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- H iZaluon cxe TIiC H i
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Under section 501(c), 527, or 4347(a)(1) of the Internal ARevenue Code (except black lung
benefit trust or private foundation)
Deépariment of the Treasury o . ) _ . Open to Public
Intemal Revenue Service * The organization may have o use a copy of this return to salisfy state reporting requirements. inspection
A For the 2004 calendar year, or tax year beginning JUNE 7 , 2004, and endin MARCH 31 ,2005
g
B8 Check i appiicable: | Please C Name ol organization D Employer identification number
use IRS _ B
3 adaress change | iabelor SPRINGBOARD EDUCATING THE FUTURE 14-1910049
O Name chenge D:;f;:r Number and sireet {or P.Q. box if mail is nol delivered to streel address) Boorrdsuuo E Telephone number
X initiel return o, 2000 POST OQAK BLVD. 100 (713) 296-6000
D Finat retumn lnmn:: City or town, stale or country, and ZIP + 4 F Accounting method: E] Cash m Accrual

O amended return vons. | HOUSTON, TEXAS 77056 ] Other {specify) »

O Applicaton pending  * Section 501(c)(3) organizations and 4947(a)(1) nonexempl charilable H and | are not applicable lo section 527 oiganizations.

trusts must attach 8 completed Schedule A (Form 290 or 990-EZ) H(a) Is this a group retum for afliliates? ves no
G Website: » Www . Sprlngboarded Org H(b) If “Yes,” enler number of alliliates »
H(e) Ase all affiliates included? Oves Omo
J Organization type {check only ong} » 501(c) { 3 )« (insert no) [ asazapnyor [ s27 {1 “No.” attach a fisl. See instructions.)
K Chack here » D i the organization’s gross receipls are normally not more than $25,000. The Hid) Is Bus a separate ret;um filed by anl " DY 'E N
organization need not file a return with the IRS; but il the organization received & Form 990 Pachkage organczation covered by a group aling? bt °
in tha mail, it should fila a return without iinancial data. Some states require a complate retum. | Group Exemption Number »

M Check » [] if the crganization is not reguired
L. Gross receipls: Add lines 6b, 8b, 9b, and 10b to line 12 » 227,689 10 atach Sch. B {(Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Nel Assets or Fund Balances {See page 18 of the inslructions.)

1 Contributions, gifts, grants, and simitar amounts received:
a Directpublic support .. ... ... ... ... . ........ 1a 227,683
b Indirect public SUPPOrt . ... ... 1b
¢ Govemnment contributions (grants) . . . .............. ic
d Total (add lines 1a through 1c){cash $ _ 171,975 noncash s __ 55,714 ). | 1d 227,689
2 Program service revenue including government fees and contracts {from Part VI, line 83} 2 0
3 Membership dues and assessments . .. ... ... ... ... ... ... . 3
4 Interest on savings and temporary cash investments . . ...................... 4
5 Dividends ang interest from securities . . . . . ... ... L L o 5
Ba Gross IenlS . ... ... .. it 6a
b Less: rental BXPENSES . .. .. .. ..ttt b
¢ Net rental income or (loss) (subtract line 6b fromline 6a)..................... 6¢c 0
o | 7 Otherinvestment income (describe » ) | 7
§ 8a Gross amount from sales of assets other (A) Secunties (B) Other
2 than inventory . ................... 8a
b Less: cost or other basis and sales expenses 1,508 8b
¢ Gain or {loss)(aftach schedule) . ... ... (1.508) 8¢ 0
¢ Net gain or {loss) (combine line 8¢, columns (Adand (B ... o, 8d (1,508)
9 Special events and aciivites (attach schedule). If any amount is from gaming, check here » [
a Gross revenue (not including $ of
contributions reported online ta) .. ................. 9a
b Less: direct expenses other than fundraising expenses. . . 9b
¢ Net income or (loss) from special events (subtract line Sb from line Qa) ... ... . ... Sc 0
10a Gross sales of inventory. less returns and allowances . ... [10a
b Less:costofgoods sotd .. .. ... ... ............... 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10c 0
11 Cther revenue (from Part VIL IIng 103). . .. oo v e 11 0
12 Total revenue (add lines 1d, 2, 3, 4, 5. 6¢,7.8d,9c, 10c.,and11) ... .......... ..., 12 226,181
o | 13 Program services (from line 44, column (B)) . ........ ... 13 72,000
= [ 14 Management and general (from line 44, column (C)). . .............. ... ...... 14 558
8 (15 Fundraising {fromline 44 column (D). .. ... . ... ... ... ... 15
w | 16 Payments 1o affiliates (attach schedule) . ... ... ... . ... ... ...... . . .. .... 16
17 Tolal expenses (add lines16and 44, column (A} . ... ... ... .. .. .. ....... 17 72,558
& | 18 Excess or (deficit) for the year (subtract line 17 from line 12} . .. .. ... ... ....... 18 153,623
3 19 Net assels or fund balances at beginning of year (from line 73, column (A)} . ... ... 19 0
« | 20 Cther changes in net assets or fund balances (aftach explanation} . . . ... ..... .. 20
2| 21 Net assets or fund balances at end of year (combine lines 18, 18, and 20). . .......... 21 153,623
For Privacy Act and Paperwork Reduction Acl Nolice, see the separate instructions. Form 990 (2004)

I1SA
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Form 990 {2004}

IZhAll Statement of

Page 2

Functional Expenses

Ali organizations must complete colurn (A), Columns (B), (C). and (D} are required for section 501{c)(3) and (4) organizations
and section 4947(a)(1} nenexemp! chariiable irusts but optional for others. {Sce page 22 of the instructions.)

