Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(2)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545.0047

T—

2015

Deparisiant of the Treakiiry . * Do not enter social security numbers on this form as it may be made public. Open to Public
Inferrial fevenue Service Information about Form 990 and its instructions is at www.irs.gov/formg90. Inspection
A For the 2015 calendar year, or tax year beginning  7/01 42015, and ending  6/30 . 2016
B Check if applicable; [ {3 Employer identification number
| address change | SPRINGBOARD FOR THE ARTS 41-1690483

-

Name change
initial return
s

Finat relurn/terminated

308 E PRINCE STREET #270
SAINT PAUL, MN 55101

E Telephone number

651-292-4381

G Gross receipts $

1,810,705,

Amended return
B Application pending F Name and address of principal officer: MELANIE FULL & SHANNON PETTIT H(a) Is this a group return for subordinates?] | yag 22 No
- i o H(b) Are all subordinates included? Yes No
if 'No,' attach a list. (see instructions) -
I Taxeemptstatus  [X[501c)3) | [501(0) ( )4 (insertnoy | J4%7eaytyor | [527
J Website: » WWW. SPRINGBOARDFORTHEARTS . ORG Hig) Group exemplion number b»
K Form of organization: }X} Corporation 1 1Trust ij Association f 1 Other » IL Year of formation: 1997 !M State of legal domicile: MN
[Part! |[Summary
1 Briefly describe the organizalion’s mission or most significant activilies: TO CULTIVATE VIBRANT COMMUNITIES BY
© CONNECTING ARTISTS WITH THE SKILLS, INFORMATION, AND_ SERVICES THEY NEED TO MAKE A _
£ LLIVING AND A LIFE. | T
=L T e B S S RO ABR li
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part VI, ine 1) . ..o oottt e i 3 12
°z 4 Number of independent voting members of the governing body (Part VI, line 1b) wvmsranmsrsune vy si ooy 4 12
21 5 Tolal number of individuals employed in calendar year 2015 (Part V, ine 2a). . oo oo, 5 15
Z| 6 Total number of volunteers (estimate if NECESSAY). ... ... ... it ittt iereier s enns 6 20
<t| 7a Total unrelated business revenue from Part VIII, column (C), 1ine 12. . oo 7a 0.
b Net unrelated business taxabie income from Form 990-T, line 34 . .. .. ..o i 7b 0 .
Prior Year Current Year
o 8 Contributions and grants (Part VIIL line ThY .. ... oo i e rians 2,689,780, 1,612,401.
21 9 Program service revenue (Part VI, IN€ 20). .. ..o oo i i 231,938, 179,752,
% 10 Invesiment income (Part VIII, column (A), lines 3,4, and 7d).........ooovvvsinnnn o 1,839, 2,566,
£ 111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€) ... ovovnsans. Lh, 221 . 15, 986,
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12)..... 2,938,778, 1,810,705,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . ..oy, 1,490,997, 1,223,146,
14 Benefits paid to or for members (Part IX, column (A), line Q) . . ¢ s R
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . .. 765, 983, 754, 366,
§ 16a Professional fundraising fees (Part IX, column (A), Hne 11e). .. .. oo,
;5:. b Total fundraising expenses (Part IX, column (D), line 25) » 7,800 - .
197 Other expenses (Part IX, column A), lines Tla-11d, 116-24e) ... ... .......... 850,298, 665,194,
18  Total expenses. Add lines 13-17 (must equal Part (X, column (A), line 25). . .........., 3,107,278, 2,642,706,
.| 19 Revenue less expenses. Subtract line 18 from ine 12 ... ..o ovrior oo, -168,500, -832,001,
4 Beginning of Current Year End of Year
gg 20 Total assets (Part X, liN€ 18). ... it ettt e e 2,824,067, 1,958,117,
§-§ 21 Totalliabilities (Part X, ine 26). ... ... s 849,256, 730,577,
“1 22 Net assets or fund balances. Subtract line 21 from line 20,. ... .. e s 0 S A R b 1,974,811, 1,227,540,

{Partll | Signature Block

Under penalties of perjury, | declare that | hawve gxamined this return, includin

complete.

Declaration of prepargr (oth o4 aificer is based on all information of which preparer has any kitviladge.
2

g accompanying schedules and staterunts, and to the best of my knowledge and belief, it is true, correct, and

YA N — L]z,
Si gn Sunature of officer  \__/ Daty i
Here p LAURA 7ZIMMERMANN TREASURER

Type or prnt name and litie,
Print/Type preparer's name Praparer, Date Check U it | PTIN
Paid  |NEAL O EVERT o lzolit Jerenws |poo0sssss
Preparer |frmsname » CARPENTER & ASSECIATES :
Use Only |rimsadoess > 7760 FRANCE® AVE. S. $#940 Frm's EIN > 41-1534805
BLOOMINGTON, MN 55435 Pronero.  {952) 831-0085

May the IRS discuss this return with the preparer shown above? (see instructions)

8 R o e e e R ek e 8 e e

X[ Yes

L

No

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

TEEAQTI3L 10/12/15

Form 990 (2015)



Form 990 (2015) SPRINGBOARD FOR THE ARTS 41-1690483 Page 2
|Eart |[I | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Ill.................... T S R T R e
1 Briefly describe the organization's mission:

FOrm 990 0F 990-EZ2. ..o e [] ves No
If "Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. Yes D No
If 'Yes,' describe these changes on Schedule O. SEE SCHEDULE O

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

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

and revenue, If any, for eac

4a (Code: ) (Expenses $ 2,495,773. including grants of $ ) (Revenue $ )
SEE_SCHEDULE O _ _ _ _ _ _

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

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

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

4 e Total program service expenses » 2,495,773.
BAA TEEAQ102L  10/12/15 Form 990 (2015)




Form 990 (2015) SPRINGBOARD FOR THE ARTS 41-1690483 Page 3

[Part IV _[Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. ... . e S SR e TR e e e AR X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /If 'Yes," complete Schedule C, Part |......... .. .. . . . i 3 X
4 Section 501(cX3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. .. . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 5013(:)(5&. or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlll. . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
’;g pro/vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
L e S Sy PRI U A =t 6
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 I, ............. R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /7 'Yes,"
complete Schedule D, Part . ...... ... . . e e 8 X
9 Did the organization repott 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 IV. . .. ... .. . i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. ... ... ... c.vueireiini . 10 X
11 If 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? if 'Yes,’ complete Schedule
D, Part Ve 11al X
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. ... ... ... . 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 16? If 'Yes,' complete Schedule D, Part VIIL .. ... . . . . . . . . . . . 0 11¢c 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 167 If 'Yes,' complete Schedule D, Part IX. ... . ... . .. . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X .. . .. 11e| X
f Did the organization's separate or consclidated 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 obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIl. ... e 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 Xl and XIl is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(iD)? 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, Parts | and IV, ... ... . . . . e 14b X
15 Did the organjzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV, ... .. .. .. . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), fine 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. .. ... . . . . . . . . . . . . . . 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) . .. .......... .. .. ... viveii.. 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 VIII, line 9a? If 'Yes,'
complete Schedule G, Part Ill. . .. ... . . . . . . 19 X

