EXTENDED TO NOVEMBER 15,
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a)(1} of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.lrs.gov/form880.

390

Department of the Treasury
Internal Revenue Service

2016

OMB No. 1545-0047

- 2015

. Open to Publlc;

Inspection’

A For the 2015 calendar year, or tax year beginning and ending
B E&Sﬁé&i . € Name of organization D Employer identification number
dne | BREAKTHROUGH
thinge 1 Doing business as T4-2891346
el Number and straet {or P.0. box if mall Is not delivered to street address) Room/suite | E Telephone number
,Fé?l'j}'.n, 1050 EAST 11TH STREET 350 512-692-9444
sed" City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 2,567,239,
apended] AUSTIN, TX 78702 H(a) Is this a group retum
D?‘lgﬁ Hf:a- F Name and address of principal officer MICHAEL GRIFFITH for subordinates? [ lves No
perding SAME AS C ABOVE H{b) Are all subordinates included?lj Yes No
| Tax-exempt status: | X | 501(c)(3) | | 501(c){ )l (insertno) || 4947(a)(t) er I 527 If "No," attach a list. (sea instructions)
J Website: pr WAW . BREAKTHROUGHAUSTIN.QRG H{c) Group exemption number P

K _Form of organization; | X | Corporation || Trust || Asscciation || Other =

[L Year of formation: 2.0 0 1] m State of tegal domicile: TX

IT'-’a_r.‘ti-!_.I Summary

o | 1 Briefly describe the organization's mission or most significant activites: BREAKTHROUGH PROVIDES INTENSIVE,
g COMPREHENSIVE AND SUSTAINED PROGRAMMING DESIGNED TQO HELP STUDENTS
g 2 Checkthis box P LI if the organization discontinued its operations or disposed of more than 25% of its net assets,
3 | 3 Number of voting members of the govering body Part Vi, lineda) 3 18
g 4  Number of independent voting members of the governing bedy (Part v, linetby . 4 17
2| 5 Total number of individuals employed in calendar year 2015 (Part V, ine 2a) 5 189
S| 6 Total number of volunteers (estimats if necessary) ... 6 670
E 7 a Total unrelated business revenue from Part VIl, colurmn (C), finei2 Ta 0.
) b Net untelated business taxable incoms from Form @80T, I0€ 34 _..........ooovoiiiiiiioiieieeieeeeeeeee 7h 0.
Prior Year Current Year
g 8 Coniributions and grants (Part VL Ine ThY 2,282,385, 2,560,727,
5| 9 Program servicerevenue Part VIl line 2a) 0. 0.
g 10 Investment income (Part VIEL, column (A), fines 3, 4, and 7d) 4 . 678. 4 , 467.
11 Other revenue {Part VIll, column (A), ines 5, 6d, 8¢, 9¢, 10, and 11e) .. -44,890. -32,662.
12 Total revenue - add lines 8 through 11 (must egual Part VIII, column (A), line 12) ... 2,242,173, 2,532,532,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined) a. 0.
@ | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5- 10) 1,558,806. 1,829,592,
2 | 18a Professional fundraising fees (Part IX, column {4), ne 418} 0. Q.
g b Total fundraising expenses Part X, column (D), line 25) P> 268 ; 781, e
d 17 Other expenses (Part [X, column (A), lines 11a-11d, 116248) 503,620. 571,352,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), lihe 25) 2,062,426, 2,400,944,
19 Revenue less expenses. Subtractine 18 fromline 12 ... i, 179,747, 131,588.
Eé Beginning of Current Year End of Year
B3| 20 Totalassets (Part X, 08 18 3,550,446. 3,670,340,
L[ 21 Total iabilities (Part X, 1€ 26) .| 12,588, 894.
55 22 Net assets or fund balances. Subtract line 21 fromline 20 ...................ooooooiiiii. 3,537,858. 3,669,446,

i-Partll:| Signature Block

Under penaities of parijury,

trug, correct, and complejfg@ya

re that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
parar {other than officer} is based on all information of which preparer has any knowledge.

///W/ /ﬁx‘ Aoy
Sign Signair¥ of Oﬁléw Date
Here MICHAEL GRIFFITH, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer’s name r's signah af ok [ [] PTIN

Paid KAREN E. ATCHLEY 7 S £ afaﬁﬁs 9/19/16[1 e PO0238005
Preparer |Firm'sname yp ATCHLEY & ASSOCIATES, LLP Firm's EIN T4-2920819
Use Only [Firm's address y, 6850 AUSTIN CENTER BLVD, STE 18 0

AUSTIN, TX 78731-3129 Phoneno.{ 512)346-2086
May the IRS discuss this return with the preparer shown above? {see instructions) . @J Yes I_i No
saz001 12-6-15 | HA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2015) BREAKTHROUGH 74-2991346 Page 2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or nctefoanylineinthis Part U e aee e sevesaraeanees @
1  Briefly describe the organization’s missicn:
BREAKTHROUGH AUSTIN PROVIDES OUT-QOF-SCHQOL LEARNING AND ACADEMIC CASE
MANAGEMENT FROM MIDDLE SCHOOL THROQUGH COLLEGE TO STUDENTS FROM
LOW-INCOME COMMUNITIES WHO WILL BE THE FIRST IN THEIR FAMILIES TO
GRADUATE FROM COLLEGE. THE PROGRAM ADMITS STUDENTS AS 6TH GRADERS AND

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

the PrOF FOMN 890 0 880-EZ? ..o et Ives [XINo
If “Yes," descriha thesa new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... [lYes No

If "Yes," descrihe these changes on Schedule O,

4 Describe the organization’s program service accomplishmants for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

da  (Code: ) (Expenses § 1,883,746. including grants of ) (Revenue $ )
EDUCATIONAL PROGRAM SERVICES THAT ARE PROVIDED YEAR-ROUND AND
TUITION-FREE THAT INCLUDE SUMMER SESSIONS, AFTER SCHOOL SUPPORT,
COMPREHENSIVE CASE MANAGEMENT AND COLLEGE GUIDANCE AND COUNSELING.

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

4c  {Code: ) (Expenses $ including grants of $ )} {(Revenue $ )

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

(Expenses § including grants of § ) {Revenue § ‘ )
de Total program service expenses P 1,883,746. J
Form 990 (2015)
532002
12-16-15
2
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Form 890 (2015) BREAKTHROUGH 74-2591346  page3
[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 es," complate SCREAUIE A e 11X
2 Is the organization required to complete Schedule B, Schedule of Confnbutors? _____________________________________________________________ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f "Yes," complete Scheduie C, Part] s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," completa Schedule C, Partil || ... 4 X
5 Is the organization a section 501{c)(4), 501(c){5), or 501(c){6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98.197 if "Yes, " complete Schedule C, Part it .~ 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts far which donars have the right to
pravide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & X
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 . 7 X
8 Did the organization maintain collections of wortks of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, PArt Ml e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custod|an for
amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV et e 9 X
10 Did the organization, direstly or through a related crganization, hold assets in temporarily restricted endowments, permanant
endowments, or quasi-endowments? If "Yes," compleie Schedule D, Part V. .
11 If the organization’s answer to any of the following questions is "Yes," then comple’te Schedule D Parts VI VII Vlll I)( or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
P Ve e ita] 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, ling 167 If "Yes, " complete Schedule D, Part VI e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " compleie Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reporied in
Part X, line 167 If "Yes," complete Schedule D, PartIX ||| ... e 11d X
e Did the organization report an amount for other liabifities in Part X, line 257 If "Yes," complete Schedule D, Part X i1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footncte that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If *Yes," complete Schedule D, Part X . 111 | X
12a Did the arganization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Sohedule D, Parts XIana Xl oo 12af X
b Was the organization included in consalidated, indepandent auditad financial statements for the tax year?
If "Yes," and if the arganization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional .. 12h X
13 |Is the organizatlon a schoo! described in section 1700)(1)A)E)? If "Yes," complete Schedule £ . 13| X
14a Did the arganization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the arganization have aggregate revenues or expenses of morea 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? I "Y&s," complete Schedule F, Parts 1and I\ | e e 14b X
15 Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
fareign organization? If "Yes," complete Schedule £, Parts lland IV | e 15 X
16  Did the organization report on Part [X, column {A)}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? If "Yes," complete Schedule F, Paris tfand V. 16 X
17  Did the crganization report a total of maors than $15,000 of expenses for professmnal fundralsmg services on F'art IX
column {A), linas 8 and 11e? If "Yes," complate Schadule G, Part I 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1 and 8a? If "Yes," complete Schedule G, Part il 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? If "Yes,"
complete Schedule G, Partlll 19 X
Form 990 (2015)
532003
12-16-18
3
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Eorm 990 {2015) BREAKTHRQUGH 74-2991346 paged
[Part IV ] Checklist of Required Schedules (continied)

Yes | No
20a Did the organization operate one or more hospltal facifities? /f "Yes, " complete Schedwe H ... 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 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, coluran (&), line 12 If "Yes," complete Schedule |, Partsland It ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, colurmn (&), line 27 f "Yes," complete Schedule |, Parts Fand Il e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and farmer officers, directors, trustees, key employess, and highest compensated employees? Jf "Yes," complste
SOROOUIZ ||\ oo et 23 X

24a Did the organization have a tax-exempt bond issua with an outstanding principal amount of more than $100,000 as of the
last day of the vear, that was issued after December 31, 20027 If "Yes," answer linas 24b through 244 and complete