7 e, B, 9b, 100, o 16 0f Partl (8 Tota ) coces | or venerar | (01 Funcaisng
22 Grants and allocations (atlach schedule} STMT .
cash 3 72,000 noncash s 22 72,000 72,000

23 Specific assistance to individuals (attach schedule) |23
24 Benefits paid 1o or for members (attach schedule) | 24
25 Compensation of officers, directors, etc. . . .. 25
26 Other salariesand wages . . ............. 26
27 Pension plan contributions . ... .. .. ...... 27
28 Other employee benefits ............... 28
29 Payrolltaxes ......................... 29
30 Professional fundraisingfees .. .......... 30
31 Accounting fees . ..................... i
32 legalfees......... ... ... ... .. ..... 32
33 Supplies.............. ... 33
34 Telephone ............. ... 34
35 Postage and shipping .. ................ 33
36 OCCUPANCY .. ..o\ i e e 36
37 Equipment renlal and maintenance . . . ... .. 37
38 Printing and publications . .............. 38
39 Travel ... 39
40 Conferences, convenlions, and meetings ... [40
A1 Interest ... M
42 Depreciation, depletion, etc. {attach schedule) 42
43  Oiher axpenses not covered above (itemize): a 43a

b MISCELLANECUS 43b 558 558

c 43¢

d 43d

e 43e
44  Tolal functional expenses {2ddlines 22 thiough 43). Organizations

completing adm(B}{D‘}. n'yhﬁeo?hglstglirsis—is 44 72,558 72,000 558

Joint Costs. Check » [] it you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services?

If “Yes,” enter (i)the aggregale amount of these joint cosls $
{iii) the amount allocated 1o Management and general 3

» Oyes XMNo

 (ii) the amount allocated to Program services $ .
; and {iv} the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See page 25 of the instructions.).

What is the organization’s primary exempt purpose? » EDUCATION
Al organizations must descrbe their exempt purpose achievementes in a clear and concise manner. State the number

of chents served, publications 1ssued, eic. Discuss achievemenis that are not measurable. (Section 501(c}{3) and (4}
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
{RegLired lor 501(¢)3) and
(4} orgs . and 4947{aj(1)
Irsts; bul ophonal ter

cthers.}
TO PLAN AND EXECUTE ACTIVITIES THAT IMPRCOVE THE WELL BEING
OF CHILDEREN IN IMPOVERISHED AREAS BY FOSTERING ADVANCEMENT
OF ACCESSIBLE EDUCATIONAL OPPORTUNITIES AND FACILITIES.
(Grants and allocations  § 72,000) 72,000
b .
{Grants and allocations  § )
c
(Grants and allocations  $ ) )
d
{Grants and allocations $ )
e Other program services (aftach schedule) {Grants and allocations $ )
f Total of Program Service Expenses (should equal ling 44, column (B), Program services) . . . ... ... > 72,000

STF FED1923F.2
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Faorm 980 (2004}

Page 3

118\ Batance Sheets {See page 25 of the instructions.)

Note: Where required. attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End ot year
45 Cash—non-interest-bearing ................ ... ... .......... 45 153,623
46 Savings and temporary cash investments . . ... ... ... ... .. ..... a6
47a Accounts receivable ... ... . .......... 47a
b Less: allowance for doubtful accounts . ... {47b 47c 0
48a Pledges receivable .................. 48a
b Less: allowance for doubtiul accounts . . . . [4Bb 48c 0
48 Grantsreceivable. . . ... ... L 49
50 Receivables from officers, directors, trustees, and key employees
{attach schedule) . ... ... ... ... . ... ... .. . ... ... 50
§1a Other noles and loans receivable (attach
& schedule) . ........... ... ... ... .. ... ! 51a
E b Less: allowance for doubtful accounts . . .. (E1b 51c 0
52 Inventoriesforsale oruse .......... .. .. ... . ... ... ... ... 52
53 Prepaidexpenses and deferred charges . .............. ... . ... 53
54 Investments—securities (aftach schedule) . ... » [ cost [1Fmyv 54
55a lInvestments—Iland, buildings, and
equipment: basis . .. ................ S55a
b Less: accumulaled depreciation (aftach
schedule) . ................... . e 55b 55¢ 0
56 Investmenis—other (attach schedule) .. ..................... 56
57a Land, buildings, and equipment: basis . ... |.57a
b Less: accumulated depreciation (attach
schedule) ........ ... .. ... ... ... 57b 57¢ 0
58 Other assets (describe » ) 58
59 Totalassets (add lines 45 through 58) (must equal line 74) .. ... ... 0| s9 153,623
60 Accounts payable and accrued expenses . . ..., ... ............ 60
61 Grantspayable. .. ... ... ... ... .. . .. ... ... 61
w62 Delemedrevenue ... ... ... .. L L L 62
g 63 Loans from officers, directors, trustees, and key employees (attach
% sChedule). ..o 63
8| 64a Tax-exempl bond liabilities (attach schedule}. ... ............ ... 64a
| b Mortgages and other notes payable (attach schedule). .. .... e 64b
65 Other liabilities (describe » _ ) 65
66  Total liabilities (add lines 60 through 65) .. ................... 0! 66 0
Orgarnizations that follow SFAS 117, check here » X and complete lines
2 67 through 69 and lines 73 and 74.
167 Unrestricted . ... ... .. e &7 315
S| 68 Temporarify restricted ... .......... ... 68 153,308
W9 Permanently restricted . .. .. ... ... 69
K Organizations that do not follow SFAS 117, check here » O ang
Z complete fines 70 through 74.
S| 70 Capilal stock, trust principal, or current funds . .......... ...... 70
£|71 Paid-in or capilal surplus, or land, building, and equipment fund . . . . A
@ 72 Retained earnings, endowment, accumulated income, or other funds 72
< (73 Totalnet assets or fund balances (add lines 67 through 69 or lines
g 70 through 72: _
column (A) must equal line 19; column (B) must equal line 21) ... .. Ol 7s 153,623
74 Total liabilities and net assets / fund balances (add lines 66 and 73) | 0| 7a 153,623