BAA TEEAO103L 10/12/15

Form 990 (2015)



Form 990 (2015) SPRINGBOARD FOR THE ARTS 41-1690483 Page 4
|Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes’ complete Schedule H.............covvrvivoinon.. 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? /f 'Yes,' complete Schedule |, Parts land Il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part {X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts and Il ... ... . . . . . . . . . . . . . . . . . i, 22 X
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, rustees, key employees, and highest compensated employees? If 'Yes,' complete
SChadule J . ... 23 X
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, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'INO, 'GO L0 liN€ 258. . . ... ..ot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7. . o 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25 a Section 501(cX3), 501(cX4), 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 .. ...........ccciiviuiiii.. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,' complete
Schedule L, Part I ... .. e 25b X
26 Did the organization relporl any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 1] . ... .. . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . ...... ... . .. . . . e 27 X
28 Was the organization a party 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, or key employee? If 'Yes,' complete Schedule L, Part IV, ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, . . .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. . ... ... .. .. ... ....c...... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If 'Yes,' complete Schedule M. . ... ... . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,  complete
Schedule N, Part 1], ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |...... ... .. . . . . . . . . . . . . . i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Ii, Ill, or IV,
and Part V, lIme 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. .. ..o iiiin i 35a X
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....... ... ... ............ 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, liNe 2.. . ... ... . i 36 X
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 ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule Q. ... ... i 38 X
BAA Form 990 (2015)

TEEAO104L 10/12/15



Form 990 (2015) SPRINGBOARD FOR THE ARTS 41-1690483 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V.. ... i

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 149
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIrs? .. ... ... .. . .. 2 R R AR A £ 1¢|] X
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 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ............ 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ...................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f 'No’ to line 3b, provide an explanation in Schedule 0., .. . .. ...\ 0o e 3b
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)?......... 4a X
b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for FIinCEN 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?.............. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T 2 . . .. iirt e e e e 5¢
6 a 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? ............ .. .. ... . ... ... ... ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCtiDle ? . . e e 6b
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 Payor? . o o 7a X
b If *Yes,' did the organization notify the donor of the value of the goods or services provided?. ......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oMM BB e 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.. .. .........co.oovviino.. ’ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITBAT . e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM TOOB-CPuiiimm: « v v vevee v e e e bt GmmEEEE -« o e o v e o v e o RGN + AT b E e i R A BT TR S SR 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? . ... ... ... it e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, . .......... .ot 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?..................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, 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 . ... s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ... ... ... .. . 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............ 12a
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 than one state?...........coviiiiiineoiennnn. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans......................... 13b
¢ Enter the amount of reserves on hand. . ........... oo 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... ...c.ovvivirinenninnnn. 14a X
b If "Yes,' has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule O............... 14b

BAA TEEAO105L 10/12/15

Form 990 (2015)



Form 990 (2015) SPRINGBOARD FOR THE ARTS 41-1690483 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V. ... ..o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year..... | 1a 12
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent..... | 1b 12
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 €mploYee?. .. .. . i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was flled?. . ... ..o it e 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? ... i, S L SRR L e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body 2. .. ... . 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:
a The governing body? .. ... o i 8al X
b Each committee with authority to act on behalf of the governing body?. . ... ... o . 8b| X
9 s 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 in Schedule O.................. o' 9 X
Section B. Policies (This 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? ... ............oo oo 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 the organization's exempt PUrPOSES?. . . . .. ..o it ittt 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? ... .......... ... ..., 1al 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, go to line 13.. . ... . o\ 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONT S . 12b| X
¢ Did the organization regularly and consistentlé monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. .SEE. SCHEDULE. Q. ..., ... . ... . . . 12¢| X
13 Did the organization have a written whistleblower policy? .. ... ... . 13 X
14 Did the organization have a written document retention and destruction policy?. .. ... ..ovvir oo 14 X
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 CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q........... 0. ... 15a] X
b Other officers or key employees of the organization. .. SEE. SCHEDULE .Q . .....oooovii i, 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ... o e 16a X
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? .. ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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 in Schedule O)
19 Describe in 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: >
LAURA ZABEL 308 E PRINCE STREET, SAINT PAUL MN 55101 651-292-4381
BAA TEEAQT06L 10/12/15 Form 990 (2015)




Form 990 (2015) SPRINGBOARD FOR THE ARTS _ 41-1690483 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 to any line in this Part VI ... ... e |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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.

® | ist 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.'

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | ist 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.

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

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

©)
Position (do not check more
aoned]| PR g i sormon | O} i e am
ooy [ oo Lcioe) e craanaton || roatee oraaraatons | Taours o e
week (2 3] = 2la (823" w-21099-misC) (W»2/10g9-MISC) from the
foursr |3 3| £| 2 3 533 P
o:glaar}g(;- )';01 g % - -g_ 2 g = organizations
tions 3 = b 3
ine) 24 %
_( JEREMY B. COHEN __________ | _1
DIRECTOR 0 X 0. 0 0.
_@ JEROME RAWLS__ _ ___________ -1
DIRECTOR 0 X 0. 0. 0.
_®_LISA MIDDAG _ _ ____________ 1
DIRECTOR 0 X 0. 0. 0
_@ FRES THAO ______________ | _ 1
DIRECTOR 0 X 0. 0. 0
_© SUSAN T. SCHUSTER _ ________ S -
DIRECTOR 0 X 0. 0. 0.
_© ANNE _JIN SOO PRESTON _ ___ ___ 1
DIRECTOR 0 X 0. 0. 0.
_@ SHETLA TERRYLL __ __________ 1
DIRECTOR 0 X 0. 0. 0.
O LAURA ZABEL. s mm e A0
EXECUTIVE DIR. 0 X 95,741. 0. 2,620.
_® NOEL NIX __ ___ __ _________ _1_
AT-LARGE 0 X 0. 0. 0
09 MELANIE FULL __ | _2
CO-PRESIDENT B 0 X 0. 0. 0.
(1 _LAURA ZIMMERMANN _ A
TREASURER 0 X 0. 0. 0.
(2) SHANNON PETTITT _ __ _ __ ____ | 2
CO-PRESIDENT 0 X 0. 0 0
(%) MIRE HOYT ______________ | _2
SECRETARY 0 X 0. 0 0.
O e ] L

BAA TEEAO107L  10/12/15 Form 990 (2015)