Sehedule K. If "NO", GO T0 NG 258 e 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary pariod exception? ... 24h
¢ Did the organization maintain an escrow account cther than a refunding escrow at any fime during the year to defease
ANy taeXEMPE BONGST | ittt e e e et em e e e ee et ee ettt 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501(c)}{4), and 501(c)}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partt ... 25a X

b s the organization aware that it engaged in an excess benefit transacticn with a disqualified person in a prior year and
that the transaction has not been reparted on any of the crganization's prior Forms 990 or 990-E2? If "Yes," complete
Sohadile Ly Part et e s 25h X

26 Did tha organization repart any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
farmer officers, directors, trustees, key emplayees, highest compensated employees, ar disqualified parsons? If "Yes,"
complete Schedule L, Partll e s 26 X

27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employse, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part ll ... 27 X
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part [V i
nstructions for applicable fiting thresholds, conditions, and exceptions): L S
a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheduls L, Part IV . 28a X
b A family member of a current or former offlcer, director, trustee, or key employee? If "Yes," complste Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereo?) was an officer,
director, trustae, or direct or indirect owner? If "Yes," complete Schedula L, Part IV e 28c X
29 Did the organization receive more than $25,000 in hon-cash contributions? I "Yes," complete Schedule M ... 29 X
30 Did the organization recalve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M 30 X
31 Did the organization liquidats, 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?/f *Yes," complate
SCRBOUIE N, PAMH oo e et 32 X
33  Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.77012 and 301.7701-37 If *Yes," complete Schedule R, Part 1 e X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes," compiete Schedule R, Part 1, I, or IV, and
PV, 08 T et ee oot oo X
35a Did the organization have a controlled entity within the meaning of section B12(bY13)7 s 353 X
b If "Yes" to fine 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)7 If "Yes,” complete Schedule R, Part Vi line 2 e 35b
36 Section 501(c)(3) organizations. Did the organization maka any transfers to an exempt non-charitable related organization?
If "Yes,"” complete Schedule R, PtV 08 2 oo 36 X
37 Did the organization conduct mors than 5% of its activities through an entity that is not a related arganization
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 187
Note, All Form 990 filers are required to complete Schedule O oo e as | X
Form 990 (2018)
532004
12-16-15
4
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Forrm 990 (2015) BREAKTHROUGH 74-2991346  page5

| Part V]| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O centains a response or note to any line in this Part V

1a

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a 2

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

2a

3a

4a

Ba

¢ If “Yes,"” to Iine 5a or 5b, did the organization file Form 8888-17

6a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 prize Winners? s
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year coverad by this retum 2a 189

16 | X

if at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. [f the sum of lines 1a and 2a Is greater than 250, you may be required to e-flle {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedula O
At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial ascount in a foreign country (such as a bank account, securitiess account, or other financlal account)?
If “Yes,"” enter the name of the foreign country: #
See instructions for filing requirements for FInCEN Form 114, Repoert of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party ta a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxabte party notify the organization that it was or is a parly to a prohibited tax shelter transaction?

Does the organization have annual gross receipts that are normally greater than $1006,000, and did the organization solicit

2% | X

3a X

3b

4a X

any contributions that were not tax deductible as charftable contributions? Ga X
b If "Yes," did the arganization include with every solicitation an express statement that such contrlbutlons or gifts
were nottax dedUCtiDIB? et 6b
7 Organizations that may receive deductible contributions under section 170(c). Ei e i
a Did the arganization raceive a payment in excess of $75 made partly as a contribution and partly for goods and servicas provided to the payor? | 7a X
b If"Yes," did the crganization notify the donor of the value of the goods or services provided? . ... ... | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which It was required
O Il FQITIB2BE? oot eeeteeee oot e e ea e e et . 7c X
d If "Yas," indicate the number of Forms 8282 filed during the year
e Did the organization recelve any funds, directly or indirectly, to pay premlums 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 I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h ¥ the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A : :
spohsoring organization have excess business heldings at any time dutingthe year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring arganization make any taxable distributions under section 48667 S N/A
b Did the spensoring crganization make a distribution to a donor, donor advisor, or related parson? .. N / A
10  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . N/A | 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilities . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross incame from membears oF SharahOlders N /A 11a
b Gross income from other sources {Do not net amounts due or paid to other sources agamst
amounts due or recelved from tem.) e 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 ... N/A. . I 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in morethan one state? . ... N /A 13a
Note. See the instructions for additional infermation the organization must report on Schedule O, ;
b Enter the amount of reservas the organization is required to maintain by the states in which the
organization is lfcensed to issue qualified healih plans . 13b
¢ Enter the amount of reserves on hand e 13¢c ] RSN IR
14a Did the organization racelve any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to repert these payments? If "No," provide an explanationin Schedule O oo | 14b
Form 990 (2015)
532005
12-16-18
5
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Form S90 (2015) BREAKTHROUGH 74-2991346

Page 6

_-Pal’t;.Vl;| Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b beiow, 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 Scheduie O contains a response or note 1o any line in this Part Vi
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 ... ia 18
if thare are material differences in voting rights among membars of the governing body, or if the governing
body delegated broad authority to an execttive committea or simifar commiitee, explain in Schedule O.
b Enter the number of vating members included in line ta, above, who are independent 1h 17
2 Did any officer, director, trustse, or key employee have a family relationship or a business relatlonshm with any other :
officer, director, trustes, or Key BMPIOYEET e et 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 employeas te a management company or ather person? .. 3 X
4 Did the arganization make any significant changes to its governing documents since the pricr Form 990 was filed? 4 X
5 Did the organizalion become aware during the year of a significant diversion of the organization's assets? . ... ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more mermbers of the governing BOGY? e e et 7a X
b Are any governance deacisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporanacusly document tha meetings held or written agtions undertaken during the yaar by the following; SeRCH I I
a The governing body? e ga | X
b Each commitiee with authority to act on behalf of the goveming body? sh | X
9 Isthere any officer, directer, trustee, or key employee listed in Part VI, Section A, who cannet be reached at the
organization’s mailing address? If "Yes," provide #he names and addressesin Schedule O o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade.)
Yes | No
10a Did the organization have local chapters, Branchies, OF At S T 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? 10b
11a Has the organization provided a complete copy of this Form 920 to all members of its governing body before filing the form? | H1a X
b Dascribs in Scheduls O the process, if any, used by the organization to review this Form 990, B R
12a Did the organization have a written conflict of interest policy? i "No, " go 10 ine 18 f2a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " dascribe
in Schedule O hoW this Was dONe ||| e e 12¢| X
13 Did the organization have a written Whi8t|9b|0W9f FJG"CV" ................................................................................................... 3] X
14 Did the organization have a written document refention and destruction Lol T
15 Did the process for determining compensaticn of the following persons include a review and approval by independent
persons, comparability data, and contempaoranecus substantiation of the deliberation and decision? R Ity
a The organization’s CEQ, Executive Director, or top management offiCial 15a | X
b Cther officers or key employees of the organization e 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a L o
taxable entity dUring the YORI? et ettt st n st s 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 io safeguard the organization's L
axempt status with respect to sUCh arangements? o iiiiiiiieieiiiiiiiiiiieisieseisieee 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » NONE

Section 6104 requires an organization to maks its Forms 1023 {ar 1024 if applicabls), 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 [__] Ancther's website Upon request L1 other (explain in Schedule O)

Describe in Scheduls O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the puklic during the tax year.
State the name, address, and telephcne numker of the person who possesses the organization’s books and records:

DONNIE SPIER - 512-692-09444

1050 EAST 11TH STREET, NO. 350, AUSTIN, TX 78702

532006 12-18-15
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Form 990 (2015) BREAKTHROUGH T4-2991346 page?
|F_.’__a_rt VII] 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 Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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.

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

® | jst 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,600 from the organization and any related organizations.

® | ist all of the organization’s farmer officers, key employsas, and highest compensated emplayaes who received more than $100,000 of
reporiable compensation from the organization and any related organizations.