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular crganization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Thereforo, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments.

STF FED1923F.2



Form 990 (2004)

Page 4

| g 2 v s o | | o . 2e y me |
LCUSLELY  Reconciliation of Revenue per Audited  ICUMLEZd Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions.) Return
a Total revenue, gains, and other support ‘| a Total expenses and losses per
per audited financial statements . .. » [@& N/Aa audiled financia! statements ... » | @ N/A
b Amounts included on line abui not on b Amounts included on line a bul not
line 12, Form 990: on line 17, Form 990:
(1) Net unrealized gains (1) Donated services
on investments . . . anduse offacilites $
(2) Donated services (2) Prior year adjustments
and use of facilities $ reported on line 20,
(3) Recoveries of prior Form 990 ......... $
yeargranis ... .. (3) Losses reporied on
(4) Other (specity): line 20, Formo9go. $
(4) Gther (specify):
3
Add amounts on lines (1) through {4)» | b 0 $
Add amounts on fines (1) through (4)» | D - 0
¢ Lineaminuslineb... ... ... .. > lc 0 ¢ Line a minus lineb ... ......... > {cC 0
d Amcunts included on line 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line net included on line
gb, Form 990 .. . .. ] 6b, Form 890 . .. .. 5
(2) Cther (specify): (2) Other (specify):
3 $
Add amounts on lines {1)and (2) » | d 0 Add amounts on lines (1) and (2) » | d 0
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(inecpluslined). ... ......... e {linec pluslined)............ e 0

List of Officers, Directors, Truslees and Key Employees (List each one even if not compensaled

the instructions.)

sec page 27 of

(A} Name and adaross (B) Tite an average hours per | ()0 amtor | snoepes benh s & | accotnt snd omer
-0-.} Jelered compensation allowances
GEORGE D. LAWRENCE, JR. . .
CHAIRMAN <5 0 0 0
KATHY NEAL
"""""""" |DIRECTOR <5 0 0 0
RODNEY .J. EICHLER
"""""""""""" |PRESIDENT <5 0 0 0
GLENN JOYCE E
............................................... VICE PRES. <5 . . .
BILL MINTZ . -
""" VICE PRES. <5 0 0 0
PETER J. CZERNIAKOWSKI
"""""""" TREASURER <5 0 0 0
JAMES E. SLOAN
................................................ SECRETARY s 0 0
THE ADDRESS FOR ALL INDIVIDUALS
LISTED ABOVE, ~~ T
2000 POST OAK BLVD., SUITE 100
HOUSTON, TEXAS 770m6

75 Did any officer, director, trustee, or key employee icceive aggregale compensation of more than $100.000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations? »
f “Yes," attach schedule—see page 28 of the instructions.

STF FCDN923F .4

Form 990 (2004)
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Form 990 (2004) Page 5