Form 990 (2015) SPRINGBOARD FOR THE ARTS

41-1690483

Page 8

[Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©
(A) Ar:erage tgdo notI ch:c?(s:%grr]e'thgnt CU (D) (E) (F)
. ours 0X, Unless person Is botn an i
Name and title K offcer and 3 dreclor trustee) comsgrega:i?ot::e_from comggregég?o§r:efrpm am%tsjﬁ?]gft%?her
oy R Z[2(Z B 2| wesimas | Ao | compenson
hours” la € = (53 ol % 3 organization
for 15 & & |3 € 2la and related
related | g E=l o organizations
organiza (2 = § =
- tions é’ — S 5
below | & @ @
dotted ol v =
line) o8 4]
8
e ] U
«a
L)/ e | S
qa ] st
(oL ) S VR, RPN
e ]
ey ] e
e R
e S
L ) SE—
@ o
TbSub-total ... .x.cuum oo e SRR R R > 95, 741. 0. 2,620.
c Total from continuation sheets to Part VII, Section A. ....................... > 0. 0. 0.
dTotal (add linesthand 1€} . ...... ... .. i, E 95,741. 0. 2,620.
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
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . .. .. . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUCHHMBIVRIEA! . . .. ... ... o mmE . R R R A S R R R IR e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such Person. .................coevivinrinns 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensaled independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,
A G)) 4 ©
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 ™ g

BAA

TEEAO0108L 10/12/15

Form 990 (2015)



Form

990 (2015)

SPRINGBOARD FOR THE ARTS

41-1690483

[Part VIll| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VII|

A
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns......... la

b Membership dues. ............ 1b

¢ Fundraising events ........... 1c

d Related organizations. ........ 1d

e Government grants (contributions). . . . e

134,778,

f All other contributions, gifts, grants, and
similar amounts not included above. . . 1f

1,477,623.

g Noncash contributions included in lines 1a-1f.  $

h Total. Add lines 1a-1f................

1,612,401.

Program Service Revenue

Business Code

711300

75,544.

75,544.

711300

51,495.

51,495.

711300

34,311.

34,311.

711300

10,018.

10,018.

711300

4,788.

4,788.

f All other program service revenue. . .

WKS

3,596.

3,596.

g Total. Add lines 2a-2f. ...............

179,752.

Other Revenue

other similar amounts)

5 Royalties..........oooviiiininn..

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds.
>

2,566.

2,566.

(i) Real

(ii) Personal

6a Gross rents

b Less: rental expenses.

¢ Rental income or (loss). ...

d Net rental income or (loss). ..........

(i) Securities

(ii) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses.......

¢ Gain or (loss)

d Netgainor (loss). ...................

8a Gross income from fundraising events
(not including . $

of contributions reported on line 1¢).
SeePart IV, line 18 ................
b Less: direct expenses...............

9a Gross income from gaming activities.
SeePart IV, line19.................

b Less: direct expenses...............

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

b Less: cost of goods sold

¢ Net income or (loss) from fundraising events......... »

¢ Net income or (loss) from gaming activities

¢ Net income or (loss) from sales of inventory.......... 5

Miscellaneous Revenue

Business Code

11a OTHER INCOME

711300

15,986.

14,425.

1,561.

15,986.

\d

1,810,705.

194,177,

4,127.

BAA

TEEAO109L 10/12/15

Form 990 (2015)



Form 990 (2015)

SPRINGBOARD FOR THE ARTS

41-1690483

Page 10

|Part IX_| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part X

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

|
Program service
expenses

©)
Management and
general expenses

©)
Fundraising
expenses

1

10
1

Granis and other assistance to domestic
organizations and domestic governments.
SeePartV,line21.......................
Grants and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
arganizations, 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)B). ... ...

Other salaries and wages. . ................

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

Other employee benefits. . .................
Payroll taxes. . ...,
Fees for services (non-employees):

aManagement................ o

dlLobbying. ... ... ... ... ...
e Professional fundraising services. See Part IV, line 17. . .

f
g

12
13
14
15
16
17
18

19
20
21
22

23
24

Investment management fees..............
Other. (If line 119 amount exceeds 10% of line 25, column

(A) amount, list Tine 11g expenses on Schedule 0.5 CH. .

Advertising and promotion.................
Office expenses. ..........cooiviinevn. ...
Information technology. ....................
Royalties ........... o

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

Conferences, conventions, and meetings ...
Interest. ... oo e
Payments to affiliates. . ....................
Depreciation, depletion, and amortization, ..

INSUranCe. .. ... e

Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

a PRINTING AND PUBLICATIOQNS

25

1,223,146.

1,223,146.

98, 360.

84,822.

12,620.

918.

0

0.

0.

577,478.

500,164.

71,774.

5,540.

23,608.

17,116.

6,492.

54,920.

46, 961.

6,715,

1,244.

435.

411.

24.

27,576.

26,076.

1,500.

407,296.

385,146.

22,150.

12,283.

12,235.

48,

10,188.

9,872.

316.

19,880.

17,842.

2,038.

52,594,

49,849.

2,745.

38,085.

35,200.

2,885.

3,237.

3,237.

25,118.

22,328.

2,790.

5,341.

3,450.

1,891.

27,290.

26,957.

333.

18,046.

16,746.

1,300.

6,122.

5,371.

751.

5.878.

5,239.

639.

Total functional expenses. Add lines 1 through 2de . . .

5,825.

3,605.

2,122,

98.

2,642,706.

2,495,773.

139,133.

7,800.

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 » D if following

SOP 98-2 (ASC 958-720) .. ...

TEEAQ110L 11/19/15

Form 990 (2015)



Form 990 (2015) SPRINGBOARD FOR THE ARTS 41-1690483 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X, ... ...t et D
Beginni(r{-\g) of year End (oBzyear
1 Cash — non-interest-bearing . ... i 670,220.[ 1 386, 546.
2 Savings and temporary cash investments . ............. ... i 360,379.| 2 160,499.
3 Pledges and grants receivable, net............. ... oo 1,068,871.| 3 698,094,
4 Accounts receivable, Net. ... ... i 27,883.| 4 12,701.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L. ... ... . . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L . .. ... 6
# | 7 Notes and loans receivable, net .. ... ... i e 7
§ 8 Inventories for sale or USe. .. ... .. it 8
<L | 9 Prepaid expenses and deferred charges.............. b N R R 12,024.] ° 33,999.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D. . ................. 10a 313,754.
b Less: accumulated depreciation . .................. 10b 252,888. 81,444 .| 10c 60,866.
11 Investments — publicly traded securities .. ........... i 1
12 Investments — other securities. See Part IV, line 11...............ccovviiinn.. 601,283.|12 603,449.
13 Investments — program-related. See Part IV, line 11........ ... .. cvivrino.n.. 13
14 Intangible @Ssets .. o e s 14
15 Other assets. See Part IV, line 11 .. ... 1,963.|15 1,963.
16 Total assets. Add lines 1 through 15 (mustequal line 34) . ...........oviinnonn. 2,824,067.|16 1,958,117.
17 Accounts payable and accrued eXpenses. .. ....ovvveiiiiii e 92,513.|17 43,066.
18  Grants payable. . ... .o 18
19 Deferred revVENUE. . ... . e 19 15,500.
20 Tax-exempt bond llabilities. .. ..o 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
o key emplogees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L......... ... ... . . . i 22
23 Secured mortgages and notes payable to unrelated third parties. . ............... 23
24 Unsecured notes and loans payable to unrelated third parties. .. ................. 24
25 Other 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 . 756,743.[25 672,011.
26 Total liabilities. Add lines 17 through 25 .. .. ..ot i 849,256.| 26 730,577.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
£| 27 Unrestricted netassets. ... 546,378.| 27 552,423.
g 28 Temporarily restricted net @ssets . ...t 1,428,433.|28 675,117.
o | 29 Permanently restricted netassets ........... . i 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
".': and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. ............. . ..o 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund .................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............. 32
g 33 Total netassetsor fund balances. ... ... ... oo i 1,974,811.|33 1,227,540.
34 Total liabilities and net assets/fund balances................ ... . ... ... 2,824,067.| 34 1,958,117.
BAA Form 990 (2015)