& | jst 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 directars; institutional trustees; officers; key employess; 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,

(A} (B) {C) (D) {E} {F)
Narne and Title Average | g ot crzgfg'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorlrustas) fram from related other
{list any {gﬁ the organizations compensation
hours for | = & arganization (W-2/1099-MISC) from the
related é % 2 (W-2/1088-MISC) organization
organizations| 2 | 3 ES and related
below Ele|. e EE < organizations
ing) |Z|Z|E|5 255
(1) MICHAEL GRIFFLTH 60,00
EXECUTIVE DIRECTOR X X 103,333, 0. 7,947,
(2) BRIAN ROBERTE 2.00
SECRETARY X X 0. 0. 0.
(3) EVA MUNOZ 2.00
DIRECTOR X 0. 0. 0.
{4) HECTOR RUIZ 2.00
DIRECTOR X 0. 0.] 0.
(5) CAROLYN LONG 2.00
PRESIDENT X X 0. 0. 0.
{6) LYNEE RUPP 2.00
DIRECTOR X 0. 0. 0.
{7) JOHN EARCOURT 2.00
DIRECTOR X 0. 0. 0.
{8) EVA GARZA-NYER 2.00
DIRECTOR X 0. 0. 0.
(9) DANIELLE MCNEELY 2.00
TREASURER X X G. 0. 0.
{10) WALTER PENN 2.00
DIRECTCR X 0. 0. 0.
{11) NETL WEBBER 2.00
DIRECTOR X 0. 0. 0.
{12) DIANA LOWE 2.00
DIRECTCR X 0. 0. 0.
{13) HANNAH TEMPLE 2.00
DIRECTOR X 0. 0. 0.
{14) DENISE VILLA 2.00
DIRECTOR X 0. 0. 0.
{15) DR. GREGORY VINCENT 2.00
DIRECTOR X 0. 0. 0.
(16) VINCE REYNA 2.00
DIRECTOR X 0. 0. 0.
{17) JAVIER VALDEZ 2.00
DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 890 (2015) BREAKTHRQUGH 74-2991346  Page8
EP art':\ﬂ” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A B8 < (D) (E} (F}
Name and title Average (do nt c&F.; ‘gfwgrg \han one Reportable Reportable Estimated
hours par | box, unless person is both an compensaticn compensation amount of
weaek officet and a director/fustesa) from from related other
(istany |2 the organizations compensation
hours for | < < organization {W2/1089-MISC) from the
related | & | & 2 (W-2/1098-MISC) organization
organizations} g | £ 2 | and related
below 2151, |2 [£E = organizations
{18) TED WHATLEY 2.00
DIRECTOR X 0. 0. 0.
R OO — > 103,333. 0. 7,947.
Total from continuation sheets to Part Vil, Section A ... > 0. 0. 0.
d Totalfadd lines tband 16) ... ... » 103,333. 0. 7,947,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reporiable
compensation fom the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated smployee on :
line 1a? If "Yes," complete Schedule J for such individual ||| 3 X
4 Forany individual fisted on line 13, is the sum of reportable compensation and ather compensation from the organization B
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual | ... 4 X
5 Did any person listed on line 12 recsive or accrue compensation from any unrelated organization or individual for services G el o
rendered to tha organization? If "Yes,” complete Schedule J for SUCH POISON i isiiiie i 5 X
Section B. Independent Confractors
1 Complete this table for your five highest compensated independent contraciors that received more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization’s tax year.
{A} (B) G
Name and business address NONE 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 - 0 T
Form 990 (2015)
532008
18-16-15
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Form 990 (2015) BREAXTHROUGH 74-2991346 Page9
| Part:-VIl | Statement of Revenue
Check if Schedule O contains a respongs ornoteto anylineinthis Part VUl e D
T A ) (o )
Total revenue Related or Unrelated R?rveiglﬁtag lf'gded
exempt function business o SBCtiUﬂg &
revenue

revenue

512 -514

Other Revenue

b Less: direct expenses
¢ Net income or {foss) fror fundraising events

O o

including $ 549,537, o
contributions reported on line 1c). See
Part 1V, ine 18

Gross income from gaming activities. See

Part IV, fine 19 L
Less: direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances ... a
Less: cost of goods sold b

Net income or (loss) from sales of inveniory .

2 2l 1 a Federated campaigns . . 1a
g 3 b Membershipdues .. ... b
(,.,“.E c Fundraisingevents .. ... 1c 549 ,537.
giﬁ_ d Related organizations . 1d
g E e Government grants (contributions) le 513,698.
2 5 £ Al other contributions, gifts, grants, and T
25 similar amousts not included abave 1l ,497,492.|
g% g Moncash contributions included in lines 1a-1f: § 8 ' 616. e
O&| h TotalAddlinesfatf ... p 2,560,727
Business Gode]
g | 2=
T b
Ez| 4
.
0o f Al other program service revenue .
g Total. Addlines2a0f ..o |
3  Investment income {including dividends, interest, and
other similar amounts). .. ... > 4,467. 4,467.
4 Income from investment of tax-exempt bond proceeds P>
5 ROVANIES .ot e | -
() Real (i) Personal
6a QGrossrents ...
b Less; rental expenses
¢ Rental income or (foss)
d Net rental income or {loss) ... et ere e -
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganorfloss) ...
d Netgainor{loss) ...
8 a Gross income from fundraising events {not

Miscellaneous Revenue

12

o oo T R

REIMBURSEMENTS

200099

Business Codel- = 7

545, 545.

Allotherrevenue .

Total. Add lines 11a-11d

Total revenue. See instructions. ...

545 .0

2,532,532,

545,

—28,740.

532008 12-18-15

13210919 796448 10178
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Form 890 {2015)

BREAKTHROUGH

74*‘2991346 Paqe10

| 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 (AL

Check if Schedule O contains a response or notefo anylineinthis Park DX .o L
Do not include amounts reported on lines 6b, Total eﬁgenses Prograimservice Manage(;%)ent and Func(ilr:zi)ising
7b, 8b, 8b, and 105 of Part VIli. : EXDENSeS general expenses EXpenses
1 Grants and other assistance to domastic organizations R S
and demestic governments. See Part IV, line 21
2 Granis and other assistance to domestic
individuals, See Part IV, line22 ...
3 Grants and other assistance 1o fareign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines t5and 16 .
4 Bensfits paidto orformembers ...,
5 Compensation of current officers, directors,
trustaes, and key ermployees 111,280. 77,896, 11,128, 22,256.
6 Compensalion not included above, to disquaiified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}{3)(B)
7 Other salaries and wages . O 1,453,223. 1,166,808. 125,863- 160,552.
8  Pension plan accruals and contributions (includa
saction 401(k) and 403(b) emplayer contributions)
9  Otheremployee benefits ... 133,300. 84,465. 39,138. 9,697,
10 Payolitaxes 131,7889. 107,205. 10,307. 14,277,
11 Fees for sefvices (hon-smployees):
a Management e
b Legal e
¢ Accounting ... 11,676. 7,783. 3,207. 686.
d Lobbhying
e Professional fundraising services. Sea Part I, ling 17
f Investrment managementfees . ...
g Other. (If line 11g amount axceeds 10% of line 25,
column {A) amount, list line 11g axpenses on Sch 0.) 33,936. 22,620. 9,323, 1,993.
12 Advertising and promotion ...
13 Officeexpenses . 42,704. 40,811. 813. 1,080-
14 Informationtechnolegy ..
15 Rovallies ...
16 Occupancy 118,706. 100,773. 10,242. 7,691,
LA 1 33,629. 33,591. 38.
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 dnterest e
21 Payments io affiliates 6,00 0. 6,000.
22 Depreciation, depleticn, and amortization 14,869, 3,072, 11,797,
23 INSUrANCE e, 20,694- 3,912- 16,539- 243-
24  Other expenses. Iternize expenses not covered : SeEn e
ahove. (List miscelfaneous expenses in line 24e, if ling|
24g amount exceads 10% of line 25, column (A) . 3 i
amount, list line 24e expenses on Schedule 0.} : ey 5 : ’
a MEALS 68,500. 67,690, 810.
b RECRUITMENT, TRAINING & 55,946. 47,718. 3,804, 4,234,
¢ EVENTS 35,841. 17,3432. 848. 17,651,
d CAR/PHONE STIPEND 31,280, 26,840. 1,800. 2,640,
e All other expenses 97,571, 69,220. 2,608, 25,743,
25 Total functional expenses. Add lines 1 through 24e 2,400,944, 1,883,746, 248 ,417. 268,781.
26  Joint costs. Complete this fine only if the organization
raportad in column {B) jeint costs from a cambined
educational campaign and fundraising solicitation.
Check hare o l:] If following SOP 882 (ASC 858-720)
532010 12-16-16 Form 990 (2015)
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Form 990 {2015) BREAKTHRQOUGH 74-2891346 page
| Part:X: | Balance Sheet

Check if Schedule O contains a response or noteto any linginthis Part X ..o L
(A) (B)
Beginning of year End of year

1 Cash-nondnterestbearing ... 1,809,846.] 1 1,686,006,
2 Savings and temporary cash Investments 1,684,127.] 2 1,928,485.
3 Pledges and grants recelvable, net 16,148.] 3 21,045.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees, Complete B :

Partllof Schedule L | e 5
6 Loans and other receivables from other disqualified persons (as defined under | 0 .

saction 4858{f){1)), parsons described in section 4958(c}{3){B), and contributing | :

employers and sponsoring organizations of section 501(c}(9) voluntary

% employoes’ beneficiary organizaticns (see instr). Complete Part [l of Seh L || 6
2 | 7 Notesandloansreceivable,nel .. 7
< | 8 Inventoriesforsalecruse 8

9  Prepaid expenses and defatred charges 9

8,465, 10,825,

10a Land, buildings, and equipment: cost or other
pasis. Complete Part VI of ScheduleD . [ 10a 154,197. S SR Japtae £
b Less: accumulated depreciation ... | 10b 137,987. 24,091 . 10c 16,210.
11 Investments - publicly traded securities . 11
12 Investments - other securities. Sse Part IV, line 11 ... 12
13 Investments - pragramelated. See Part IV, line 11 ... 13
14 ItangiDle ASSES e e 14
15 Other assets. Ses Part |V, line 11 7,769.] 15 7,769,
16 Total assets. Add lines 1 through 15 fnust equal ling 34) 3,550, 446.] 16 3 I 670 ’ 340.
17  Accounts payable and accrued expenses 12,588.] 17 894,

18 Grantspayable e
12 Deferred revenue ..

20 Tax-exempt bond liabilities
21 Escrow or custodial account liability, Compiete Part [V of Schedule D

22  Loans and other payables o current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part 1] of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

Liabilities

25 Other labilities (Including faederal Income tax, payables to relatad third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25

26 894,

26 Total liabifities. Add lines 17 through 25

Organizations that follow SFAS 117 {ASC 958), check here » | .X.| and

complete lines 27 through 29, and lines 33 and 34. K _': : L i S
27 Unrestricted NEt@SSEES | .o 3,525,358.} 27 3,604,446.
28 Temporarily restricted net assets e 12,500.] 28 65,000.
29 Permanently restricted net assets e
Organizations that do not foilow SFAS 117 (ASC 958}, check here B[]
and complete lines 30 through 34.
30 Capital stock or trust principal, orcurrent funds

31 Paid-in or capital surplus, or land, bulilding, or equipment fund

Net Assets or Fund Balances

32 Retained earnings, endowmant, accumulated income, or otherfunds . 32
38  Totai net assets or fuUNd DaAIANGES | e 3,537,858, a3 3,669,446,
34 Total liabilities and net assets/fund balances ... 3,b50,446.] 34 3,670,340,
Form 990 (2015)
A
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Form 990 (2015) BREARKTHROUGH 742991346 pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any linginthis Part X1 ...