LEU&Zl Other information (See page 28 of lhe instructions.) | Yes [ No
76  Did the organization engage in any aclivity not previcusly reported to the IRS? If *Yes,” atacn 2 cetailed descnption of each activity . . [ 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . ... .. 77 b8
It “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 78a X
b If “Yes." has it filed a tax return on FOrm 990-T 07 this YEar? . .. ...\ v oo 78b [N/ A
79 Was there aliquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” attach a statement 79 X
BDa Is the organization related (other than by association with a slatewide or nationwide organization) through common
membership, governing bedies, trustees, officers, etc., to any other exempt or nonexempt organization?. . . . .. 80a X
b If “Yes,” enter the name of the organization » N/A
and check whether it is [J exempl or ] nonexempt.
81a Enter direct and indirect political expenditures. See line 81 instructions . . . .. . [81al None
b Did the organization file Form 1120-POL for this YEar? . . .. .. ...\ttt ieene s, 81b X
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? . . . ... oottt e e e 82a X
b 1f*Yes,” you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part Il. (See instructions in Part IIl.) .. .. (82b] N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? |83a £
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . .. | 83b] X
84a Did the organization solicit any contributions or gifts that were not tax deductible? ... . . ... .. ... ... .. B4a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributicns
or gifts were nol tax deductible? . ... . L. e 84b N/ A
85 501(c)(4).(5), or {6) organizations. a Were substantially all dues nondeductible by members? .. ............... 85a [N/ A
b Did the organization make only in-house lobbying expenditures of 52,000 orless? . ... .. .. ......... 850N/ A
If*Yes" was answered 1o either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
c Dues, assessments, and similar amounts from members. .. .............. 85c N/A !
d Section 162(e) lobbying and political expenditures . .. . ... . ....... .. ... 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . . . .. 85e N/A
f Taxable amount of lobbying and political expenditures (fine 85d less 85e) . . .. L85f N/A
g Does the organization elect to pay the seclion 6033(e) tax on the amount on line 857 . . . .. ... ...... 859N/ A
h If section 6033(e)(1)}{A) dues notices were sent, does the organization agree to add the amount on line 851 to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
=217 as5h N/ A
B6 501{c)(7}orgs. Enter: a Initiation fees and capital contributions included on line 12 .. |86a N/A '
b Gross receipls, included on line 12, for public use of club facilites . ... ..... 86b N/A
B7 501{c)(12)orgs. Enter: a Gross income from members or shareholders . .. .. .. 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) . .. .. e, 87b N/A
88 At any lime during the year, did the organization own a 50% or grealer inlerest in a taxable corporation or
partnership, or an entity disregarded as separate {rom the organization under Regulations sections
301.7701-2 and 301.7701-37 If *Yes"complete PartIX. .. .. ... ... . ... .. .. ... ... 88 X
89a 501(c)(3)organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » NOne : saction 4912 » None . section 4955 » None|
b 501(c)(3)and 501(c)(4)orgs. Did the organization engage in any section 4958 excess benelit transaction
during the year or did it become aware of an excess benetit transaction from a prior year? | “Yes,” attach
a statement explaining each transaction. . . ... . ... . .. L 859b 8
c Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
Sections 4912, 4955, and 4958 . . . .. . .. ... ... > None
d Enter; Amount of tax on line B3¢, above, reimbursed by the organization . . . . ................. > None
90a List the states wilth which a copy of this return is filed » N/&
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.) [90b | None
91 The books arein care of » Dina Kohleffel Telephone no. » {713) 296-8000
Located at * 2000 Post Oak Blvd.,#100, Houston, TX zp,.a®» 77056
92 Section 4947(a)(1)nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . .. ... ... ... .. »
and enter the amount ol tax-exempt interest received or accrued during the tax vear. . . . P 1921

Form 990 (2004)

STF FED1923F &



Page 6

Form 990 (2004)
LZURIl Anaiysis of income-Producing Activities (See page 33 of the insiructions.)

Note: Enter gross amounls unless otherwise Unrelated business income | Excludedby section 512, 513, or 514 (E)
L Related or
indicated. (A (B) (< (D} exempt tunction
93  Program service revenue: Business code Amounil Exclusion code Amount income
a
b
c
d
e
f Medicare/Medicaid payments . ........... I
g Feesand conlracls from government agencies
94 Membership dues and assessments . .. ... ..
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities . . .. ...
97 Net rental income or (loss) from real estate:
a debt-financed property .. ... ....... .. ...,
b not debl-financed property . . . ..... ....... }
98 Netrentalincome or (loss) from personal property ¢
99 Otherinvestment income ... ... ..........
100 Gainor {loss) from salesof assets otherthan inventory 18 {1,508
101 Netincome or {loss) from special events . . . ..
102 Gross profit or (loss) from sales of inventory | i
103 Other revenue: a
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)} .. ... G {1,508} 0
105 Total{add line 104, columns (B), (D), and (E)}} . .. ... v i e e > {1,508)
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part .
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. Explain how each aclivity for which income is reported in column (E) ol Part VIl contributed importantly to the acccmphshmenl
v of the organization's cxempl purposes (other than by providing funds for such purposes).
N/A

Infom\ation Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

Percentage of

Name, address, and )EIN of corporation,
ownarship interast

() (D)
pannershlp or disregarded entity MNature cf activities Total incoma

’ (E)
End-of-year
assels

N/A %

%

Yo

%

Information Flegarding Transfers Associated with Personal Benefit Contracts (See page 3 of the instructions.)

(b} Did the organization, dunng the year, pay premlums, dlrectly or indirectly, on a personal benefit conlract?

[ ves (Xl No
L] Yes [XINo

Note: I “Yes” to (b), file Form 8870 and Form 4720 (see insiructions).

Under penajps of porjury, | doclare that | have oxamined this return, including accompanying schedules and statements, and (o the best ol my knowledge
and beligl¢iyis l;yorrem d completa. Declaration of preparer (other than oflicer)1s based on all inlermation of which preparer has any knowledge.
Please ] dé -f7 cf’/ 28
Sign ; .
H nalurg of ofticer Dale
ere ’
James E, Sloan, Secretary
Typo or pnnt name and title,
Paid Preparers } Dats Ser:fc‘\ il Preparer's SSN or PTIN {See Gen. Inst. W)
P rer's sigrature employed * D
I Firm's name (or yours EIN >
Use Only it seli-empioyed),
address_and ZIP ~ 4 Phoneno »

Form 990 (2004)

S7F FED1923F.6




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

(Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e}, 501(f), 501(k),
501(n), or Sectlon 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information—(See separate instructions.) 2 0 0 4
Cepanmenl of the Treasury
Imemal Aevenue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the orgamizaton Empiogyer identification number
SPRINGBOARD - EDUCATING THE FUTURE 14-1910045

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “Ncne.")

) ) I {d) Contnbutions to {e) Expense
(a) Name and address of each employee paid moe (b) Title and average hours | i : -
than $50,000 ' par week devoted ta postion (c) Compensalion [employoo benalit plat:ls &] ascount and oiher
dele-red compensalion allowances
NONE

Total number of other employees paid over : X
850,000 . ..ottt > 0 . T

mﬂ Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one {whether individuals or firms). If there are none, enter "Noneg.")