TEEAO111L 10/12/15



Form 990 (2015) SPRINGBOARD FOR THE ARTS 41-1690483 Page 12

Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI. ... ..o e e

1 Total revenue (must equal Part ViIl, column (A), line 12)........... . oo 1 1,810, 705.
2 Total expenses (must equal Part IX, column (A), liN€ 25) .. ... ..o e e e 2 2,642,706.
3 Revenue less expenses. Subtract line 2 from line 1... ... .. ... .o i 3 -832,001.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ....oovvnnn.. 4 1,974,811.
5 Net unrealized gains (Iosses) on iNVESIMENS . ... . . it 5
6 Donated services and use of faCilities. . . .. ...t 6
7 VeSS MRt EXPONSES . . oot e 7
8 Prior period adjustments. . ..o vt e 8
9 Other changes in net assets or fund balances (explain in Schedule O). SEE SCHEDULE L T— 9 84,730.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B))......covii e tsseeseesaens 10 1,227,540,
[Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL ... ...t et D
Yes | No
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?................. . 2a X

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:
lj‘ Separate basis D Consolidated basis D Both consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ..., 2b| X

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

Separate basis |:|Conso|idated basis |:| Both consclidated 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?........................ 2c¢|] X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T133 2. . e 3a X
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 in Schedule O and describe any steps taken to undergo such audits. .. .......o.ovoiiiviin. . 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A ; = e . - ]
Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 5

> Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public

Eﬁg ?;;ngtvgrf&esgﬁf; v at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SPRINGBOARD FQOR THE ARTS 41-1690483

[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 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)XAXi).
A school described in section 170(b)}1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)X1)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state:

hwN

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY 1)} AXiv). (Complete Part Il.)
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)}(1XAXvi). (Complete Part Il.)

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

|:| An organization that normally receives: (1) more than 33-1/3% of its support from conltributions, 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 |11.)

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

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

a D 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.

b D 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.

c D 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.

d D Type Il non-funclionalc?r 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.

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

f Enter the number of SUPPOrted Organizations. . ... ... ..ttt et e e e e e e e e e e e e e :

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

W N w;

iy N f rted (i) EIN - iv) Is th {v) Amount of monetary (vi) Amount of other
Y a(;?;a?]izsautmo ¢ J ('('(?e-srgﬁge%f grr]gﬁgézsa%r_ogn organg)at?on fisted support (see instructions) support (see instructions)
N - In your governing
above (see instructions)) document?
Yes No

(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 SPRINGBOARD FOR THE ARTS 41-1690483 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) 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 IlI. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Sotandar yoar (or fiscal year (@) 2011 (b) 2012 (© 2013 (d) 2014 (e) 2015 ® Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any 'unusual grants.) . ... ... 1,448,231./2,384,007.]/3,427,165./2,678,123.(1,612,401.]|11,549,927.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalt................. 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... |1,448,231.|2,384,007.[3,427,165.[2,678,123.{1,612,401./11,549,927.

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).. 1,538,459.
6 Public support. Subtract line 5
fromlined.. ................. 10,011,468.
Section B. Total Support
g:;?:gfn’ Jear (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
7 Amounts fromline 4.......... 1,448,231.12,384,007./3,427,165.|2,678,123.]1,612,401.{11,549,927.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . ............. 2,538. 2,538. 298. 1,839. 2,566. 9,779.

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

10 Other income. Do not include
gain or loss from the sale of

capital as (Explain i
SRR Y 5,278. 19,613.| 20,930. 15,221.] 15,987, 77,029.
11 Total su?gort. Add lines 7
through 10................... 11,636,735.
12 Gross receipts from related activities, etc. (see INStruCtions). ... ... ..ttt | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 1T, column (D). .......ooviriiiirnnnnn. .. 14 86.03%
15 Public support percentage from 2014 Schedule A, Part [1, line T4, ... . e 15 80.00 %

16a 33-1/3% support test — 2015. 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 .. .............ooeriree e >

b 33-1/3% support test — 2014. 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. . ..... ..ot e > |:|

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
ar 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. .. ... . ... > D

b 10%-facts-and-circumstances test — 2014. 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) 2015
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Schedule A (Form 990 or 990-E2Z) 2015 SPRINGBOARD FOR THE ARTS 41-1690483 Page 3
[Part lll_|[Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’). ........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
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
itsbehalf ....................

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

6 Total. Add lines 1 through 5. ..

7 a 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
fortheyear..................

cAddlines7aand 7b..........

8 Public support. (Subtract line
Jcfromline 6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6..........

10 a 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..

¢ 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
Part VIY. ... ...

13 Total support. (Add lines 9,
10c, 1T,and 12). .. ..ovvnnnn

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization; check this box and SO REFE .., v vvvscrviisenmivesemrmnss v v or s e sie Snee s s oisis s 10 B EITE s 5 0 3 404 []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () ........ooviiviiinininnnn. 15 %

16 Public support percentage from 2014 Schedule A, Part lll, line 15.................. A A 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column ). ................... | 17 %

18 Investment income percentage from 2014 Schedule A, Part I, ine 17, .. e e 18 %

19a 33-1/3% support tests — 2015. 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 — 2014. 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 qualifies as a publicly supported organization.... ® H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............
BAA TEEA0403L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 SPRINGBOARD FOR THE ARTS 41-1690483

Page 4

[Part1V | Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part [, complete
Sections A, D, and E. If you checked 11d of Part I, 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 rot have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) Or (2). ... ... . . e M

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (©) 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 11a or 11bin Part |, answer (b) and (c) below . ....... ... 0 . . . . . . . . . . . .

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? [f "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 (b)
and (c) 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). . .. ... .. ... .. e

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 . .. . . .

