..........o. 3,545. 3,545,
T3 Office GXPenSES. ...ovuacirarraissmnnnraiis 590, 540 .
14 Information technology. ... ... oo anns
15 Royalbies .. .....0cveieeeiciioiiiiiioions
HE  CCEOERNEIL .« 4 ovobiin somd e v s ik dome 4,350. 4,350.
| P - )| RS I R

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ... o.o.ooiiiiiiii
Conferences, conventions, and mesatings. ...
Interest. ... ............ e
Payments to affiliates. . ...........ooones
Depreciation, depletion, and amortization . . .
UTEBCIRTIENE - < -, o o 5 v o o b e i

Other expenses, lemize expenses not
coverad above (List miscellaneous expenses
on line 248, If line 242 amount exceads 10%

of line 25, column éﬂ? amount, list line 24e
expenses on Schedule Q) ... ...l

# Property Taxes _ _ _____ _ _
bMiscellaneous_ __________

d Licenses and Permits_ _____

e All other expenses. . ‘ 32, 24
25 Tnti!ﬂmﬂm:le:pemﬁddlmu1 mrmm E-la 44,755. Q. 22,885, 21,870.

26 Joint costs, Complete this line only if
the arganization reported in column (B)
jmint costs from a combined educational
campaign and fundraising solicitation.
Check here * if following
S0P 98-2 (ASC 74t

BAA TEEADTIOL 072119 Form 990 {2013)
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Form 990 (2019) Springboard Landings, Inc. B0-0650695 Page 11
m Balance Sheet
Check if Schedule O contains a response or nole to any ling inthis Part X ... i it D
Begmni(n? of year End (Ef} yaar
1 Cash — non-interest-Bearing . . .. cooveeerareer e iniransins i 29.180.]1 1 56,444.
2 Savings and temporary cash investments ... ......ocviarrrrrrrarm i 175,649.| 2 177,751.
3 Pledges and grants receivable, net . ... e 3
& Accounts neomvabME THIE . . concimimie e i m i s b e e o e e
§ Loans and other receivables from any current or former officer, director,
trustee, key employes, crealor or founder, substantial contributor, or 35% Le
controlled entity or family member of any of these persons ...,
6 Loans and other receivables from other disgualified persons (as defined under
sechion 4958(M(1)), and persons described in section 4958(c)EMBY .. ... ...
7 Noles and loans receivable, NEL . ....ooivioiiiviiiiiiiiiairerir i .
B ovenbories ok Sl OF UBE. oo s mi s iiais i b A S e S R
5 9 Prepaid expenses and deferred charges. . ... .....oviiiniiinaie i aiiiiiaia,
Toa Land Do e on o e oY 1 woal 2,360, 000: [ il
b Less: accumnulated depreciation.. ... ... 10b 2,100, 000. 2,100,00
1  Investments — publicly traded securities ..., ... ... 59,851. 1M 72,092,
12 Investments — other securities, Sea Part IV, line 10 ... . oniiiiininniorins 12
13 Investments — program-relaled. See Part IV, line 11,0 13
T ILBINGIDIE FEERER . o iivmis o vivn o wam o o 0 R SRR 14
16 Other assels, Sea Parl IV BNB VT v ire v esiisassias vress s momsposais vas sy 15
16 Total assets. Add lines 1 through 15 {must equal ine 33), ... o0 2,365,080.|16 2,406,737.
17 Accounis payable and accrued EXPeNSES. . oo vvieran s rre s trs s s s 1,509.|17
18 Grants payable . ... oo e e 18
N0 ENRIRTEET I . . . . o ccb b a5 s s o i A N e A WA 19
20 Tax-exempt bond BaBilfes. ... o o e o e e s 20
@| 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21 _
Z 22 Loans and other pa¥able5 to any current or former officer, director, trustee, !w
3 key employee, creator or founder, substantial contributor, or 35%
3 controlled entity or family member of any of these persons . .................... 2
23 Secured mortgages and noles payable to unrelated third parties . .............. 23
24 Unsecured noles and loans payable to unrelated third parties. . ............... 24
25 Other liabilities (including federal income lax. payables to related third parties,
and other liabilities not included on lines 17.24). Complete Parl X of Schadule D, 25
26 Total liabilities. Add lines 17 through 25 ... ... oo i e 1,509.]26 0.
g Organizations that follow FASB ASC 958, check here ~ @
and complete lines 27, 28, 32, and 33.
% 27  Netassets without donor restichons. ... i 2,363,571.127 2,406,737.
@ | 28 Nel assets with donor resbrichions. . ... ..ovieeoceme e ieniieiiineiirsiierensns 28
§ Organizations that do not follow FASB ASC 958, check here = [ | '
i and complete lines 29 through 33. I 1SR
H 29 Capital stock or trust principal, or current funds. .. ..o 0o 29
‘g 30 Paid-in or capital surplus, or land, building, or equipment fund. . ................ 30
-2 31 Retained earnings. endowment, acocumulated income, or other funds.. ... ....... n
o | 32 Tolal nat assets or fund balances. . ... ..cociiiiciiaiieiimiisii i iien s 2,363,571.|32 2,406,737.
2| 33 Total liabilities and net assets/fund balances .. ................................ 2.365,080.] 33 2,406,737,
BAA TEEADITIL 0730019 Form 990 (2019)