(a) Nama and address ol each independent contraclor paid more lhan 550,000 {b) Type of service (e} Compensalion
NONE
Total number of others receiving over $50,000 lor ﬂ ; 7

. I . > 0 kel T § "
professional services ... ....... ... . ... .. ALy X A S R A A R
For Paperwork Reduction Act Notice, see the Instructions for Form 390 and Form 990-EZ Schedulo A (Form 990 or 990-E2) 2004

I1SA
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Schedule A (Form 990 or 990-EZ) 2004

Page 2

CUdll]  Statements About Activities (See page 2 of the instructions.)

Yes

No

1

3

C a0 oo

b

4a

b

During the year, has ihe organization attempled to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activiies ™ § (Must equal amounts on line 38,
PartVI-A orline 1 of Part VI-BLY . .. L. L
Organizalions that made an election under section 501(h}by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organizalion with which any such person is affiliated as an officer, director, trustee, majorily
owner, or principal beneliciary? (/fthe answer o any question is “Yes,” attach a delailed stalement explaining the
fransactions.)

Sale, exchange, or leasing of Propery? . . . .. ..

Lending of meney or other extension of credit? .. ... ... .. L e 2
Furnishing of goods, services, or facilities? .. ... .. . ... . e X
Payment of compensation (or payment or reimbursement of expenses if more than $1,00007. ... ..., . ... ... X
Transfer of any part of its income Orassels? . . ... ... .. . 2e X
Do you make grants for scholarships, fellowships, student loans, etc.? {If “Yes," attach an explanation of how

you determine that recipients qualily lo receive paymenis.). . . ... ... ... ... . ... ... 3a X
Do you have a section 403(b) annuity plan for your employees? . . ... ... 3b X
Did you maintain any separate account for parlicipaling donors where donors have the right to provide advice

on the use or distrbution of fUNS? . . . . . ... L e 4a X
Do you provide credit counseling, debl management, credit repair, or debt negoliation services?. . . .. .. ... .. 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organizaticen is nol a private foundation because it is: {Please check only ONE applicable box.)

5

O e ~N o

10

11a [

J A church, convention of churches, or associatien of churches. Section 170(b)(1}{AX).
O A schoo!. Section 170(b){(1H{AXii). (Also complete Part V.)

O a hospital or a cooperalive hospital service organization. Section 170(b){1){A)iii).

J A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)}v).

(0 A medical research organization operated in conjunction with a hospital. Section 170{b){1){A)iii). Enter the hospital’'s name, city,

and state >

O an organizatien operated for the benefit of a college oruniversity owned or operaled by a governmental unit. Section 170(b)(1)(A)iv).

(Also complete the Support Schedule in Part IV-A.)

170(b)(1)(A)(vi). {Also complete the Suppoit Schedulein Part IV-A))

11 O A community trust. Section 170(b)(1}{A){vi). {Also complete the Support Schedule in Part IV-A)

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

12 O

13 U

14 [

An organization that normally receives: (1) more than 33%% of ils support from contributions, membership lees, and gross
receipts from activities related to ils charitable, etc., functions—subject 1o cerain exceptions, and {2) no more than 33%% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from busingsses acquired
by the organization after June 30, 1975. See section 509{a)(2}. (Also complete the Support Schedule in Part [V-A.)
An organization that is not conltrolled by any disqualified persons (ather than foundation managers) and supports organizaiions
described in: (1) lines 5 through 12 above: or (2) seclion 501(c)(4), (5}, or (B), il they meet the test of section 509(a)(2).(See
section 509(a)(3).)
Provide the following information about the supported crganizations. (See page 5 of the instructions.)

(b)Line number

from above

(a) Name(s) of supported organization(s)

An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)

Schedule A (Form 99 or 990-EZ) 2004
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Schedule A (Form 990 or 950-EZ) 2004 Page 3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual lo lhe cash method of accounting.

Calendar year (or fiscal year beginning in) » (a) 2003 (b) 2002 {c) 2001 (d) 2000 (e} Tolal

15  Gifts, grants, and contributions received. (Do
not include unusual grants. Seeline 28.} . . .

16 Membership feesreceived . .. .. ..... ... 0

17 Gross receipts from admissions, merchandise
sold or services periormed, or furnishing of
facilities in any aclivity that is relaled to the
organization's charitable, etc., purpose . ... .. 0

18 Gross income from interest, dwvidends,
amounts received from payments on securilies
loans (section 512(a)(5)).rents, royalties, and
unrelaled business taxable income (less
section 511 taxes) from businesses acquired

Q

by the organization after June 30, 1975 .. ... 0
19 Net income from unrelated business
activities not included inline 18, . . ... ... 0

20 Tax revenues levied for the organization's
benelfit and either paid to it or expended on
itsbehalf ......................... : 0

21 Thevalue of services or facilities furnished to
the corganization by a governmenial unit
without charge. Do not include the value of
services or facilities generally furnished to the .
public without charge. ... ............. 0

22 Other income. Aftach a schedule. Do not
inctude gain or {loss) from sale of capital assets

23 Totalof lines 15through 22 . ........... 0 0 0
24 Line23 minusline17 .. ... .. ....... 0 0 0
25 Enter1% ofline23 ... .. ... .. .. ..... | 0 0 0
26 Organizations described on lines 10 or 11:  a Enter 2% of amount in column (e),line24 . ....... »

b Prepare a lisl for your records to show the name of and amount contributed by each person {other than a
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the
amount shown inline 262. Do not file this list with yourreturn. Enter the total of allthese excess amounts ™