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) 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 ..............ccoorooriee

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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 organization 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-EZ). . ... . .. e

9 a 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 VI. . .. ... . . e

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? /f 'Yes,' provide detail in Part VI. .. ... ... ... . ... . . . . .. .

¢ 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 PartVIL............... .. .. ..

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
BRSWET TODBBIBW: =i . . . . . o il o v e e e SRR s R L CESCAIT, L . IR L B

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.). .. ... . . . . . . . . .

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5¢

9a

9b

9¢

10a

10b

BAA TEEAC404L 10/12/15
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Schedule A (Form 990 or 990-E27) 2015 SPRINGBOARD FOR THE ARTS 41-1690483 Page 5
|Part IV_[Supporting Organizations (continued)

Yes | No

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 (b) and (c) below, the
governing body of a supported Organization?. . ... .. ... Ta

b A family member of a person described in (@) @bOVe ? . ... i 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVI. .. ..... 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's 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
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax Year. .. ... ... ... i 1

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
SO OrGAMIZ YO vy siianss o e o i el A 1 A A A s A e s A e S A e e e 2 2

Section C. Type Il Supporting Organizations

Yes | No

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)? /f ‘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). . ... 1

Section D. All Type lll Supporting Organizations

Yes | No

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, (ii) 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?......... 1

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

3 By reason of the relationship described in (2), 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
N BAIS TEGAIT . . . oot e e e 3

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 D 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.

[ I:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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? /f '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 @CHVIHIES . . ... ... ..o e e 2a

b Did the activities described in (a) 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 its supported organization(s) would have engaged in these activities but for the
Organization's iNVOIVEIMENE. .. ... . . e 2b

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI ... ... ... . . i 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard ............... 3b

BAA TEEA0405L 10/12/15 Schedule A (Form 990 or 990-E2) 2015



Schedule A (Form 990 or 990-E2) 2015 SPRINGBOARD FOR THE ARTS

41-1690483 Page 6

|Part V__|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year

(B) Current Year

Section A — Adjusted Net Income (optional)
T Net short-term capital Gain. .. ..o 1
2 Recoveries of prior-year distributions . ... ... L 2
3 Other gross income (See iNStruCtions). . .. ... ovvt et e i 3
4 Add lines T through 3. .. 4
5 Depreciation and depletiom s sas s mmmmmssmm i «45mm a0 wamam s i s s 5
6 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 INStrUCtoNS) ... . v vttt e 6
7 Other expenses (see iNStructions) . . ... ..ot 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). .. .....ooovvinennni.... 8
Section B — Minimum Asset Amount () Prior Year (B>(§;;5§2tagea'
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 . ...........uvruos i 1a
b Average monthly cash balances..................cccvvuunn. N R R 1b
¢ Fair market value of other non-exempt-use assets................................. 1lc
d Total (add lines 1a, 1b, @nd 1C) ...\t iri ittt e e e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets..................... 2
3 Subtract line 2 from liNe Td ... ...ttt e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
Se€ INSIrUCIONS). driwaidr, . oo Il BN o e s s B RRRE e e e EEN R ne 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} ................... 5
6  Multiply line 5 by 038 uiiruimis s m s il i s e A SR s i e 6
7 Recoveries of prior-year distributions . .. ... oo 7
8 Minimum Asset Amount (add line 7 t0 N B). . ..ot it 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 _Enter 85% Of N lauw i ismmerisitasisinim i sz s s i s et b it s 5 s sl ek 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)............ 3
4 Enter greater of liN@ 2 0r [INE 3. ..ttt e e e 4
5 [Income tax impPoSed IN PIIOT YEAI. . ..ottt et e e e e e e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see Instructions) . . ........ .ot 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type !l supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEAQ406L 10/12/15



Schedule A (Form 990 or 990-EZ) 2015  SPRINGBOARD FOR THE ARTS 41-1690483 Page 7

[PartV_|Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish €xempt PUIROSES « ..o vv vt ee oo ee e
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
IN excess Of INCOME from ACtIVItY . ... oot e e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations. .......................
4 Amounts paid to acquire eXemMPt-USE @SSELS . ..ottt e
5 Qualified set-aside amounts (prior IRS approval required). . ... ..ottt e e e
6 Other distributions (describe in Part VI). See INStrUCHONS. . ... ..ottt ot et e e e e e e e e aeens
7 Total annual distributions. Add lINes 1 through 6. ... ... oui ittt e e e e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
INPart VI). See inStrUCHiONS. ... .. e e
9 Distributable amount for 2015 from Section C, line 6..................... T R e R e T e R
10 Line 8 amount divided by LiNE 9 @moOuUNt . . .. ..ottt e e e e e e e e
0] (ii) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6..............
2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see INStructions). .. .....oovii i
3 Excess distributions carryover, if any, to 2015:
a
b
c
dFrom2013.. . ..o,
€ From 2014w i wamin s iias e M
f Total of lines 3athrough e.......co.oiiiriiniiiiiiiiiiennes

g Applied to underdistributions of prioryears. ......................

h Applied to 2015 distributable amount .. ..........................

i Carryover from 2010 not applied (see instructions). ...............

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

a

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears. . ............ ...

b Applied to 2015 distributable amount . ..o,

¢ Remainder. Subtract lines4aand4bfrom4......................

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
Zero, See INStrUCtioNS) . . ...t e

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). .. ......

Excess distributions carryover to 2016. Add lines 3jand 4c......

Breakdown of line 7:

b

C Excess from2013...................

d Excess from2014...................

e Excess from2015...................

BAA

TEEAQ407L 10/12/15
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Schedule A (Form 990 or 990-E2) 2015 SPRINGBOARD FOR THE ARTS 41-1690483 Page 8
Part VI [SuPpIementaI Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b;Part IIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 1¢; 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 II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011
MISCELLANEOUS INCOME $ 15,987. § 15,221. § 20,930. § 19,613. § 5,278.
TOTAL $ 15,987. § 15,221. 3 20,930. 8 19,613. $ 5,278.

BAA TEEAC408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule B OMB No. 1545-0047

oo ey e Schedule of Contributors 2015
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
SPRINGBOARD FOR THE ARTS 41-1690483
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 politicat 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

|:| 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

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 I, 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 Th, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501 (c)(7%, (®), or (10) filing Form 990 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 1, II, and II.