Form 930 (2019) Springboard Landings, Inc. 80-0650695 Fage 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note 1o any line in this Part XL .. ..o iiiiiiiiiie i e iaciiiniina, |:|
1 Total revenue {must equal Part VIll, column (A), line 12). ...t |1 17.213;
2 Total expenses (must equal Part IX, column (A), line 25). .. ......oooiiiaiiiiiiiiiiiiiiiiiin | 2 44,755,
3 Revenoe less expanses. Sublmct line 2 oM INE 1. . i iibriariinimsibeseisminirisis e charrsiris 3 32,558,
4 Met assets or fund balances al beginning of year (must egual Part X, line 32, column (A)). . ............ooin 4 2,363,571
5. Mstunrealized gains {losses) on Ivestments. . ... ..o i i i s i il s iesiss | B 10,608,
6. Donated services and use of facililies. .. .. .o oot i e e e e e e e e 6
7 | Dokl SRS - | L R A i e e R R R e e S S RAE S 7
B Prior perod adiistrmends o i s s S e S e e e S G e b e B
8 Other changes in net assets or fund balances (explain on Schedule O, ... ... * ] 0.
10 Met assets or fund balances at end of vear. Combine lines 3 through 2 (must equal Part X, 1|ne 32
Y B o D s i Tl s o o e B Wk s bl b ) o ke i R N e B e i v« |10
[Part Xl | Financial Statements and Repnrl:ing
Check it Schedule O contains a response or nole to any line in this Pam X1, . ..o oo e rrr e e s ssinran s

1 Accounting method used lo prepare the Form 990: I:lcash Iﬂﬁ.m:mal I:l Other

If the arganization changed its method of accounting from a prior year or checkead 'Other” explain
in Schedule O,

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

separate basis, consolidated basis, or both:
Separate basis E Consolidated basis D Both consohdated and separate basis

b Were the organization's financial slatements audited by an independent accountant? . . ... .. ... .. i

If *fes,' check a box below to indicate whether the financial statements for the year were audited on a separale
basis, consclidaled basis, or both:

Separate basis D'C-unsulidaled hasis D Both consolidated and separate basis

c If Yes' to line 2a or 2b, does the organization have a committes that assumes responsibility for mvers:ght nr the audrt
review, or can‘q:nlalunn of ils financial statemeants and selechion of an independent accountant? . L1

If the organization changed either its oversight process or selection process during the tax year, explann
on Schedule 0.

3a As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

b If "es," did the organization undergo the required audit or audits? If the organization did not wndergo the required audit

ar audils, explain why on Schedule O and descnbe any steps taken to undergo such audits ... ... .. oo ol

If *fes,' check a box below to indicate whather the financial statements for the year were compiled or reviewed on a

3a

o

BAA TEEADIIZL 012120

Form 920 (2019)



i i i ONE No, 1545-0047
SCHEDULE A Public Charity Status and Public Support

930 or 990- Complete if the organization is a section 501(c)3) organization or a section 201 9
Vet 9 rgdsd?(lm} nonexempl charitah{e trust. = —

= Attach to Form 920 or Form 290-EZ.

Dtaariment of fe Tramsny. = Go to www.irs.gov/Form930 for instructions and the latest information. ., L
Nama f the arganization Employer identiication number
Springboard Landings, Inc. 80-0650695
[l?,’iﬂiljl Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

A school described in section T70{BXTXNANI). (Attach Schedule E (Form 950 or 930-EZ).)

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

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

B oW h =

54

D An organization operaled for the benefit of a college or university owned or operated by a governmental unit described in
section 170} XANIV). (Complete Part 11.)

%A federal, state, or local government or governmental unit described in section T70(bX1 X ANV).

An organization that normally raceives a substantial part of its suppart from a govarnmental unit or from the general public described
in section 170(bY1 }AXvi). (Complete Part I1.)

D A community trust descnbed in section 170(bX1XAXvi). (Complete Parl 11.)

An agricultural research organization descnbed in section 170(b)1XAXI=) cparated in conpunction with 8 land-grant college
or university or a non-land-grant college of agnculture (see mstruchons). Enter the name, city, and state of the college or
unversity:

=

w o

10 D An prganization thal normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related to its exempl funchions —subject to certain excaplions, and (2) no more than 33-1/3% of is supporl from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the arganization after
June 30, 1975, See section 50%a)2). (Complete Part 111.)