1 Total revenue (must equal Part VI, column (A), 808 1) 1 2,532,532,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,400,944,
3 Revenue less expenses. SUDIact BN 2 (10 e 1 3 131,588.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)} 4 3,537,858.
5 Net unrealized gains (losses) oniNVEStMENTS || .. e 5
6 Donated services and use of facilities e 6
T Ivestment eXPENSES e 7
8 Prior perlod adiUsIMents e 8
9  Other changes in nat assets or fund balances {explain in Schedule O} 9 0.
10 Nst assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 33,
COIITIN (B oot iiiiiiniiieiiieeiiiseieeiiiisieieieeieieasesiseeiessieseiestsessssseseiesrietsisiisiisiesiraiiiiss 10 3,669,446,
| Part XI | Financial Statements and Reporting
Check if Schedule O contalns a response or note to any line inthis Part XH .. as (x]

Yes | No

1 Accounting method used to prepare the Form 990: l:E Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial staternents for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
Separate basis 3:| Consclidated basis |:| Both consoiidated and separate basis
b Woere the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both:
Separate basis 1 consolidated basis L1 Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, doss the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain 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 S
Act and OMB Gircular A-1337 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
of audits, explain why in Schedule O and describe any steps taken to undergo such audits ..o, 3b
Form 990 (2015)
532012
12-18-15
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SCHEDULE A . . CMB No. 1545-0047

{Form 990 or 920-EZ)

Public Charity Status and Public Support 201 5

Comglete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust,

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ~Opento P.Ubﬁ_(.:

Internal Fravenua Servics P> information about Schedule A (Form 990 or 890-EZ) and its instructions is atWwWw.irs.gov/form850. - Inspection’

Name of the organization Employer identification number
BREAKTHROUGH 74-2891346

{Partl:] Reason for Public Charity Status (Al organizations must complete this part.} Ses instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ]
]

B I

0 00 O

10 ]
L7

11

A church, conventian of churches, or association of churches described in section 170(b}{1){A}i).

A school described in section 170{b}(1){A)(ii). {Attach Schedule E {Form 990 or 880-EZ).)

A hospital or a cooperative hespital sarvice organization described in section 170(b){1){A)iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A){iv}. {Compiete Part [L)
A federal, state, or local government or governmental unit described in section 170{b){1){A}v).
An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)}{1){A}vi). (Complete Part 11,)
A community trust described in section 170({h){1){A}vi). (Complete Part i}
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, mambership fees, and gress 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 husiness taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part iIl.)
An organization arganized and operatad exclusively to test for puklic safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or te carry out tha purposes of one or
more pubiicly supported organizations described in section 509{a){1) or section 508(a){2). See section 509(a)(3). Check the box in
lines 11a through 11d that describas the typs of supporting organization and complete lines 11e, 11, and 11qa.
Type I. A supporting organization operated, suparvised, or controlled by fts supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elsct a majority of the directors ar trustees of the supporting
organization. You must complete Part [V, Sections A and B.
Type H. A supporting organization supervised cr controlled in connection with its supported organization(s), by having
control ar 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.

its supporied arganization(s) (see instructions). You must complete Part IV, Seclions A, D, and E.

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

c D Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e i:l Check this box If the organization recelived a written determinaticn from the IRS that it is a Type 1, Type I, Type [l

f Enter the number of supported organizations .
Provide the following information about the supported organization(s).

(=3

functionally integrated, or Type Nl non-functionally integrated supporting organization.

{i} Name of supported {ii) EIN {iif} Type of otganization {iv) Is the crganlzation| (v} Amount of monetary {v1} Amount of

organization {described on lines 1-9 llsted In your support {see other support (see

. lgoverning document? i i . .
ahove {see structions)) 1= Vos g No instructions) instreictions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2015
Form 980 or 990-EZ. 532021 09-23-15
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Scheduls A (Form 990 or 990-E7) 2015 BREAKTHROUGH T74-2991346 pagez
] E art |i [ Support Schedule for Organizations Described in Sections T70BNNA)v) 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 i, If the organization
fails to qualify under the tests listed below, please compiete Part 111)
Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2011 (b} 2012 {c) 2013 (dy 2014 {e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (De hot
inckide any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's banefit and either paid to
or expended on its behalf

3 The vaiue of services or facilities
fumnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 .

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

6 Public support. Subtract ine 5 from Hne 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f} Total

7 Amountsfremlined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Netincome from unrefated business

activities, whather or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) .
11 Total support. Add lines 7 through 10 [ 70 ;
12 Gross recsipts from related activities, etc. (see |nstruct;0ns)

..................................................................... 12 |
13 First five years. if the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, chack this Dox and Stop here oo s » [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line 6, column {f) divided by line 11, column () ... ... 14 %

15 Puhlic support percentage from 2014 Schedule A, Part [}, line 14 15 %
16a 33 1/3% suppert 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 Orgam zZation
b 33 1/3% support test - 2014, |f the organization did not check a box on line 13 or 18a, and line 15 s 33 1/3% or mare, check this box
and stop here. The organizaticn qualifies as a publicly supported organ Zation
17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 183, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | . . . ...
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 163, 16b, or 173, and line 15 is 10% or
mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Expiain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization: did not check a box on line 13, 16a, 18b, 173, or 17k, check this box and see insiructions
Schedule A (Form 980 or 990-EZ) 2015

532022
09-23-15
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Schedule A (Form 890 or 990-E7) 2015 BREAKTHROUGH T4-2991346 puges
]'Ear_t. |ll| Support Schedule for Organizations Described in Seclion 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization falled to qualify under Part I1. If the organization fails to
gualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginaing in) = (a) 2011 {b) 2012 {¢} 2013 (d) 2014 {e} 2015 (f} Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
inchude any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facllities furnished in
any activity that is related to the
arganization’s tax-exempt purpase

3 Gross receipts from activities that
are not an unrelated trade or bus- -

iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 Thne value of services or facilities
furnishad by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a 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 of 1% of the
amount on line 13 for tha yaar

¢ Add lines 7a and 7b

8 Public support. (gybtact e 7o flom ine )
Section B. Total Support

Calendar year (or fiscal year baginning in) {a} 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar scurces

b Unrelated business taxable income
(less saction 511 taxes) fram businesses
acquired after June 30, 1975

c Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the businsss is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ...
13 Total support. (Add lines 8, 10g, 11, and 12))

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 STOP NEre . .. i s i et iit i i pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line 8, column {f) divided by line 13, column () . . .. 15 %
16 Public support percentage from 2014 Schedule A, Part L line 15 s 18 %
Section D. Computation of Investment Income Percentage

17  Investiment income percentage for 2015 {ine 10¢, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2044 Scheduie A, Part IIl, line 17 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 gualifies as a publicly supported organization .. ...
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 18a, 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 .

20_ Private foundation. If the organization did not check & box on fine 14, 192, or 19b, check this box and see instructions ... ... B> L]
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74"2991346 Page 4

[Part V| Supporting Organizations

{Compiete only if you checked a box in line 11 on Part |. If you checked 11a of Part I, complete Sections A
and B. If you checkad 11b of Part |, complete Sections A and C. If you checked 11c of Part |, compiste
Sections A, D, and E. If you checked 11d of Part ], complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Ave all of the organization's supported organizations listed by name in the arganization’s governing
documents? #f "No" describe in Part Vi how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that doss not have an IRS determination of status
under section 509(a) (1) or (2)? If "Yes, " expiain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization dascribed in section 501(c){4), {5), or {6)? If "Yes," answer
{h) and {c) below.

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

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

Was any supporied organization not organized in the United States (*foreign supported organization”)? ff
"Ves," and If you checked 11a or 11b in Part I, answar (b) and (c) below.

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 supstvised by or in connection with fts supporfed organizations.

Did the organization support any foraign supporied organization that does not have an IRS determination
under sections 501 {c)(3) and 509{a}(1) cr (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)
burposes.

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 detall 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;
{if}) the authority under the crganization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document),

Type 1 or Type |l only. Was any added of substituted supported organization part of a class already
designated in the organization’s organizing document?

Substifutions only. Was the substitytion the result of an event beyond the organization’s control?