D For an organization described in section 501(c)(7), (8), or (10) fiting 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. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ..... >

Caution. An organization that is not covered by the General Rute and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; ar check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAO701L 10/27/15



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements i
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 5

PartlVv, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > : > Attach to Form 990. . f : Open to Public
Iniomal Revenue Sees Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the arganization Employer identification number
SPRINGBOARD FOR THE ARTS 41-1690483

Part | |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts
1 Total number atend of year................
2 Aggregate value of contributions to (during year) .. .....
3 Aggregate value of grants from (duringyear)..........
4 Aggregate value atendofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... |:] Yes D No

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

Part ll ]Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . ............. . it 2a
b Total acreage restricted by conservation easements................ ... ... ... i, 2b
c Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register......... ... . i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... ... . i Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)()

and section 170(N) ) B) (1) . ... o |:|Yes D No

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

Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, [ine 1. ... ... . i i e >3
(i) Assets included in Form 990, Part X. ... ... i >3

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

a Revenue included on Form 990, Part VI, N 1.ttt e e e e e e >3
b Assets included in FOrm 990, Part X. . . ... oot e e >
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 SPRINGBOARD FOR THE ARTS _ _ 41-1690483 Page 2
[Part lll_ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
[ Preservation for future generations

4 lI;’)rovk):i(ema description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ................... I:I Yes [l No

|Part v [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrm 900, Part X2 . o e D Yes D No
b If 'Yes,’ explain the arrangement in Part Xill and complete the following table:
Amount

€ Beginning balance. . ... ... 1c
d AddItioNS AUING the YOI s wiw s maasms s naemmiiemerasiod smoms s a o ms sy s st i o4 S £ e oA 1d
e Distributions during the year. .. ... R A AT R SRR B A R R B A S e e
f Ending balance ............ S TR D BT R WA a0 S N e e e e YRS 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . D Yes No
b If 'Yes,' explain the arrangement in Part XIlI. Check here if the explanation has been provided onPart Xl ....................

|Part V_| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance... ...
b Contributions. .. ...............

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ................

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations . .. ... ... e 3a(i)
(i) related Organizations. ... .. . i e 3a(ii)
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. ... ... ... 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.

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

Description of property (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ... .o
bBuildings ......... ...
¢ Leasehold improvements ................... 198,678. 160,822. 37,856.
dEquipment..... ... ... i
e Other. . ... G, . .. G 115,076. 92,066. 23,010.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.} .......c.covvinuai.. > 60,866.
BAA Schedule D (Form 990) 2015
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Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ............ooviiiiiniinnn...
(2) Closely-held equity interests ................o....o....
3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .. 603,449,

Part VIIl | Investments — Program Related. N/A
il Complete if the orggn zation answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13,

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

(M
2
3
@
(&)
()]
@
@)
©)
a0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). .
|Part

X | 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 (b) Book value

)
@)
3)
®
®)
(6)
@
®
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) lin€ 15.) .. ...\ »
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(&) FISCAL SPONSORSHIP 672,011.
3
4@
®
®)
)
8
€))
0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) ... .. ™ 672,011.
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIL . ... ..o oot |:|
BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .. ..........oviiirieooren e, 1 684, 508.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (Josses) oninvestments ... .......oovvieiniiaiis .. 2a

b Donated services and use of facilities. ................. ... i 2b 12,217.

c Recoveries of prior year grants. . ......... . i 2c

d Other (Describe in Part XIIL).......... CEMERIIERTAEN | (v vy . SR . . RRERRTR 2d

e Add lines 2a through 2d . ... ... . 2e 12,217.
3 Subtract line 2e fromiline 1. ... ... ... . ST ———| (- 672,291,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part Xiil.y, . SEE PART XITT 4b 1,138, 414.

CAddlinesdaanddb............ .. .. ... . i i e S S S e 4c 1,138,414.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12). . .........cooveenrannni... 5 1,810,705.

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

1 Total expenses and losses per audited financial statements. ... ...t 01 1,431,779.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ...............oo i 2a 12,217.

b Prior year adjustments. .. ... e 2b

C OtNEr 10SSES .. .\ttt 2¢c

d Other (Describe in Part XILY. ... e e 2d

e Add lines 2a through 2d . ... ... e 2e 12,217.
3 Subtractline2e fromline 1. . ... ... .. i i . F— o 3 1,419,562,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b.............. 4a

b Other (Describe in Part Xuil). . SEE PART XIIT . . . ab 1,223, 144.

CAddlines d4a and Qb .. ... .ciiai. .o e A T e e la i e ea N 4 0F 4 4 e e 85 e e e 4c 1,223,144,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)...............cooviiiinn. 5 2,642,706.

[Part Xill | Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 1B - CONTRIBUTIONS OR OTHER ASSETS NOT INCLUDED ON B/S

SPRINGBOARD’ S FISCAL SPONSORSHIP PROGRAM IS DESIGNED TO BE AN INCUBATOR FOR SMALL ARTS
AND CULTURAL ORGANIZATIONS FOUNDED BY INDIVIDUAL ARTISTS. MANY OF OUR CLIENTS’
EVENTUAL GOALS INCLUDE BECOMING THEIR OWN SEPARATE TAX-EXEMPT ORGANIZATION, THOUGH
MANY OTHERS JUST WANT A WAY TO SOLICIT FUNDS FOR A SINGLE PROJECT OR EVENT. SMALL,
UNINCORPORATED GROUPS FOUNDED BY INDIVIDUAL ARTISTS MAKE UP THE MAJORITY OF PROGRAM

PARTICIPANTS, THOUGH MANY HAVE TAKEN THE FURTHER STEP OF INCORPORATING AS A NONPROFIT

WITH THE STATE OF MINNESOTA. ORGANTZATIONS MUST EITHER BE BASED IN MINNESOTA OR
Schedule D (Form 990) 2015
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[Part XIll |Supplemental Information (continued)

PART IV, LINE 1B - CONTRIBUTIONS OR OTHER ASSETS NOT INCLUDED ON B/S (CONTINUED)
PRODUCING A PROJECT IN MINNESOTA. FISCALLY SPONSORED PROJECTS MUST BE IN COMPLIANCE
WITH OUR FEDERAL TAX-EXEMPT STATUS. COPYRIGHT AND OWNERSHIP OF INTELLECTUAL PROPERTY
REMAIN WITH THE ARTISTS, AND THEY MUST INDEMNIFY SPRINGBOARD FROM ALL RELATED

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

FISCAL SPONSORSHIP ACTIVITY..............oiiiiiiiiiiiiiiii i, SRR B TS $ 1,138,414.
TOTAL § 1,138,414.

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

FISCAL ACTIVITY SPONSOR ... i e s 1,223,144.
TOTAL § 1,223,144,

BAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at wwwjm.gov/!ormgso.

Name of the organization

SPRINGBOARD FOR THE ARTS 41-1690483

Open to Public
Inspection

Employer identification number

FORM 990, PART I, LINE 3 - CEASED CONDUCTING OR SIGNIFICANT CHANGES TO SERVICES

COMMUNITY SUPPORTED ART CEASED TO EXIST AS ITS OWN PROGRAM AND WAS SUBSUMED UNDER
COMMUNITY DEVELOPMENT PROGRAMS.