1 An organization arganized and operaled exclusively 1o test for public safely. See seclion 509(a)}4).

12 An arganization organized and operaled exclusively for the benefit of, lo perform the functions of, or to carry out the purposes of one
or more publicly supported organizabions described in section 509{(a)}(1) or section 509%(a}2). See section gﬁ(a}ﬂ]. heck the box in
lines 12a through 124 that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supparted
arganization(s) the powar o regularly appeint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c Type Il functionally integrated. A supporting organization operatad in connachion with, and functionally integrated with, its supported
D argamzation(s) (ses instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connechion with its supporied organization(s) that is nat
functionally inlegrated, The organizalion generally must salisfy a distribution reguirement and an attentiveness reguirement (see
instructions), You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a writlen determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations........... I:l

g Provide the following information about the supparted orgamization(s).

{1} Mamse of supporied organization (i) EIM mLypﬂqﬂ;ﬂ n'ua]blcm [l 15 Ihe (¥} Amount of monetary () Amaount of other
on lines 1. abon lised i truct
above (see matructions)) ?c?;: u:w!r:r!o LR i
document?
Yes No

(A)
(B)
(%)
(o
)

i ] 5 T
Total K « |3 if ‘._!; s

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Springboard Landings, Inc. BO-0650695 Page 2

rt Il | Support Schedule for Organizations Described in Sections 170(b)(1)}A)iv) and 170(b)(1 (A} vi)
(Complate only if you chacked the box on line 5, 7, or B of Parl | or if the organization failed to qualify under Part 111, If the
organization fails to qualify under the tests listed beiow, please complete Part I11.)

Section A. Public Support

E:L?:g ;r:ar (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d)2018 (e) 2013 (f) Total
1 Gifts, grants, r.urrmhuhuns, and
ey unssosl gonis) FE VI 35 904.|  38,421.| 251,812, 44,690.| 73,643.| 444,470.

2 Tax revenues levied for the
o nizaimns benefit and

............... 0.

3 The _v_alue n!' services or
facilities furnished by a
aovernmental unit to the
organization without charge . ., 0.

4 Total. Add lines 1 through 3. .. 444,470,

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

6 Public sugp-ur’t. Subtract ine 5
fromhima d.. . . ... .........

Section B. Total Support
E:;?::f::ﬂﬁm fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total

7 Amounts from line d,........ 35,904, 38,421.| 251,812. 44,650, 73,643. 444,470.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. . ............ . 13. 30. 9,070. 3, 885. 3,670. 16,668.

8 MNet income from unrelated
business aclivities, whether or
not the business is regularly
camed om. . .......ocoociina. 0.

10 Other income. Do not include
gain o: Insstlm&in II':E sale of
capital assets (Explain in
Fart V1.)

251,971,

152,489,

..................... 0.
11 Total support. Add lines 7 fi~ g il FENUTIHN |
et TR s s A Syl |- 461,138,
12 Gross receipis from related achivities, etc. Eﬁ&e msl:ruchms} 0.
13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3}
organization;, chack 1his Dox BN StoP BIE. . o o iu ) ciiaiii s s ibarse o bbsa s s es fe s e bl s ase i i b e Fi s et Ls |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 {line 6, column (f} divided by line 11, column (). ...t 14 41.74 %
15 Fublic support percentage from 2018 Schedule A, Part Il line T ..ot iiniineniene o . 15 I6.25 %
16a 33-1/3% support lest—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported orgamization. . .. ... . oo ii i ces i eiiaas L EI
b 33-1/3% support lest—2018. If the arganization did not check a box on ine 13 or 16a, and line 15 15 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . o, . .. oot o i e iaraer e nanaaaans ]:l
17a 10%-lacts-and-circumstances test—2019. If the crganization did not check a box on line 13, 16a, ar 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and slup here. ﬁ:crmln in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The ntg:anlzahm qualifies as a publicly supported orgamzation. . ........ = D
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10%
ar mere, and if the organization meels the “facts-and-circumstances’ test, check this box and stop here. Explain in F'art Wi hl::rmI lher
nrgan-zalmn meels the 'facts-and-circumslances’ test. The organization qualifies as a publicly supported orgamzalion. .. ... ..
18 Private foundation. If the organization did not check a box on hine 13, 1&a, 16b, 17a, or 17h, check this box and see mslructmns >
BAA Schedule A (Form 990 or 990-EZ) 2019
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Sehem.l‘le A (Form 990 or 990-EZ) 2019

Springboard Landings, Inc.