Did the erganization provide support {(whethar i the form of grants or the provision of services or facilities) to
anyone cther than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by ana ar mora of its supported organizations, or {fii) other supporting organizations that also
support or benafit ona or more of the filing crganization's supparted arganizations? If "Yes, " provide detall in
Part V1.

Did the organizaticn 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 substantiat contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," compilete Part | of Schedule L. (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described In line 77
if "Yes," complete Part [ of Schedlule L (Form 990 or 980-E7).

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 508(a)(1) or (2))? If "Yes," provide detail in Part VI,

Did one or mere disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supperting arganization had an interest? /f "Yes," provide detail in Part V1.

Did a disqualifiled person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an Interest? If "Yes, " provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f {regarding certain Type |1 supporting crganizations, and all Type [Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

No

Yes

3b

3c

5a

5b

5c

9b

9¢c

10a

10b

532024 08-23-15
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[Part V] Supporting Organizations ,ntinyedi

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 govemning body of a supported organization?
b Afamily member of a person described in {a) above?
¢ A35% ceontrolled entity of a person described in {a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part V1.

Yes [ No

11b

11¢

Section B. Type 1 Supporting Organizations

1 Did the directors, trustees, or membership of ane or more supported organizations have the power to
regularly appoint or alact at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlisd the organization's activities. If the organization had more than one supporied organization,
dsscribe how the powers to appeint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

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

Ye_s No _

Section C. Type |l Supporting Crganizations

Yes | No
1 Were a majotity of the organization's directors or trustees during the tax year also a majority of the directors :
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how controf
or management of the supporting organizatich was vested in the same persons that controfied or managed
the supported organization(s}. 1
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of suppcrt provided during the prior tax
yeat, (il a copy of the Form 880 that was most recently filed as of the date of notification, and {jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant veice 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
supportad organizations played in this ragard.

Yes | No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the mathod that the organization used to satisfy the Infegral Part Test during the yeafsee instructions):

a |:| The organization satisfied the Activities Test. Complate fine 2 below.
b [ ]The crganization is the parent of each of its supported organizations. Complete line 8 below.

c 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.

a Did substantialiy all of the organization's activities during the tax year directly further the exempt purposes of
tha supperted organization(s) io which the crganization was responsive? If *Yes, " then in Part VI identify
those supported organizations and explain  how these activities directly furthered iheir exempt purposes,
how the organization was responsive te those supported organizations, and how the organization determined
that these activities constituted substantially ali of its activities.

b Did the activities described in (8) 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," expiain in Part VI the
reasons for the organization's position that its supperted organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (g} and (b) balow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, divectors, or
trustess of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction aver the pollcies, programs, and activities of each

Yes | No

3b

of its supported organizations? If "Yes," desctibe in Part VI_the role played by the organization in this regard.
532025 09-23-15 Schedule A {Form 920 or 980-EZ) 2015
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{Part.V-| Type Illl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L_ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Typs Il non-functionally integrated supporting organizations must complete Sections A through E.

B} G t Y
Section A - Adjusted Net Income (A) Prior Year (B} Current Year

{optional)
1 Net short-term capital gain 1
2 Recoveries of prioryear distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Poriion of operating expanses paid of incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {(see instructions) 6
7 Other expenses (ses instructions) 7
8 Adjusted Net Income {subfract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) gﬂ;gﬁ;?{eﬁr
1 Aggregate fair market value of all non-exempt-use assets (see '
instructions for short tax year or assets held for part of year):
Average monthiy value of securities 1a
Average monthly cash balances 1b
Falr market value of other non-exempt-use asseis 1c

Tatal {add lines 1, 1b, and 1¢)
Discount claimed for blockage ar other
factors {explain in detail in Part VI):

o (a0 o |w

2 Acquisiticn indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4

5 Net value of non-exempf-use assets (subtract line 4 from line 3} 5

6 Muitiply line 5 by .035 6

7 Recoveries of prioryear distributions 7

8  Minimum Asset Amount (add line 7 ta ine 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior vear (from Section A, Iine 8, Column A} 1

2 Enter 86% of line 1 2

3 Minimum asset ameunt for prior year from Section B, {ine 8, Column A) 3

4 Enter greater of lne 2 orline 3 4

5 Income tax imposed in prior vear 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

amergency temporaty reduction {see instructicns) 6 | = : :
7 | Check here if the current year is the organization’s first as a non-functionaliy- |ntegrated Type I][ supportmg organlzatlon {see
instructicns).
Schedule A (Form 990 or 990-EZ) 2015
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[Part V.| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ;.;ntinued
Section D - Distributions ‘ Current Year
1 Amounts paid to supported organizations 1o accomplish exempt purposes
2 Amocunts paid to perform activity that directly furthers exempt purpeses of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use asssts
5 Qualified set-aside amounts {prior IRS approval reguired)
6
7
8

Other distributions {describe in Patt VI). See instructions,

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2015 from Section G, line 6

10  Line 8 amount divided by Line 9 amount

o

i (i {iii)
. o ) . . Excess Distributions Underdistributions Dijstributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section G, line 6

2  Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructicns)

3 Excess distributions carryover, if any, {o 2015: _

a
b

G R

d From 2013
e From 2014
f
g
h
i

i

Total of lines 3a through e
Applied to underdistributions of prior years

Applied to 2015 distributabie amount

Carryover from 2070 not applied {see instructions)
Remainder, Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

line 7: 3

Applied to underdistributions of prior years

Applied to 2015 disfributable amount

Remainder. Subtract lines 4a and 4b from 4.

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).

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

7 Excess distributions carryover to 2016, Add lines 3§
and 4¢.

8 Breakdown of line 7:

Y]

=2

[2]

Excess from 2014
Excess from 2015

a
¢ Excess from 2013
d
e

Schedule A (Form 990 or 990-EZ) 2015
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 172 or 17b; Partlll, line12;
Part [V, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 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, iines Tc, 2a, 2b, 3a and 3b; Part V, lins 1; Part V, Section B, line 1e; PartV,
Saction D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

E?ég‘o?‘fg)r 900-E2, P Attach to Form 990, Form 290-EZ, or Form 990-PF.

b P Informaticn about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury o B} -

Internal Revenua Service its instructions is at www.irs.gov/form380

Name of the organization Employer identification number

BREAKTHROUGH 74-2991346

QOrganization type (check one):

Fiters of: Section:

Form 990 or 990-EZ X 801{c)( 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0 OO0 #

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 arganization filing Form 920, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one coniributor. Complete Parts | and 1l See instructions for determining a contributor's total contributions.

Special Rules

Cl For an organization described in section 501(c){3} fling Form 990 or 990-E7Z that met the 33 1/3% support test of the regulations under
sactions 509{a)(1) and 170{0)(1){A)(v}), that checked Schedule A (Form 990 or 990-E7), Part ], fine 13, 18a, or 16b, and that received from
any ohe contributor, during the year, total contriblitions of the greater of {1) $5,000 or {2} 2% of the amount on (i) Form 990, Part VIN, line 1h,
ot (i} Form 990-EZ, line 1, Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific, litarary, or educational purposes, of for
the prevention of cruelty to children or animals. Complete Parts |, 11, and .

D For an crganization deseribed in section 501{c)(7), (8), or {10) fling Form 990 or 880-EZ that recelved from any one contributar, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such centributions totaled more than $1,000. If this hox
is chacked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organizatioh becauss it received nonaxclusively
religious, charitable, atc., contributions totaling $5,000 or more during the year . ... |

Caution, An organization that is hot covered by the General Rule and/or the Special Rules does not file Schedule B (Form 280, 990-EZ, or 990-PF),
but it must answer "No" on Part [V, line 2, of its Farm 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, fine 2, to
certify that it does not meet the filing requirements of Schedule B {Form 990, 980-EZ, or 380-PF).

1HA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Farm 980, 890-EZ, or 990-PF) (2015)
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Page 2

Name of organization

Employer identification number

BREAKTHROUGH 74-2891346
Part[ Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payrolt [::l
$ 453 ,527. Noncash | |
{Complete Part Il for
noncash contributions.)
(a) (b) {c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll []
4 187,600. Noncash
{Complete Part l§ for
nonecash contributions.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payrol ||
3 136,9508. Noncash [ |
{Complete Part 1t for
noncash contributions.)
(a) {b) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person -
Payroll D
$ 75,000. Noncash [ |
{Complete Part It for
noncash contributions.)
(a) (b) {©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 - Person
Payroll | ]
$ 40,000. Noncash | |
{Comgplete Part Il for
nongash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroil m
$ 50,000. Moncash | |
{Complete Part [l for
neneash contributions.)

623452 10-26-15
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Name of organization

Page 2

BREAKTHROUGH
Part I -

Employer identification number

(a)
No.

{b)

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

74-2991346

7

Name, address, and ZIP + 4

{c)

Tatal contributions

{d)
Type of contribution

Person
Payroll ||

{a)
No.

{b)

$ 51,950.

Noncash [ ]
{Cormplete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total confributions

{d)

Type of contribution

Person @
Payroll I:]

(a)
No.

(b)

s 65,000.

Noncash E:I
{Compiete Part [l for
noncash centributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Tyne of contribution

C)

{b)

% 35,000.

Person
Payroll |:|

Noncash :|

(Complete Part Il for
noncash contributions.)

No.

10

Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

(a)
No.

{b)

$ 6,250.