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

ARTIST HEALTHCARE

SPRINGBOARD FOR THE ARTS SUPPORTS ARTISTS’ HEALTHCARE THROUGH SEVERAL PROGRAMS.
ARTISTS’ ACCESS TO HEALTHCARE (AAH) REMOVES FINANCIAL AND SYSTEM NAVIGATION BARRIERS
FOR ARTISTS AND THEIR FAMILIES. AAH PROVIDES ARTISTS WITH VOUCHERS TO COVER THE COST
OF MEDICAL, DENTAL AND MENTAL HEALTH SERVICES. IN ADDITION TO DISTRIBUTING 314 HEALTH
VOUCHERS TO ARTISTS, SPRINGBOARD FOR THE ARTS PROVIDED 30 FREE HEALTH SCREENINGS AND
22 FLU SHOTS ARTISTS IN MINNESOTA. THE EMERGENCY RELIEF FUND (ERF) PROVIDED SMALL
MONETARY SUPPORT FOR 3 ARTISTS WHO HAVE CAREER-THREATENING EMERGENCIES. WE REACHED
ANOTHER 2, 900+ ARTISTS VIA OUR ONLINE HEALTHCARE GUIDE AND VIDEOS, AND THROUGH
REFERRALS AND EDUCATION IN OUR ROLE AS CERTIFIED NAVIGATORS FOR MNSURE, MINNESOTA’S

HEALTH INSURANCE MARKETPLACE.

ARTIST RESOQURCES

IN FY16, SPRINGBOARD FOR THE ARTS CONTINUED TO BUILD THE CAPACITY OF OUR RESOURCE
CENTER FOR ARTISTS. OUR COMPUTER WORKSTATIONS -- WHICH ARE OUTFITTED WITH GRAPHIC AND
SLIDE SCANNERS, ADOBE CREATIVE SUITE, MICROSOFT OFFICE, A PUBLICATIONS LIBRARY, AND
OTHER GRANT-MAKING AND OPPORTUNITIES DATABASES -- HAD NEARLY 2,400 USES IN FY16. OUR
SELF-SERVICE COPYING, PRINTING AND FAX SERVICES WERE USED THOUSANDS OF TIMES AS WELL.
WE'VE EXPANDED OUR LEGAL REFERRAL SERVICE, CONNECTING 115 ARTISTS WITH ONE-ON-ONE

ATTORNEY REFERRALS IN 2016 TO DATE.

COMMUNITY DEVELOPMENT
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-EZ) 2015 Page 2

Employer identification number

Name of the organizalion

SPRINGBOARD FOR THE ARTS 41-1690483

FORM 990, PART IIl, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

OUR COMMUNITY DEVELOPMENT PROGRAM ORGANIZES AND EMPOWERS ARTISTS TO BUILD RECIPROCAL
RELATIONSHIPS WITH THEIR COMMUNITIES, RESULTING IN VIBRANT, CREATIVE, EQUITABLE
PLACES. WE PROVIDE CATALYTIC WORKSHOPS, TRAININGS AND PROJECT MANAGEMENT IN
PARTNERSHIP WITH CITY GOVERNMENTS, NEIGHBORHOOD ORGANIZATIONS, PRIVATE INSTITUTIONS
AND OTHER GROUPS THAT WISH TO ENGAGE ARTISTS IN COMMUNITY BUILDING, ECONOMIC
DEVELOPMENT, CREATIVE PLACEMAKING AND INNOVATIVE PROBLEM-SOLVING. BY ADDRESSING
OPPORTUNITIES AND CHALLENGES ASSOCIATED WITH CHANGE LOCALLY IN MINNESOTA, WE ALSO

CREATE CUSTOMIZABLE MODES FOR COMMUNITY COMMUNITIES NATIONALLY.

IN FY16, WE TRAINED 175 ARTISTS IN PLACEMAKING AND COLLABORATION, OF WHICH 55 CREATED
OR IMPLEMENTED A DOZEN CROSS-SECTOR PROJECTS WITH LOCAL BUSINESSES, COMMUNITY GROUPS
AND NON-PROFITS. THE PROJECTS THEMSELVES INVOLVED DOZENS MORE ARTISTS AND VOLUNTEERS,
AND TOUCHED HUNDREDS OF VIEWERS AND PARTICIPANTS. THROUGH OUR ARTIST ORGANIZER
PROGRAM, HUNDREDS MORE ARTISTS WERE ENGAGED IN COMMUNITY ENGAGEMENT ACTIVITIES. WE
ALSO PRESENTED OUR STRATEGIES AND LEARNINGS TO NEARLY 1000 PROFESSIONALS THROUGH

CONFERENCE PRESENTATIONS.

FERGUS FALLS -

IN FYlée OUR FERGUS FALLS OFFICE PROVIDED PROFESSIONAL TRAINING, A RESOURCE CENTER,
LEGAL AND HEALTHCARE SERVICES TO OVER 450 ARTISTS. THROUGH OUR FERGUS FALLS

OFFICE, 335 ARTISTS TOOK WORKSHOPS, 80 MADE USE OF THE RESOURCE CENTER, 21 ARTISTS
RECEIVED ONE-ON-ONE CONSULTATIONS, AND 10 ARTISTS TOOK ADVANTAGE OF HEALTHCARE
RESOURCES. IN ADDITION, OUR 22 HINGE RESIDENT ARTISTS REACHED AN ADDITIONAL 1,627
ARTISTS AND COMMUNITY MEMBERS THROUGH PRESENTATIONS, EVENTS AND OUTREACH ACTIVITIES,
AND FERGUS FALLS STAFF REACHED 262 COMMUNITY MEMBERS THROUGH OUTREACH PRESENTATIONS.

MEMBERS THROUGH PRESENTATIONS AND QUTREACH ACTIVITIES.

BAA Schedule O (Form 990 or 990-E7) (2015)
TEEA4902L  10/12115



Schedule O (Form 990 or 990-E2) 2015 Page 2

Name of the organuation Empioyer identification number

SPRINGBOARD FOR THE ARTS 41-1690483

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

INCUBATOR

SPRINGBOARD FOR THE ARTS' INCUBATOR: A FISCAL SPONSORSHIP PROGRAM PROVIDES FISCAL
SPONSORSHIP FOR ARTS GROUPS AND INDIVIDUAL ARTIST PROJECTS THAT DO NOT WANT (OR ARE
NOT READY) TO BECOME TAX-EXEMPT NONPROFIT ORGANIZATIONS. IN FY16 WE MANAGED OVER $1

MILLION IN REVENUES FOR THE 257 ARTIST-LED PROJECTS IN THE PROGRAM.