BO-0650695

Fage 3

[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Parl | or if the organization failed to qualify under Part |1, If the organization

fails to gualify under the tesis listed below, please complete Part IL)

Section A. Public Support

Calendar year (or fiscal year beginning in) =

1

Gifts, grants, contributions,
and membership fees
received, not include
any 'unusual grants.”).

2 Gross receipts from admlssiansu.

merchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the organizalion’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

|::|r anization's benefit and
r paid to or expended on
|Is behalt ot

5 The value nf semcas m

facililies furnished by a
governmantal unit 1o the
organization withoul charge . .

6 Total. Add lines 1 through 5. .,
7a Amounts included on lines 1,

2, and 3 recejved from
disqualifed persons . .........

b Amounts included on lines 2
and 3 received from other than
disgualified persons that
excead the greater of $5.000 or
1% of the ar'neunt o Ime 13
for the year .

¢ Add lines 7a anr.l ?h ..........

& Public support. (Subtract line

7c from line &

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e} 2019

N Tatal

e

bt I

Section B. Tutal Support

Calendar year (or fiscal year beginning in) =

89 Amounis from line B, .......
10a Graoss income from interest, dividends,

n

payments received on sacurities loans,
rents, royaltias, and incame from
T RN

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

c Add lines 10a and 10b.........
Met income from unrelated business
activities not included in line 10b,
whether or nol the business is
reguiarly carmed on,

12 Other income. Do not incrude

gain or loss from the sale of
capital assets (Explain in
Part V). . .

13 Total suppurt I.’,Adl:l hnﬁ 9

14

10c, 11, and 12.3..

(a) 2015

(b) 2016

{c)2017

(d) 2018

(e) 2019

(N Total

nrganlzahun check this box and stop here. .

First five years. If :he Fnrm 590 15 for tha mgamzatlnn 5 first, seeend thurd Inurth ar f|1'|1-1 tax year as a 5eel|on Ent(cj(.?.}

Section C. Computation of Public Suppurt Percentage

15 Public support percentage for 2019 (ine 8, column {f), dwided by line 13, column (0. ..........oovveicvenen, .| 15 %
16 _Public suppart percentage from 2018 Schedule A, Part Il line 16...........ooooooiiiiiiiiii | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {ine 10c, column (f}, divided by line 13, column (f) . ... .ooovevennns 17 2
18  Investment income percentage from 2018 Schedule A, Part 1l line 17 ., . 18 %
19a 33-1/3% support tesis—2019. If the orgarization did nol check the box on Ime 14, and Ime 15 is more lhan 33 1/3%. and line 17

i5 notl mora than 33-1/3%, check this box and stop here. The organizalion qualuﬁes 25 a publicly supported orgamization . . D

b 33-1/3% supporl tests—2018. If the arganization did not check a box on line 14 or ling 19a, and line 16 is more than 33- UB% and

line 18 15 not more than 33-1/3%, check this box and stop here. The argamzation qualifies as a publicly supported orgamization . .

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

BAA
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Schedule A (Form 990 or $30-E2) 2019 Springboard Landings, Inc. B0-0650695 Page 4
Supporting Organizations _
Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, cnn\n/piete
Sections A, D, and E. If you checked 12d of 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 desi . 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 undsr section
509¢a)(1) or ()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 (8)7 If "Yes,  answer (b}
and (c) below.

b Did the arganization confirm that each supported organization qualified under section S01{c){4}, (5), or (B) 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.

c Did the arganization ensure that all sup to such organizations was used exclusively for section 170(cH2)(B)
purposes? If "Yes,' explain in Part VI t cantrols the organization put in place fo ensure such use.

da Was any supported ﬁrgianizauun not organized in the United States (foreign supported organization’)? f "ves' and
if you checked 123 or 12b in Part |, answer () and (c) 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 arganization had such conirol and discretion daspite being contralled
or supervised by or in conneclion with its supported organizations.

¢ Did the organization support any foreign supported orgamization that does not have an IRS determination under
sections 501(c)(3) and 509(a){1) or (2)7 If "Yes,' explain in Part VI whai conirols 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 supporied organizations during the tax year? If "Yes, answer (b)
and (c} balow (if applicable), Also, provide detail in Part VI, including (i} the names and EIN numbers of the supporfed
organizations added, substituled, or removed; (i) the reasons for each such action; (iii} the authorily under the
arganization’s arganizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document),

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

€ Substitutions only. Was the substitution the result of an event beyond the organizalion's contral?

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, (i) indwiduals that are part of the charitable class benafited by one
or more of its supported organizations, or (iif) other supporling organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes, ' provide defail in Part V1.

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 enlity with
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 590 or 990-E2),

B8 Did the nri’mizaljnn make a loan to a disqualified person (as defined in seclion 4958} not descnbed in hne 77 If "Yes,'
complete Part | of Schedule L (Form 990 ur.‘?ﬂﬂ-EE’.).