Person @
Payroll [ |

Moncash | |

{Gomplete Part [l for
noncash contributions.}

11

Name, address, and ZIP + 4

{c)

Total contributions

{d)

© Type of contribution

(@

{b)

5 40,000.

Person
Payroll  L__|
Noncash m

(Complete Part [l for
nongcash contributions.)

No.

12

Name, address, and ZIP + 4

()

Total confributions

(d)

Type of contribution

$

523462 10-26-18

25,000.

Person

Payroll |:|
Noncash [ |

{Complete Part Il for

13420920 796448 10178

noncash contributions.)
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Page 2

Name of organization

Employer identification number

BREARKTHROUGH T4-2991346
Partl: Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b {c) {d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
13 Person
Payroll E:!
$ 15,000. Noncash ||
{Compiete Part Il for
noncash contributions.)
{a) (i} (c) {d
No. Name, address, and ZIP + 4 Total contributions Type of confribution
14 Person
Payroil |:|
& 25,000. Noncash [ |
(Complete Part Il for
noncash contributions.}
{a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroli D
$ 30,000. Noncash [ |
(Compiete Part I for
noncash contributions,)
{a) (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroli I:]
3 10,000. Noncash [ |
(Complete Part 1l for
noncash contributions.)
{a) {b} (c {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll D
$ 10,000. Noncash [:|
(Complete Part i for
noncash contributions.)
{a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payrolt l:]
3 20,000. Noncash [ |
{Complete Part [l for
noncash contributions.)

523452 10-28-16
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Page 2
Name of organization Employer identification number
BREAKTHROUGH 74-2381346
.Part ] . Contributors {sse instructions). Use duplicate copies of Part 1 if additional space is needed.
{a) (b} (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll |:|
$ 10,060, Noncash [ |
{Complete Part 1§ for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payrall D
$ 12,500. Noncash [ |
{Complete Part II for
noncash contributiens.)
(a) (b} {c) {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person (X
Payroll Eﬁ
$ 15,211. MNoncash ||
(Gomplete Part H for
noncash coniributions.)
{a) (b} {c} (d)
No. Name, address, and ZIP + 4 TFotal confributions Type of contribution
22 Person
Payroll I:]
$ 10,000, Noncash [ |
{Complete Part Il for
noncash contributions,)
(a} {b) {c) {d)
Ne. Name, address, and ZIP + 4 Total contributiens Type of contribution
23 Person
Payroll ||
$ 7,025, Noncash [ |
{Complete Pari i for
noncash contributions.)
(a) (b} . (c) {d}
No. MName, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payrolt D
$ 45,680. | MNoncash [ |

523452 10-26-15

{Complete Part Il for

13420920 796448 10178

noneash contributions.)
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Name of organization

BREAKTHROUGH

Employer identification number

74-2991346

Part 1. Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroll I:]
$ 15,000. Noncash [ |
{Complete Part I for
noncash contributions.)
{a) (b} {c} (d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
26 Persan
Payroll D
$ 24,000, Noncash | |
{Complete Part Il for
noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payroll  [_]
$ 12,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
A
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroil !:]
$ 10,000, Moncash [ |
(Complete Part [l for
nencash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Toial contributions Type of contribution
29 Person
Payroli l:]
$ 10,000. Moncash | |
{Complete Part [l for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Perscn (X
Payroll D
$ 12,000. Noncash [ |
{Complete Part 11 for
noncash contributions.)

523452 10-26-15

13420920 796448 10178

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

2015.04020 BREAKTHROUGH

10178__ 1




Schedule B {(Form 990, 230-EZ, or 990-PF) (2015} Page 2
Name of organization Employer identification number
BREAKTHRQUGH

Part |

74-2981346

Contribuiors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c)
No. Name, address, and ZIP + 4 Total contributions
31

{d}

Type of contribution

Person

Payroll E
$ 15,000. Noncash | |

{Complete Part If for

noncash cantributions.)
{a) {b) {c)
No. Name, address, and ZIP + 4 Total contributicns
32

{d)
Type of contribution

Person

Payroll [
$ 10,010. Noncash [ |

(Complete Part |} for
noncash contributions.)

(a) {b) (c)

No. Name, address, and ZIP + 4 Total contributions

33

(d)

Type of contribution

Person

Payroll El
$ 6,000. Moncash [ |

{Complete Part i for
noncash contributions.)

(a) (b) (c)

Mo, Name, address, and ZIP + 4 Total contributions

34

{d)
Type of contribution

Person

Payrol ||
$ 10,282, Noncash [ |

{Complete Part Il for
noncash contribitions,)

(a) (b} (c)

No. Name, address, and ZIP + 4 Total contributions

35

(d)

Type of contribution

Person

Payroil [ ]
$ 7,000. Noncash [ |

{Complete Part || for
noncash centributions.)

(a) (B ]

No. Name, address, and ZIP + 4 Total contributions

36

{d)

Type of contribution

Person

Payroll |:|
$ 7,000. Noncash [ |

(Compiete Part 1l for
noncash contributions.)
528452 10-26-15

Schedule B (Farm 990, B90-EZ, af 990-FF) (2015)
13420920 796448 10178 2015.04020 BREAKTHROUGH

10178__1




Schedule B (Form 990, 990-E2Z, ar 990-PF) (2015)

Page 2

Name of organization

Employsr identification number

BREAKTHROUGH 74-2991346
Part] Contributors (seeinstructions). Use duplicate copies of Part I if additional space is needed.
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person
Payroli I:]
$ 10,000. Noncash [ |
{Complete Part Il for
noncash cantributicns.)
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
38 Person
Payroll D
$ 5,000. Noncash [ |
{Compleie Part If for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person
Payroll I::|
$ 5,010. Noncash [ |
(Complete Part I for
noncash contributions.)
(a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person @
Payroll |:]
$ 6,000. Noncash [ |
{Complete Part Il for
nohcash contributions.)
(a} (b) {c) {d)
No. Mame, address, and ZIP + 4 Taotal contributions Type of contribution
41 Person
Payroll D
$ 5,000. Noncash [ |
{Complate Part [l for
noncash contributions.)
(a) {b) (€} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person
Payroil |:|
3 50,000. Noncash [ |
({Complete Part Il for
nencash contributions.)

523462 10-26-15

13420920 796448 10178

Behedule B (Form 990, 990-EZ, or 990-PF) (2015)

2015.04020 BREAKTHROUGH

10178__1



Schedule B (Form 990, 990-EZ, or 990-PF) {2015) Page 2
Name of organization Employer identification number

BREAKTHROUGH 74-2991346

Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (c} (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
43 Person
Payroll D
% 40,062, Noncash [ |

(Complate Part i for
noncash contributions.)

(a) () (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person
Payroll B
$ 4G,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(@ {b) fc) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person
Payroll [ ]
$ 7,336. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) () () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person
Payroil :l
$ 5,000, Noncash [ |

{Complete Part Il for
nongash contributions.}

{a) {b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Person
Payroll |:i
$ 50,000. Noncash | |

(Complete Part Il for
noncash contributions.)

(a) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Persan
Payroll [ |
$ 9,052. Noncash [ |

{Complete Part It for
noncash contributions.)

523452 10-26-15 Schedule B (Form 990, 990-EZ, or 980-PF) (2015)

13420920 796448 10178 2015.04020 BREAKTHROUGH 10178__ 1



Schedule B (Form 990, 990-EZ, or 890-PF) {2015)

Page 2

Name of organization

Employer identification number

BREAKTHROUGH 74-2991346
: Part i Contributors (see instructions), Use duplicate copies of Part | if additional spage Is needed.
(a) (b) {c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Person
Payroll D
% 5,000. Noncash
{Complste Part [l for
noncash contributions.)
(a} {b) {c) (d}
No. Name, address, and ZIP 1+ 4 Total contributions Type of conifribution
50 Person
Payroli |:|
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributicns.)
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Person
Payroll [ |
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. MName, address, and ZiP + 4 Total contributions Type of contribution
52 Person
Payroll I___|
$ 25,020, Noncash { |
(Complete Part [l for
noncash contributions.)
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person
Payroli D
$ 10,000. Moncash [ |
{Complete Part | for
noncash contributions.)
(a} {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Person
Payroll {:i
$ 20,000. Moncash [ |
(Complete Part fl for
noncash contributions.)

523452 10-26-15

Schedule B (Form 880, 890-EZ, or 990-PF) {2015)

13420920 796448 10178 2015.04020 BREAKTHROUGH 10178__ 1



Schedule B (Form 980, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

BREAKTHROUGH T4-2981346
Part|  Contributors (see insiructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 Person
Payrol  [_]
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) {b) {c) (d}
No. Namme, address, and ZIP + 4 Total contributions Type of contribution
56 Person
Payroll E}
$ 7,500. Noncash
{Complete Part 1 for
noncash cantributions.)
(a} {b) {c} {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
57 Person
Payroli [ |
3 10,000. Noncash [ |
{Complete Part |l for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 Person
Payroll |:]
8 10,000. MNoncash | |
{Complete Part [l for
noncash contributions.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 Person
Payroll D
$ 5,000. Noneash [ |
{Complete Part |l for
noncash contributions.)
{a) {b) {c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Person [X]
Payoll [
$ 5,000. Noncash [ |
{Complete Part |l for
noncash contributions.)