NATIONAL PROGRAM

SPRINGBOARD FOR THE ARTS' NATIONAL PROGRAM IS CREATIVE EXCHANGE, AN ONLINE NETWORK OF
SUPPORT FOR ARTISTS AND ARTS ORGANIZATIONS THROUGH REPLICATION TOOLKITS AND ARTIST
PROJECT PROFILES. REPLICATION TOOLKITS INCLUDE SPRINGBOARD PROGRAMS SUCH AS WORK OF
ART, COMMUNITY SUPPORTED ART, ARTISTS' HEALTH FAIR AND IRRIGATE, AS WELL AS PARTNER
TOOLKITS AROUND CREATIVE USE OF VACANT RETAIL SPACE, ARTIST-ENGAGED COMMUNITY
PLANNING, RUNNING GALLERIES, PUBLIC ART, AND ARTIST-LED COMMUNITY PROJECTS. IN FY16 9
TOOLKITS WERE HOSTED, WITH 69 ARTIST PROFILES PUBLISHED. CREATIVE EXCHANGE SERVES AS
A CONNECTION HUB THROUGH HOSTING ONLINE DISCUSSION FORUMS AND CONTENT-SHARING. SINCE
ITS LAUNCH IN MARCH 2014, CREATIVE EXCHANGE HAS PUBLISHED 240 ARTIST PROFILES &

SPECIAL FEATURES, AND SHARED 19 TOOLKITS OVER 2,500 TIMES.

PROFESSIONAL DEVELOPMENT

IN FY16 SPRINGBOARD FOR THE ARTS’ PROFESSIONAL DEVELOPMENT PROGRAMS SERVED OVER 3, 000
INDIVIDUAL ARTISTS THROUGH WORKSHOPS, ONE-ON-ONE CONSULTING AND PARTICIPATION AT
LEADING CONFERENCES BOTH LOCALLY AND NATIONALLY. SPRINGBOARD FOR THE ARTS PRESENTED:
177 WORKSHOPS ON BUSINESS SKILLS FOR ARTISTS, 247 HOURS OF INDIVIDUAL CONSULTING, AND
TOOK PART IN SEVERAL CONFERENCES HIGHLIGHTING OUR CONTENT, ARTIST SERVICES, AND MISSION.

THE WORK OF ART: TOOLKIT WAS LAUNCHED AND SHARED WITH 820 INDIVIDUALS AND

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L  10/12/15



Schedute O (Form 990 or 990-EZ) 2015 Page 2

Name of the grganization Employer identification number

SPRINGBOARD FOR THE ARTS 41-1690483

FORM 990, PART lIIl, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

ORGANIZATIONS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FULL BOARD OF DIRECTORS REVIEWS BOTH THE 990 AND AUDIT AND VOTES TO APPROVE BEFORE
FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD & STAFF SIGN ANNUAL CONFLICT OF INTEREST DISCLOSURE AGREEMENT. FULL BOARD OF
DIRECTORS APPROVES OR DENIES BOARD MEMBERS & STAFF TO ACT WHEN THERE IS A CONFLICT
OF INTEREST.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE EXECUTIVE COMMITTEE USES THE MN COUNCIL OF NONPROFITS' SALARY & BENEFIT SURVEY
TO DETERMINE COMPARABLE DATA AND MAKES AN ANNUAL RECOMMENDATION.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE EXECUTIVE COMMITTEE USES THE MN COUNCIL OF NONPROFITS' SALARY & BENEFIT SURVEY
TO DETERMINE COMPARABLE DATA AND MAKES AN ANNUAL RECOMMENDATION.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

BY REQUEST

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(R) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSTNG
PROFESSIONAL FEES 407,296. 385,146. 22,150.
TOTAL $ 407,296. $ 385,146. $§ 22,150. $ 0.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

FISCAL SPONSORSHIP ACTIVITY.a......... c;eams ... .. oo dmss s o ssaisauaas o oo s 3 84,730.
TOTAL $ 84,730.

BAA Schedule O (Form 990 or 990-EZ7) (2015)
TEEA4902L  10/12/15



o 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Ol’ganization Return OMB No. 1545-1709
Department of e Trsasuty _ > File a separat_e a.pplicat.ion f.or each rgturn.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ (f you are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox............... ... .. ... . . ... ...... >
@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. .. .. > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Ty_ptta or
rin
P SPRINGBOARD FOR THE ARTS 41-1690483
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
auedale® |308 E PRINCE STREET #270
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
SAINT PAUL, MN 55101
Enter the Return code for the return that this application is for (file a separate application for eachreturn) .......... ... ... ..........
Ap.?Iication Return Ap|_p|ication Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
@ The books are in the care of » LAURA 7ABEL
Telephone No. > 651-292-4381 FaxNo.»>
@ |If the organization does not have an office or place of business in the United States, check thisbox. ... .. >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. > D Ifitis for part of the group, check this box... ™ Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 2/15 , 20 17 . to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning _z/_o;___u_, 20 !_5_,and ending 6/30 , 20 16 _
2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

DChange In accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCIONS . ... ... ... 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit......................... ... 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ..................... .. ... . ..... 3c|s 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501L 12/31/13




2015 FEDERAL FILING INSTRUCTIONS

CLIENT 019215 SPRINGBOARD FOR THE ARTS

41-1690483

ELECTRONICALLY FILED:

FORM 990 - 2015 RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

THE ABOVE TAX RETURN WILL BE ELECTRONICALLY FILED WITH THE INTERNAL
REVENUE SERVICE UPON RECEIPT OF A SIGNED FORM 8879-E0 - IRS E-FILE
SIGNATURE AUTHORIZATION.

PAYMENT:

NO PAYMENT IS REQUIRED.




2015 FEDERAL FILING INSTRUCTIONS

CLIENT 019215 SPRINGBOARD FOR THE ARTS

41-1690483

FORM TO FILE:

FORM 990-T - 2015 EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN

SIGNATURE:

SIGN AND DATE FORM 990-T.

PAYMENT:

NO PAYMENT IS REQUIRED.

REFUND:

YOU WILL RECEIVE A REFUND OF $%$0.

WHEN TO FILE:

ON OR BEFORE FEBRUARY 15, 2017.

WHERE TO FILE:

DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027




2015 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1

CLIENT 019215 SPRINGBOARD FOR THE ARTS 41-1690483

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 990
THE ORGANIZATION SHOULD REVIEW THEIR FEDERAL RETURN ALONG WITH ANY ACCOMPANYING

SCHEDULES AND STATEMENTS.

PAPERLESS E-FILE

THE ORGANIZATION SHOULD READ, SIGN AND DATE THE FORM 8879-EQ, IRS E-FILE
SIGNATURE AUTHORIZATION.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YQUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.

KEEP A SIGNED COPY OF FORM 8879-EO, IRS E-FILE SIGNATURE AUTHORIZATION IN YOUR FILES
FOR 3 YEARS.

DO NOT MAIL:
FORM 8879-EO IRS E-FILE SIGNATURE AUTHORIZATION
ADDITIONAL INSTRUCTIONS:

FORM 990-T (EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN) RETURN CANNOT BE
FILED ELECTRONICALLY. YOU MUST FILE THIS RETURN AS A CONVENTIONAL PAPER RETURN.




2015 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 2

CLIENT 019215 SPRINGBOARD FOR THE ARTS 41-1690483

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 8868
NO SIGNATURE IS REQUIRED WITH FORM 8868.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT

(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.