8a Was the organization conrolled 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))7
If "Yes," provide detail in Part V1,

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefil from,
assels 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 4343(f) (regardi
ceriain ':m Ilhsuppnrlmg organizations, and all Type |l non-functionally integrated supporting organizations)? 7 Yes,®
answer alow,

b Oid the organization have any excess business holdings in the tax year? (Lise Scheduls C. Form 4720, to determing
whether the organization had excess business haldings.)

BAA TEEAMMSL O7/03/19 Schedule A (Form 990 or 930-EZ) 2019




Schedule A (Form 930 or 550-EZ) 2019~ Springboard Landings, Inc. 80-06506395 Page 5
{PartIV_| Suppﬂrﬁng_rgﬁanizaﬁuns (continued)

es | No
11 Has the crganization accepted a gift or contribution from any of the following persons? ﬁ%
a A person who directly or indirectly controls, either alone or together with persons described in (b) and () balow, the
aoverning body of a supported arganization? Ma
b A family member of a person described in (8) above? 11b
€ A 35% controlled entity of a person described in {a} or (b) above? If 'Yes' fo a, b, or ¢, provide detail in Part V. Te

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported orgamizations have the powar to regularly appoint
or elect al laast a majority of the organization’s directors or trusiees at all imes during the tax year? If Wo,' describe in
Part VI how the supported organizalion(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organizalion, describe how the powers fo appoint andior remave
diractors or trustess were allocated among the supporied erganizations 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 organizalion other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? [f "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting arganization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majarity of the organization's direclors or trustess duning the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vesled in the same persons that confrolled 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 fitth month of the
organization's tax year, (i) a written notice descnbing 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 (i) copes of the
organization's governing documents in effect on the dale of notification, 1o the extent not previously provided?

2 Were any of the organization's officers, direclors, or trustees either (i) appointed or elecled by the supported
organization(s) or (i} serving on the governing body of a supported organization? If ‘No, ' explain in Part W how
the organization mamntained a close and continuous warking relationship with the supported organization(s).

3 By reason of the relatiocnship described in (2), did the organization's supported crganizations have a significant
woice in the organization's investment policies and in directing the use of the organization's income or assals 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 fo satisfy the Infegral Part Test during the year (see instructions).
a D The organization satisfied the Activilies Test. Complele line 2 balow.
b D The organizalion is the parent of each of ils supported organizations. Complele line 3 below.
C D The organization supported a governmental entity. Describe in Part W how you supporfed a government enfity (see instructions).

2  Activities Test. Answer (a) and (b) below.

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

b Did the activities described in {a) constitute activities that, but for the organizabion's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes, "explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s invelvement.

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

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or trustees of
each of the supported organizations? Provide detaiis in Part VI,

b Did the orgamization exercise a substantial degree of direction over the policies, programs, and activilies of each of is
supported organizations? If "Yes, ' describe in Part Vi the role played by the organizalion in this regard,

BAA TEEAD4OEL 0770319 Schedule A (Form 930 or 950-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 Springboard Landings, Inc. 80-0650695 Page 6
[PartV._ | Type Il 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 V). See
D instructions. All olher Type |l non-funclionally ?;leqralud supporting organizations must complete Sechons A through E.

Section A — Adjusted Net Income (A) Prior Year HE.;HE;LEW

Met short-term capital gain
Recoveries of pnor-year distribubions

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

Partion of operating expenses pad or incurred for produchion or collaction of gross
income or for managemsant, conservation, or maintenance of property held for
production of income (see instructions) &

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

| E |l |2 =

DN ||| =

Section B — Minimum Asset Amount (A) Prior Year (=] {%n;mta ;l;ear

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

a Average monihly value of securities

b Average monthly cash balances

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets
Sublract line 2 from line 1d. 3

Cash deemed held for exempt use. Enter 1.1/2% of line 3 (for greater amount,
see instructions),

Met value of non-exempt-use assets (subtract line 4 from ling 3)
Multiply ling 5 by .035.

Recoveries of prior-year distriibutions

Minimum Asset Amount (add line 7 o line &)

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line B, Column A)

Enter 85% of lina 1.