¢ Total support for section 509(a)(1)test: Enterline 24, column (&)} ... ... ... .. ... ... . .. ..., >
d Add: Amcunis from column (e)for lines: 18 19 0
22 0 26b 0 .. >
e Public support (ine26c minus line 26dtotal) . . ... .. ... o e >
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . ........... » | o6t 0.00 =%

27 Organizationé described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disgqualified
person,” prepare alist for your records to show the name of, and total amounts received in each year irom, each "disqualified person.”
Do not file this list with your return. Enlerthe sum of such amounts for each year: N/A

(2003) (2002) {2001} {2000)

b For any amount included in line 17 that was received from each person (other than “disqualified persons®), prepare a list for your records fo
show the name of, and amount receved for each year, that was more than the larger of (1)the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in {1) or (2), ¢nter the sum of these ditierences (the excess
amounts) for each year:

(2003) {2002) {2001) . {2000}
¢ Add: Amounts from column {e)for lines: 15 16
17 20 21 e » | 27c
d Add: Line 27a 1otal —_— and line 27b total — e » | 27d
e Public support (line 27c total minus line27d total) . . ... ... ..o ut it > 127e
f Total support lor seclion 509{a)(2)test: Enter amount from line 23, column (e} ... » | 271 | z
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . ... ... .. .. > | 279 %
h Investment income percentage (line 18, column (e) (numerator} divided by line 27f (denominator)) » | 27h or,

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual granis during 2000 through 2003,
prepare a list for your records to show, for each year, the narne of the contributor, the date and amount of the grant, and a briet
descriplion of tha nature of the grant. Do not file this list with your return. Do not include these grants inline 15. N/A

Schedule A (Form $90 or 990-EZ) 2004
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Schedule A{Form 990 or 990-EZ) 2004

Page 4

LiiRd Privaie Schooi Quesiionnaire (See page 7 of the insiructions.)

{To be completed ONLY by schools that checked the box on line § in Part V) N/A

29

30

31

32

a3

Does the organization have a racially nondiscriminatory pelicy toward students by staternent in its charler, bylaws,

Does the organization include a statemernt of ils racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and SCholarships? . . . . . . . e
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all pans of the general community it serves? .. .......................
If"Yes," please describe; if “No." please explain. (If you need more space, attach a separale stalement.)

Does the organization maintain the following:

It you answered “No” to any of the above. please explain. {If you need more space, altach a separate staterrent,)

Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges? . . . . ... L e e
AdMISSIONS PORCIBS T . . . L o e e e

Employment of facully er administrative staff? . . .. .. .. .

If you answered "Yes" to either 34a or b, please explain using an attached statement.

Does the organization cerlily that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No." attach an explanation

|Yes]=

No

33d

33e

Schedule A (Form 990 or 950-E2) 2004
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Schedule A (Form 990 or 290-EZ) 2004

Page 5

{To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

N/A

Check ™ a [ il the organization belongs to an affiliated group.

Check ™ b [] if you checked “a” and “limited conircl"

provisions apply.

Limits on Lobbying Expenditures

(The term “expenditures® means amounts paid or incurred.)

totats

 {a}
Alfiliated group

(b)
To be completed
for ALL elecling
organizations

36 Tolal iobbying expenditures to influence public opinion (grassroots lobbying) . ... ... ..
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . . ... ... ..
38 Total lobbying expenditures (add lines 36and 37) . .. ... ... ... ... ... e
39 Other exempt purpose expendilures . . .. ... .. it i e e
40 Total exempl purpose expendilures (add lines 38 and 39). . .. .......... ... ... ...
41 Lobbying nontaxable amount. Enter the amount from the following table—
If the amount on line 40 is— The lobbying nontaxable amount is—
Not over 8500000, . ............. 20% of the amount online 40 ............
Over $500,000 but not over $1,000,000 ... $100,000 plus 15% of the excess over $500,000
Over 51,000,000 but not over $1.500,000.. $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but nol over $17,000,000  $225,000 pius 5% of the excess over $1,500,000
Over $17000000 . .. ... ............ §1,000000. ... ..o
42 Grassroots nonlaxable amount (enter 25% of line41). . ...... ... ... ... ... .....
43 Subtract line 42 from line 36. Enter -0- if line 42 is morethanline 36 .. ............
44 Subtract line 41 from line 38. Enter -O- if line 41 is more than line 38 .. . ... ... ....
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720. J
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (c) () (e)
fiscal year beginning in) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable amount . ... ... ... ..
46 Lobbying ceiling amount (150% of line 45({e))
47 Total lobbying expenditures . . ... ... ....
48 Grassroots nontaxable amount , ... ... ...
49 Grassreotfs ceiling amount {150% of line 48(e)) |2

Grassrools lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matier or relerendum, through the use of:

- Juo -0 a0 o

Volunteers
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.).......
Media advertisements . . . . .. .. L e e
Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct conlact with legisiators, their staffs, government officials, or a legislalive body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means, . .........

Total lobbying expenditures (Add lines e through hJ. .. ... .. . . o i i P

Yes

No

Amount

N/A

Il “Yes" to any of the above, also atlach a statement giving a detailed description of the lobbying actwmes

Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-EZ) 2004

| Part Vil

Page )

Organizations (See page 11 of the instructions.)

information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt

51

Did the reporting organization direclly or indirectly engage in any of the following with any cther organization described in section
501(c) of the Code (other than section 501(c)(3)organizations) or in section 527, relating to political organizations?