528452 18-28-18

13420920 796448 10178

Schedule B {(Form

2015.04020 BREAKTHROUGH

G50, 980-EZ, o7 990-PF} (2615)

10178__ 1




Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2
Name of organization Employer identification numbear

BREAKTHROUGH 74-2881346

Partl Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

(a}
No.

{b)
Name, address, and ZIP + 4

{c)

Tatal contributions

(<)

Type of contribution

61

$ 25,000.

Person
Payroll Ej
Noncash ||

{Complete Part I} for
noncash contributions.)

(a}
Na.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

62

5 6,000.

Person
Payroli l:]

Noncash

(Complete Part Il for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

{c
Total contributions

()

Type of coniribution

63

$ 55,000.

Person
Payroll [ |
Noncash E]

(Complete Part Il for
noncash contributions.)

{a)
No.,

{b)

Name, address, and ZIP + 4

{e)

Total contributions

()

Type of contribution

64

g 6,667.

Person
Payroll D
Noncash [ |

{Complets Part | for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

65

$ 7,174,

Person
Payroli [ |

Noncash I:l

{Complete Part Il for
nancash contributions.)

{a)
No.

{k)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

66

$ 9,975,

Person IE
Payroll [
Noncash |:]

(Complete Part Il for
noncash contributions.)

523452 10-28-15

13420920 796448 10178

Schedule B (Form 990, 890-EZ, or 990-PF) {2015)

2015.04020 BREAKTHROUGH

10178__ 1




Schedule B (Form 280, 880-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

BREAKTHROUGH 74-2991346
Part 1~ Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
{a) {b} {c) (d}
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
67 Person
Payrolt D
$ 10,010, Noncash [ |
{Complete Part Il for
noncash contributicns.)
{a) {b) (c} {d)
No. Name, address, and ZIP + 4 Toial contributions Type of contribution
68 Person
Payroll
[ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a} (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 Person
Payroll E]
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) {c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 Person
Payroll [ |
% 5,000. Noncash [ |
{Complste Part |l for
nohcash contributions.)
(a) {b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 Person
Payroll |
$ 25,000. Noncash
{Complete Part {l for
noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 Person
Payroll ||
$ 25,000. Noncash [ |
{Complete Part Il for
nencash contributicns.)

5258452 10-26-15

13420920 796448 10178

Scheduis B (Form 990, 990-EZ, or 890-PF) (2015)

2015.04020 BREAKTHROUGH

10178__1




Schedule B (Form 980, 990-EZ, or 990-PF) (2015)

Name of organization

Page 2

BREAKTHROUGH
Partl -

Employer identification number

74-2991346

(a}
No.

{b}

Contributors (ses instructions). Use duplicate copies of Part | if additicnal space is needed.

73

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person
Payroll |__—l

{a)
No.

()

$ 6,000.

Noncash |:]
{Complete Part Il for
noncash contributions.)

74

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

5 5,000.

(a)
No.

{b}

Person
Payroll |:l
Noncash Cﬁ
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 5,273.

(a)
No.

{b)

Person
Payroll |:|
Noncash ]:]
(Complete Part |l for
noncash contributions.)

76

Name, address, and ZIP + 4

{c]

Total contributions

)]

Type of contribution

$ 40,000.

(a)
No.

{b}

Person

Payroll [ |
Noncash D

(Complete Part 1l for
nancash contributions.)

77

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 15,000.

(a)
No.

(1

Person
Payroll  [_|
Noncash [ |

{Complete Part Il for
noncash contributions.)

78

Name, address, and ZIP + 4

(e
Total contributions

{d)

Type of contribution

8

10,000.

5234562 10-26-15

Person

Payroll |:|

Nencash I::|
{Complete Part Il for
noncash contributions.}

13420920 796448 10178

2015.04020 BREAKTHROUGH

Schedule B (Form

930, 990-EZ, or 990-PF) (2015)

10178__1



Schedule B {Form 990, 990-EZ, or 990-PF) {2015) Page 2
Mame of organization

Employer identification number
BREAKTHRQOUGH 74-2991346

‘Part Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
(a (b} {c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
79

Person
Payroll |:|
% 12,000. Noncash [ |
{Complete Part Il for
noncash contribitions.,)

(a) {b} {c} (d)
No. Name, address, and ZIP + 4

Total coniributions Type of contribution
80

Person

payoll [ |

$ 5,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b} {c) {d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

81

Person

Payroll I:j
$ 5,000, Noncash [ |

{Compleie Part Il for

noncash coniributions.)
{a) (b} {c) (d)
Nao. Name, address, and ZIP + 4

Total contributions Type of contribution
82

Person
Payroll [ |
$ 6,000. Noncash [ |
{Complete Part Il for
noncash contributions.)

{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

83

Person

Payroll l:l
$ 6,000. Noncash [ |

(Complste Part II for
noncash contributions.)

{a) (b} {c} ()
No. Name, address, and ZIP + 4

Total contributions Type of contribution
84

Person

Payroll D
$ 15,000. Noncash [ |

{Complete Part fl for
noncash contributions.)
523452 10-26-15 Schedule B (Form 99¢, 990-EZ, or 980-PF) (2615)
13420920 796448 10178 2015.04020 BREAKTHROUGH

10178__1



Schedule B {Form 990, 920-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

BREAKTHROQUGH T4-2991346
Part " ¢ Noncash Property (see instructions). Use duplicate coples of Part || if additional space is needed.
(a)
(c})
No.

° » () . FMV (or estimate) @
from Description of noncash property given . . Date received
Part | {see instructions)

C)]
{c)
Ne.

o {h) . FMV {or estimate} (d .
from Description of noncash property given . . Date received
Part | {see instructions)

(a)
{c)
No,

© . b) . FMV (or estimate) @
from Description of noncash property given . . Date recelved
Part | (see instructions)

(a)
{c)
No.

L ) ! FMV (or estimate) (d) N
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
{c)
No.

o o (b} ) FMV (or estimate) (dr
from Description of noncash property given ) . Date received
Part | {see instructions)

(a}
{c)
No.

° e (k) 3 FMV (or estimate) (d} .
from Description of noncash property given . . Date received
Part | {see instructions)

523453 10-26-15

13420920 796448 10178

Schedule B (Form

2015.04020 BREAKTHROUGH

930, 990-EZ, or 990-PF) (2015)

10178 _ 1



Schedule B {(Form 920, 290-EZ, or 990-PF} {2015}

Page 4

Name of organization

Employer identification number

BREAKTHRQUGH 74-2991346
“Fart Il Exclusively TeNgioUs, charliable, 61¢., GAntNDUTions 10 organizatons gescriped i section SUT(G7), (8, or (10) hai tota] mare than §1,000 1or
- the year from any one cantributor. Gomplete columns (a) through (&) and the following fine entry. Fer organizations
completing Part I, anter the total of exclusively refigious, charlable, etc., contributions of $1,000 o less for the year. (Enler Ihis info. ance.) $
Use duplicate copies of Part [l if additional space is heeded.
{a) No.
l];ror’pl (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
]gr?'T! {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IE'?TI {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
r
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igmrrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523464 10-26-15

13420920 796448 10178

Scheduls B (Form 930, 990-EZ, or 390-PF) (2015)

2015.04020 BREAKTHROUGH 10178__ 1




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 20 15

{Form 290) P Complete if the arganization answered "Yes" on Form 990,

Part |V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

Departmer:t of the Treasury P Attach to Form 990,

Intarnal Revenue Service P Information about Schedule D (Form 990} and its instructions is at www.lrs.gov/formg80. : >

Name of the arganization Employer identification number
BREAKTHROUGH 74-2991346

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

g b N =

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

Tetal number atend of vear

Aggregate value of contrlbutions to (during year)

Aggregate value of grants from {duting year)

Aggregate value atend of year | ...

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? . !:j Yes I::l No
Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and nhot for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. s [ 1ves [_iNo

| Part 1. | Conservation Easements. Gomplete if the organization answered "Yes" on Form 890, Part IV, jine 7.

1

2

a o oo

Purpose(s} of canservation easements held by the crganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat Praservation of a certifled historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservatlon easement on the last

day of the tax year. Held ai the End of the Tax Year
Total number of consetvation SaseMents e 2a

Total acreage restricted by conservation easements . 2b

Number of conservation easements on a certified historic structure included in{a) .. ... ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the Natlonal RegIStar .. .t 2d

Number of conservation easements modified, transferred, released, extinguished, of terminated by the organization during the tax
year P

Number of states where property subject o conservation easement Is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it Nolds Y e EI Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

[

Doas sach conservation easement reported on line 2(d) above satisfy the requirements of section 170{h}4)(B)(i)

ANd S6GHION T7OMNANBIINT ..o Clves [no
tn Part X1, describe how the crganization repotts conservation easements in Its revenua 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,

Partll: | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compiete if the organization answered "Yes" on Form 890, Part iV, line 8.