Minimum assel 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 lo emergancy
temporary reduction (see instructions). 6

D Check here if the current year is the arganizalion’s first as a non-functionally integrated Type Il supporting organization
(zee instructions),

BAA Schedule A (Form 990 or 920-EZ) 2019
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Schedule A (Form 990 or 930-E2) 2019 Springboard Landings, Inc. 80-0650695 Page 7
> " | Type Il Non-Functionally Integrated 509(a)(3) Suppcrung_rgamzahuns (continued)

Section D — Distributions Current Year

1 Amounts paid to supported organizations lo accomplish exempl purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported crganizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (pricr IRS approval reguired)
6 Other distributions (describe in Part V1), See instructions,
7 Total annual distributions. Add lines 1 through 6.
8 Distnbutions to attentive supported organizations to which the crganization is responsive (provide details
in Part V1), See instructions.
9 Dislributable amount for 2019 from Section C., line &
10 Line B amount divided by line 9 amount
Section E — Distribution Allocations (see instructions) Englss Undurdgt;hmm Dist . ble
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line &

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Parl VI). See instructions.

3 Esxcess distributions carryover, if any, to 2019

aFrom2014....... e

b From 2015..... AT

CFrom 2016, ... :

dFrom2017.. .. .......... .

eFrom2018. ... ... .......

{ Total of lines 3a lhrough &

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

| Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 31,
4 Distributions for 2019 from Section O,

fine 7:

a Applied to underdistributions of prior years

b Applied to 2019 distnbutable amount

¢ Remainder. Sublract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, 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 2019. Subtract lines 3h and 4b
from line 1. Faor result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.

8 Breakdown of line 7:

3 Excess from 2015.. ... :

b Excess from 2016..... ;

€ Excess from 2017 ...,

d Excess from 2018......

e Excess from 2019, ...,
BAA
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Schedule A& (Form 990 or 9%0-EZ) 2019 Springboard Landings, Inc. B0-06506385 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17t:Part Ill, line 12; Part IV,
= Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and T1c; 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 ¥, Section B, line 1e; Part V,
Section D, lines 5, 6, and & and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part ll, Line 1 - Unusual Grants
2015 2016 2017 2018 2019 Total
5 0. 5 3,630,000, 8 0. s 0. s 0. § 3,630,000,

BAA TEEADMDEL O7/03/19 Schedule A (Form 990 or 920-EZ) 2019
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Schedule B (Form 990, 930-EZ, or 990-PF) (2019) 1 1 Page 3
Name of organization Employer ldentification number
Springboard Landings, Inc. B0-0650695
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{2) No. (k) - {c) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)

—————————————————————————————————————————— $-----'-|-—---—-----—v———————_—_—_n.n.
{a) No. _— (b) ) {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| {See instructions.)
B, S —— —— w
{a) No. {b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| {See instructions.)
IS . N S
(a) No. - ) : (c) d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

__________________________________________ $_-.-.-....._.._.—.—-.—._--.-....-.-..—..——..—____
(a) No. b} ; (c)
fram Description of noncash property given FMV (or estimate% Date received
Part| (See instructions.

_________________________________________ .|$______..-_...._.___-_____.___
{2) No, . ) {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
NS O | NI
BAA Schedule B (Form 990, 930-EZ, or 930-PF) (2019)
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CMB No, 1545.0047

SCHEDULE D Supplemental Financial Statements

{Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part IV, line &, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
= Attach to Form 990

Dopiariment of the. Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.
Hame ol the organization Ermploysr identification numb-r
Springboard Landings, Inc. B0-0650695

|E‘arﬁlﬂ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Fart IV, line b.

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

1 Total number atend ofyear, . ...............

2 Aggregate value of contributions o (dunng year) . ... ...

3 Apgregate value of grants from (during year) .. .. _.....

4 Aggregate value atend ofyear. ... ......

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor adwised iunds

are the organization's property, subject to the organization's exclusive legal contrel?. . ........ DYBS D No

6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used nnly

for charitable purposes and not for the benefit of the donor or donor advisor, o for any other purp-u&e cunfernng
impermissible privale benefit?. ... .. .., R ? D‘I’Es D No

Partll |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservalion easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Hpreser\rahm of a histoncally important land area

Protection of nalural habitat Preservation of a cerlified historic struciure
Preservation of open space

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

| Held at the End of the Tax Year

a Total number of conservation easements. . FEA S G T P P ey B et e ) 2a
b Total acreage restricted by conservation easamenta e e i) HEN
¢ Mumber of conservation easements on a certified hls.tum: structure mcluﬂ:ed in {a) Freiawi] G20
d Mumber of conservation easements included in (c] acqulred after 7i25/06, and not on a historic
structure listed in the National Register. ... ... 2d
3 Mumber of conservation easements madified, 'lransferred releas.e-l:i extmgutshﬂd or Iermmaied I:l;.' th& organization dunng the
tax year »

4 Mumber of states whera property subject to conservation easement is located =
5 Duoes the organization have a written policy regarding the periodic manitoring, inspection, handling of violations,

and enforcement of the conservation easements it bolds? . .......... DYEE D Mo
6 Staff and volunteer bours devaled to monitonng, inspecting, handllng of "J'IU|E|:IDI'|E and anor:mr;] :ansama!mn EESBTI'IEHE dunng the year
-

7 Amouni of expenses incurred i monitering, inspecting, handling of violations, and enforcing conservation easements during the year
-5
B Does each conservalion easement rap-l::rled on Irne 2(4:!} al:me satrsfy 1:|'!E TEI:Ianmﬂﬂls of section l?ﬂ{h}{4}{E]EIJ
and section 170(M@ED? ... ... [Jyes []No

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

[ rbjlg'ﬂﬂrganlzatluns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part |V, line 8.