Transfers from the reporting organizalion 1o a noncharitable exempt organization of:

() Cash e
() OINEr A55RIS. . . oot i e e
Other transactions:

(i) Sales or exchanges of assets with a nonchantable exempt organization . . .......................

(ii} Purchases of assets from a noncharitable exempt organization ........... .. ... ... . ...........
(iii) Rental of facilities, equipment, orother assets. .. ... ... . . .. .. ...
(iv) Reimbursement amangements . ... ... ..ttt e e
{v) Loans or loan QUarantees . .. .. .. ... ... ...t iuune i
(vi) Performance of services or membership or fundraising solicitations ., . . ... . .....................
Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . .. ... . . ....... ... ......

Yes| No

51a(i) X
a(ii) X
b(i} X
byii} X
b(iii} bt
biv) A
b{v) X
b(vi} X
c X

It the answer to any of lhe above is “Yes,” complele the following schedule. Column (b) should always show the fair market value of the
goods, ofner assets, or services given by the reporting organization. If the organization received less than fair market value n any

transaction or sharing arrangement, show in column (d) the value of the goods, other assels, or services received:

(a) (D) (c) ()
Line no. Amounl involved Namea of nonchantable exempt organization Description of Iransters, transactions, and shanng arrangemenis
N/A

52a Is the organization directly or indirectly affilialed with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code {cther than section 531{c)(3)} or in secloR 5277 . .. .. .. ....... » [ Yes No
b If “Yes,” complete the following schedule: )
(a} (b) (e}
Namae of arganization Type of organization Descrigtion of relationship

N/A

Schedule A (Form 990 or 990-E2) 2004
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Schedule B Schedule of Contributors OMB Mo, 15450047
(Form 990, 990-EZ,

or 990-PF) Supplementary Information for

Department of tho Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions) 2 004
Internal Revenue Service

Name of organization Employer identification number

SPRINGBOARD - EDUCATING THE FUTURE 14-19100459

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ2 501(c) 3 ) {enter number) organization

b
[0 4947(a)(1)nonexempt charitable trust not treated as a private foundation
[] 527 political organization

m

Form 990-PF 501{c){3)exempt private foundation

(.l

4947(a)(1}nonexempt charitable trust treated as a private foundation

O

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—

Xl For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property} from any one contributor. (Complete Paris ! and I1.)

Special Rules—

O For a section 501{c)(3) organization filing Form 920, or Form 890-EZ, that met the 33'»% support lest of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the
greater of 5,000 or 2% of the amount on line 1 of these forms. {Complete Parts | and I1.}

[ For a section 501(c)(7),(8), or 110} organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively ior religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Paris I, I,
and IIl.)

O For a section 501(c)(7).(8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to 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 because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) . . ... ... .. >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-£2, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-FF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, sce the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) ({2004)
for Form 990, Form 980-EZ, and Form S90-PF,

1SA
S7F FED1956F .1



Schedule B (Form 990, 950-EZ, or 990-PF) (2002)
Name of organization

Page 1 al . 3

SPRINGBOARD -

EDUCATING THE FUTURE

Employer identification number

14-1910049
1 Contributors (See Specific Instructions.)
(@ | (b (©) ! (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 ROB JOHNSTON & KATHY NEAL Person e
Payroll
4229 E. 96TH PLACE g 10,000 Noncash
{Complete Part Il if there is
TULSA, OK 74137 a noncash contribution.)
(a) (b) (c) {d)
No. Name, address,and ZIP + 4 Aggregate contributions Type of contribution
2 EUGENE & MILDRED FIEDOREK Person [m
Payroll Lj
5407 CREEK ARBOR COURT $ 10,000 Noncash
{Complete Parl Il if there is
DALLAS, TX 75287 a noncash contnbution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 STEVE & DARLA FARRIS Person E}
Payroll D
2602 AUTUMN LAKE DRIVE $ 35,530 Noncash
{Complete Part Il «f there is
KATY, TX 77450 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 FIDELITY CHARITARLE GIFT FUND i Person Xl
Payroil
. (Complete Part Il if there is
BOSTON, MA (02109 a noncash contribution.)
(a) (b) {<) (d)
No. Name, address,and ZIP + 4 Aggregate contributions Type of contribution
5 JOSEPH D, JAMATL Person [x]
Payroll I__..]
| {Complete Part Il if there is
HOUSTON, TX 77002 a noncash contribution.)
(a) b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 GEORGE D. & BARBARA LAWRENCE Person
Payroli
P.O. BOX 7748 $ 10. 000 Noncash

LEAWQOCD, KS 66207

(Comptete Part It if there is
a noncash conlribution.)