1alf the un;i;amzailon elected, as permitied under FASE ASC 958, nol to report in ils revenue statement and balance sheet works of an,
historical treasures, or olher similar assets held for public exhuhmon education, or research in furtherance of public service, provide in
Part XlIl the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permilled under FASB ASC 958, lo report in ils revenue statemen! and balance sheel works of art,
histarical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i} Revenue included on Form 990, Part VIl line 1. oooonn i e s e ey R
(i) Assets included in Form 980, Part X ... ..o, ; el ®§

2 |f the organization received or held works of art, hislorical treasures, of I:-thEl‘ similar assets I'ar hnanr:tal gain, provide the following
amounts required to be reported under FASE ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL lima 1, ... oo iiiiininnnnns. s . R -
b Assets included in Form 990, Part X. ... ... y . ciivrnn, ™8
BAA For Paperwork Reduction Act Notice, see the Instru-::'l:iuns fnr Fuml BH TEEAIIGIL B22n3 Schedule D (Form 930) 2012




Schedule D (Form 390) 2019 Springboard Landings, Inc. B0-0650695 Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizalion's acquisition, accession, and other records, check any of the following that make significant use of its collection
iterns (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research Other
c Freservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

FPart X111,
5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets
to be sold to raise funds rather than lo be maintained as part of the argamization’s collection? .. ... ... Yes Mo
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "fes on F orm 990, Part |V,

line 9, or reported an amount on Form 920, Part X, line 21.

1a s the organization an agent trustee, custodian ar other |ntermed|ar~,r for cnnl,rll:rutll:uns or other assets not mcluded
on Form 990, Part X7. : ; D‘l’:s DH°
b If “Yes,' explain the arrangamenl in Part XIII and cﬂmplﬂtﬂ !hE I'ullm'.rmg 'table‘
Amount

c Beginring Balaiee: .. iv v e i e e s e A e s e b a e e e s mesa s | 1B

- Additions Suring The YREIE . 15t iiviablin i s e Soais s svsimre v amais sy | ]
d:Dlatiboicrrs Aot T pma L T R R ] T

{ Ending balance....... 11

Za Did the mgamzanun include an amount on qum ErB{J Part }( |Il"|E 2] I‘m escrow or custodial account liability? . .. D Yes No
b if "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided onPart XN ..o

[Part V. [Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {d} Three years back {e) Four yeacs back

1a Beginning of year balance . ....
b Conlributions. . . ....c.0ecaass

c Mel investmeant Earnlngs gatns,
and losses. . i

d Grants or schudarf.hlps ........

e Other expenditures for facilities
and programs. ... oo vii v nes

f Administrative expenses. . ... ..

g End of year balance. . .........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * 5
b Parmanant endowment * %
¢ Term endowment * %
The percantages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes Ho
(D), Unrelaled orpamimions . oo i b i il e a i h s R e e YA S ke RS e e el e e 3a(iy
(i) Related organizations.......... RSN e et ||
b if Yes' an line 3alii}, are tha relaied nrgaanlzahuns IlE-tEdE’Srequlr&d on Schedule H? s e s bl e b Sl | 500 |

4 Describe in Part X1l the intended uses of the organization’s endowment funds.

|Part M1 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Deseription of property (a) Cost or other basis {bgCnsl ar offer (c) Accumulated {d) Book value
(investment) asis (other) depreciation
1aland . e e Y 2,100, 000. Yo s e 2,100,000.

bButIdlnga : T

¢ Leasehold -rnprnuements ...................

d Equipment. . .,

e Other.
Total. Add lines la ihruugh ]e {Cafumn {n} mustequaf Form 990, Part X, column (B). line 10¢.). ... ... ...._... L 2,100,000,
BAA Schedulr D {Fﬂm 990) 2019

TEEAZINEL 82219



Schedule D (Form 990) 2012 Springboard Landings, Inc. 80-06506495 Page 2

|Pa VIl | Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b} Book valug (c) Method of valuation: Cost or end-of-yaar market value
(1) Financial derivalives. .. .....c.ocoivimiiasirinarainie .
(2) Closely held equity interesls _,
{3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12} . » L - S e iR B e LG TN Ll i3