STF FED1955F .2
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Schedule B (Form 990, 990-EZ, or 990-PF) (2004}

2
Page _2_ ol =2 of Part |

Name of organization

Employer identification number

SPRINGBOARD - EDUCATING THE FUTURE 14-1910049
EXMl Contributors (See Specific Instructions.)
(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 RODMAN D. & CHRISTINE PATTON Person L_{]
Payroli Q
10 5. MARINA DRIVE S 10,000 Noncash ||
, (Complete Part Il if there is
KEY LAREGO, FL'33037 a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 RAYMOND PLANK Person I_Z]
Payroll
(Complete Part Il if there is
HOUSTON, TXxX 77024 a noncash contribution.)
(a) (b) {c) (d)
No. Na_me, address, and ZIP + 4 Aggregate contributions Type of contribution_
9 FRED & NIKKI WEHR Person  [&
Payroll
P.O. BOX 27582 $ 5,000 Noncash
{Complete Part 1l if there is
HOUSTON, TX 77227 a noncash contribution.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 JEFF & JENNY BENDER Person
. Payroll
- {Complete Part I it there is
THE WOCDLANDS, TX 77380 a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 THE FUND FOR TEACHERS Person x
Payroli D
{Complete Part Il if there is
HOUSTON, TX 77056 & noncash contribution.}
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 KEVIN & SANDRA IKEL Person
Payroll D
25615 BRIDLE CREEK DRIVE % 15,000 Noncash
{Complele Part Il if there is
MAGNOLIA, TX 77355 a noncash contribution.)

STF FED1955F.3
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Schedule B (Form 990, 59G-EZ, ar 990-PF) (2004}

Page = of _2  of Pan |

Name of organization
SPRINGBOARD - EDUCATING THE FUTURE

Employer identification number

14-1310049

Contributors (See Specific Instructions.)

(a) (b) (€) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 TIM & JULTA DANKLZF Person S
Payroll
3741 PURDUE $ 14,996 Noncash
_ {Complete Part Il if there is
DALLAS, TX 75225 a noncash contribution.)
(a) (b (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 SHELLY DALRYMPLE Person [X]
Payroll
110 W, 7TH STREET 3 15,000 Noncash
(Complete Part il it there is
TULSA, OK 7411% a noncash contribution.)
(a) (b) (c) {d)
No. Name, address,and ZIP + 4 Aggregate contributions Type of contribution
15 TOM & MARIA MAHER Person D
Payroll
P.0O. BOX 27582 $ 15,1838 Noncash
! (Complete Part Il if there is
HOUSTON, TX 77227 a noncash contribution.}
(a) . (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 JOHN PQLASEK & NANCY BUTTING Person
Payroll
P.O. BOX 27582 $ 5, OOO Noncash
- (Compiete Part Il if there 15
HOUSTON, TX 77227 a noncash contribution.)
(a) (b) : (c) (d)
No. Name, address,and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll
3 Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- Person D
Payroli
$ Noncash !
(Complete Pan Il it there is
a noncash contribution.)

STF FED1956F 4
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Schedule B (Form 9290, 990-EZ, or 990-PF) {2004)

Page L ol 1 of Part Il

Name of organization

SPRINGBCARD - EDUCATING THE FUTURE

Emplover identification number

14-1910049

Al Noncash Property (See Specific Instructions.)

{a) No. (b) (c) ) (d)
;;?"ml Descripticn of noncash property given F:::e(iz;::f;?;:;? Date received
500 SHARES - APACHE CORPORATION
3
25,530 12/14/04
{(a) No. (b) () . (d)
;;ztml Description of noncash property given F(l\:;le (i‘:;tej;::i;?) Date received
50 SHARES - ALTRIA GROUP INC.
13 57 SHARES - CONOCOPHILLIPS
85 SHARES - CORNING INC.
30 SHARES - OCCIDENTAL PETROLEUM
{a) No. (b) (©) . {d)
;;c;‘ml Description of noncash property given F(T :e(i?‘;:i::zi:;) Date received
{CONT'D}
13 30 SHARES - UNITEDHEALTH GROUP INC.
14,996 2/23/05
(a) No. _ (b) () (d)
;::,tml Description of noncash property given F(I\: :e(i:;t?j;?:‘;?) Date received
245 SHARES - APACHE CORPORATION
15 .
B 15,188 31/02/05
(a) No. - (b) () : (d)
Ff’::iml Description of noncash property given Fx:e(lzgtﬁ:;?;:;?) Date received
o (b) FMV ( (c)r ) {d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received

STF FED1956F.5
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Pago 1 of 1 of Part 1l

Schedule B (Form 990, 990-EZ. or 990-PF) (2004)
Name of organization Employer identification number
SPRINGEOARD - EDUCATING THE FUTURE 14-1910049

Il Exclusively religious, charitable, etg., individual contributions to section 501(c)7), (8), or (10) organizations
aggregating more than $1,000 for the year. (Complete columns (a) through (e) and the following line entry.)
For organizations completing Part |ll, enter the total of exclusively religious, charitable, elc.,
contributions of $1,000 or less for the year. (Enler this information cnce—see instructions.) » 3

(a) No. b (c) . d

from (b) .

Part | Purpose of gift Use of gift Description of how gift is held
N/A

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee

] (d)

(?) No. (b)
Pr:,;" | Purpose of gift Use of gift Description of how gift is held

(e)
Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

{c) ()

(ff.l) No. (b)
Eraorrtnl Purpose of gift Use of gift Description of how gift is held

@)
Transter of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

o (b) (e) (d)
_ Partl Purpose of gift Use of gift Description of how gift is held
{e)

Transfer ot gift

Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF} (2004)
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Springboard - Educating The Future
Form 990
Tax Year 6/7/04 - 3/31/05

Statement 1

Partl Statement of Functional Expenses
Line 22 - Grants and Allocalions

(a) (b) {c)

Class of Activily Name, Address and Amount Granted Relaticnship of Grantee
School construction Sawiris Foundation for Social Development N/A

22, El Montazah St., Ground Floor
Zamalek, Cairo, Egypt
Amount Granted - $72,000