Part Vill| Investments — Program Related. N/A
(BREEVIEY Complete if the crggmzatmn answered 'Yes' on Form 990, Part IV, If;e 11c. See Form 990, Part X, line 13,

(a) Description of investment {b) Book valus (c) Method of valuation: Cost or end-of-year markat value

n
2
(3
a2
(5
(&)
[0
2)
()]
(1m
Total. (Cotumm (5) must equal Form 990, Part X eolumn (B) line 13.). . e e 4 2 S S e
1X | Other Assets. N/A
" Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (h} Book valus

(1)
(2}
3
]
(5
(&)
€]
(8)
(R
(10}
Total. (Column (h) must equal Form 990, Parl X, column (B) line 150 ... ... . . ioiiie. T -
[Part X | Other Liabilities.
Complete if the organization answered "Yes' on Form 930, Part IV, line 11e or 111, See Form 930, Part X, line 25.
1. (a) Description of lability (b) Book value
(1) Federal income laxes
[
@)
(4
(5}
(6)
7
()
)]
{10y
{amn
Total, (Column (b) must equal Form 9560, Part X, cofumn (8) line 25.) . . ; b
2. Liability for uncertain tax positions. In Part XI1, prowde the tast of the mm ha me nrqamzahnn 5 fimanciat statmts thnt n!mrls ﬂm urqnmzahun 5 lrabslity for uncertain
tan positions under FASE ASC 740, Check hara if the text of the footnote has been prowvided in Park X1,

BAA TEEAIADIL Bi221% Schedule ﬁ {Furrrl W




Schedule D (Form 990) 2019 Springboard Landings, Inc.

B0-0650695 Page 4

Remnciliaﬂun of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .. .._.........
2 Amounts included on line 1 bul not on Form 990, Part VI, line 12;
a Net unrealized gains {losses) on investmEnts. .. ... iiiiineriisninianes 2a
b Donated sarvices and use of GBS, ... ... ieiviieisiiieraiiniiiaiaaias 2b
c Recoveries of prior YEar Grams .....cevavereiemisriiesiveserssiisisrvisiinins | £6
d Other (Describe inPart XHEY . .coociieaiiiiiiiniiiiinn R AN 2d
e Add linas 28 through 2d . . ... e civiaiibiiesiviiava s isn s s dnias s asn ied dhes g s
2 Sublract ling Ze from liNe L....oviiiiaririnriaivsimaaoiiasis
4  Amounts included on Form 930, Part VIIL, ling 12, but not an line 1:
a Investment expenses not included on Form 990, Part VI, line 7h....o0oin e da
b Other (Describe inPart XL ............... e T e S ab
o T I (1uT oo == 1 10 L | OO S R

5 Total revenue. Add lines 3 and 4c. (This must equal Form 290, Part |, line 12} .

1

5

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

Expenses per Return, N/&

1 Total expenses and losses per audited financial stalements .. ... e
2 Amounts included on line 1 but nat on Form 930, Part IX, line 25:

a Donated services and use of facililies. . ......ooovi i iriees | 28

b Prior year adjustments. .. ..oovieiiiciiiaaa s 2hb

C OMher 105585 . . .. vvers irsegesvasisaninns N N A A A AR AT 2c

d Other (Describe in Park XIMLY. ...oviviiiiiniaiiioriieranrssiinsinesonnians |20

e Add lines 2o through B, o i e s ai carin §e o3 e S 1 TR w8 (6 S b e e R
3 Subtractline2efromiing L....oouciiieiiniandoirieiaiioisisnanriniss
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b. . ............ 4a

b Other (Describe mPart XY .oooiiiiioin ; ab

cAddlines daand db...............

5 Total expenses, Add lines 3 and dc. (This must equal Form 990, Part !, fine 18) ... .....ccocviiiiianann,

[Part Xill| Supplemental Information.

Provide the descriptions required far Part 11, lines 3, 5, and 9 Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, )
line 4: Part X, line 2; Part X1, lines 2d and 4b: and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEAZI0AL &/Z2n39

Schedule D (Form 220) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Cbuiiniedi

(Form 920 or 990-EZ) Complete to provide information for responses to specific gquestions on
Form Bg] or 990-EZ or to provide :rny additional in!l'nrﬂ'tat[nn. 201 9
= Attach to Form 990 or 990-EZ.

Department of the Treasury = Go to www.irs.gov/Form330 for the latest information.

Infpmal Revenue Service

Mama of the organization Employer identification member
Springboard Landings, Inc. BO-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 950 before filing.

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

The 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 _ & Geperal _  raising
Marketing and promotion 18,325, 18,325,
Total $ 18,325. § 0. § 0. § 18, 325.

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 590-EL TEEA&30IL 0B/191% Schedule O (Form 990 or 990-EZ) (2019)