1a

If 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 servics, provide, in Part X,
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} Revenusincluded on Form 980, Part VIl bne 't ... e et ]
(i} Assetsincludedin Form 890, Part X e >3
2 If tha arganization 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 inciuded on Form 890, Part VIHL BRe T e |
b Assets included in Form G0, Part X o | 23
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D [Form 990} 2015
EATAT
38

13210919 796448 10178 2015.04020 BREAKTHROUGH 10178__1




Scheduls D (Form 980} 2015 BREAKTHRQUGH T4-2991346 page2
[Part L] Organizations Maintaining Collections of Art, Historical Treasures, or Other Simifar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection items

{check all that apply):
a [:] Public exhibition d D Loan or exchange programs
b L] Scholarly research e [ Other

c D Preservation for future genarations
4 Provide a description of the organization’s collections and explain how they further the crganization’s exempt purpose in Part X1
5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No

I F.'a'r'tﬁ_l\l] Escrow and Custodial Arrangements, Complete if the organization answerad "Yes" on Form 980, Part IV, line 9, ar
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [no

b If "Yes,” explain the arrangement in Part X[l and complets the following table:

Amount
¢ Beginning balance .. .. - 1c
d Additions during the year 1d
e Distributions dUrNGThe YBAE e bt e 1e
T OENGING DAIANGE | e etk if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account lability? . L | ves [_l No

b _If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been providedon Part XIE o
[ Part V | Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, fine 10.

{a} Current year {b} Priar year (c) Two years hack | () Three years back | (e) Four years back

1a Beginning of year balance ... 3,200, 2,600, 1,500, 10,000, 10,000,
b Contributions . L 4,207,
¢ Net investment earings, gains, and losses 600, 600, 1,100, ~12,707,
d Grants orscholarships ... ...
e Other expenditures for fasilities

and pregrams

f Administrative expenses ..

g Bndofyearbalance . 3,800, 3,200, 2,600, 1,500, 10,000,
2 Provide the estimated percentage of the current year end balancs {line 1g, column (a)) heid as:

a Board designated or quasi-endowment %

b Permanent endowment p %

¢ Temporarily restricted endowment 100.00 %

The percentages on lines 2a, 2b, and 2¢ shouid equal 100%.
B8a Are thers endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
{i} unrelated organizations 3aliy| X
() POIated OGN ZaONS e 3afii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R 3bh
4 Describe in Part Xlil the infended uses of the organization's endowment funds.
] Part VI: | Land, Buildings, and Equipment.
Complete if the organization answered *Yes" on Form 980, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or othar (b} Cost or other {c}) Accumulated {d) Book value
basis (investment) hasis (other) depreciation
fa band i
b Bulldings
¢ Leasehold improvements . ...
d EQUIPMeNt 19,869. 15,869, 0,
e Other.. ... 134,328. 118,118. 16,210,
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10¢) ... [ 16,210,
Scheduie D (Form 990) 2015
532052
08-21-15
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Schedule I (Form 930) 2015 BREAKTHROUGH

T4-2991346 page3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, lins 12,

{a) Description of secrity of Cate{ory {ncluding rame of security) {b) Book valus

(c) Method of valuation: Cost or end-of-year market valus

{1) Financial derivatives ...

{2) Closely-held equity interests

{3) Other

G

B

(o)

()]

£

(F)

&)

(H)

Total. {Col. (b) must agual Form 890, Part X, col. {B) fine 12.)

[Part Vil Investments - Program Related.
Compilete if the organization answered “Yes® on Farm 990, Part |V, line

11¢. 8ee Form 990, Part X, line 13.

{a) Description of Invesiment {b) Book value

{c) Method of valuation: Cest or end-of-year market value

{1

2)

3)

(4

(3

(6)

()

(8)

{9

Total, (Col. {b) must equal Form 990, Part X, col. (B) line 13.) p»

| Part IX ] Other Assets.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Descripticn

{b} Book vaiue

{1)

2)

3)

4

3)

{6)

(7)

(8)

(@

Total, (Column (b) must equal Form 990, Part X, col. (Bliine 15) oo et a ez s snnesciane | =

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 112 or 11f. See Form &

1 {a) Description of ability

(b) Book value

1) Federal income taxes

)

Total. {Colurmn (b) must equal Form 990, Pari X, col (B} fine 25.) ... >

90, Part X, line 25.

2. Liability for uncertain tax positions. [n Part Xil, provide the text of the footnote o the organization’s financial statements that reporis the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been provided in Part Xl

532053
08-21-15
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Schedule D (Form 890) 2015 BREAKTHROUGH 74-2981346 page4d
|Part Xk | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part [V, line 12a,

1 Total revenus, gains, and other support per audited financial statements . 1 2,756,214.
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Netunrealized gains {losses) on investments 2a

b Donated services and Uuse of faGlEES 2b 188,975,

¢ Recoveries of prior year grants e 2c

d Other (Describe i Part XY ..o 2d 34,707

0 AdAIINGS 2aEhr0UBN 28 oo 20 223,682,
8 Subtractline 26 oM INe 1 e 3 | 2,532,532,
4 Amounts included on Form 990, Par‘c Vil line 12, but not on line 1:

a Investment expenses not inchuided on Form 290, Part Vil line7b ... 4a

b Other DescribeinPart XIL) e 4b

¢ Add fines 4a and 4b 4c 0.

5 __Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part L ine 12.) oo v 5 2,532,532,
Part:XII: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Coimplete if the organization answared "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 2,624, 626.
2 Amounts included on line 1 but nat on Form 880, Part IX, line 25:

a Donated services and use of facilities e 2a

b Priot year adjUSEments e e %

© OMNBPIOSSES oo e 20 i

d Other (Describe In PAMXIIL) ..o 2d 34,707,

e AdNes 2AIOUGR 2 | oo 20 223,682,
3 SUDEACE N8 2 rOM NG T | oo 3 | 2,400,944.
4 Amounts included on Farm 890, Part 1X, line 25, but not on line 1: SR

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

b Other (Describe in Part XIL) e 4b RN

C AdAliNes 4aand b e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part], in€ 78 oo s 5 2,400,944,

[ Part XIlt| Supplemental Information.

Provide the descriptions required for Part II, fnes 3, 5, and 9; Part 11}, tines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT WAS SET UP TO PROVIDE FUNDS TO SERVE THE STUDENTS. THE FUND

ALLOWS 5% OF THE FUND'S VALUE AS OF DECEMBER 31 TO BE AVAILABLE TO BE USED

IN THE FOLLOWING CALENDAR YEAR.

PART X, LINE 2:

BREAKTHROUGH HAS ADOPTED FASB ASC 740, ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES. THE BENEFIT OF A TAX POSITION IS RECOGNIZED IN THE FINANCIAL

STATEMENTS IN THE PERIOD DURING WHICH, BASED ON ALL AVAILABLE EVIDENCE,

MANAGEMENT BELIEVES IT IS MORE LIKELY THAN NOT THAT THE POSITIONS WILL BE

SUSTATINED UPON EXAMINATION, INCLUDING THE RESOLUTION OF APPEALS OR

LITIGATION PROCESSES, IF ANY. TAX POSITIONS THAT MEET THE

053?815}15 Schedule D {(Form 990) 2015
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Scheduls D (Form 990) 2015 BREAKTHROUGH 74-2951346 pages

[Part XINT Supplemental Information (continucd)

MORE-LIKELY-THAN-NOT RECOGNITION THRESHOLD ARE MEASURED AS THE LARGEST

AMOUNT OF TAYX BENEFIT THAT IS MORE THAN 50% LIKELY OF BEING REALIZED UPON

SETTLEMENT WITH THE APPLICABLE TAXING AUTHORITY. AS OF DECEMBER 31, 2015

AND 2014, BREAKTHROUGH HAS NOT RECOGNIZED LIABILITIES FOR UNCERTAIN TAX

POSITIONS OR ASSOCIATED INTEREST AND PENALTIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISTNG EXPENSES INCLUDED IN REVENUE 34,707.

PART XIT, LINE 2B - QTHER ADJUSTMENTS:

FUNDRAISING EXPENSES INCLUDED IN REVENUE 34,707.

Schedule D (Form 990} 2015
532055
09-21-15
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SCHEDULE E Schools OMBE No. 1545-0047

{Form 990 or 990-EZ) P Complete if the organization answered "Yes" on Form 890,

Deparimernit of the Treasury P Attach to Form 890 or Form 990-EZ. Opel‘l 1’0 Pu"' ic
Inspectlon :

Internal

Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Revanue Service

P Information about Schedule E (Form 990 or 980-EZ } and its instructions is at WWW. Irs.gov/form980.

Name of the organization

2015

Employer identification number

BREAKTHROUGH 74-2991346
'Part 1|
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in iis charter, bylaws,
other governing instrument, or in a resolution of its GOVerniNg DoAY T e 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures . _' :
cataloguss, and other written communications with the public dealing with student acmissions, programs, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the i |
period of sclicitation for students, of during the registration period if it has no solicitation program, in a way that makes
tha policy knaown to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.
If you need more SPECE, USE PAMT Il | et
ADVERTISEMENT IN LOCAL NEWSPAPER
4 Does the organization maintain the following’? i -
a Records indicating the racial composition of the student body, faculty, and administrative staff? ... 4a | X
b Records documenting that scholarships and other financlal assistance are awarded on a raciaily ncndlscrlmlnatory basis? . | 4b X
¢ Copies of all catalagues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and sCholarshiPS? | . et et 2 4c | X
d Copies of all material used by the organizaticn or on its behalf to solicit contrbUtions? . 4d | X
If you answered ‘No” to any of the above, please explain. If you nesd more space, use Part I, R
5 Does the organization discriminate by race in any way with respect to: i e
a Students’ rights OF PIVIIEGEST e ettt 5a X
B ADIISSIONS PONGIES? ||| o oo e 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistanee? .. 5d X
€ EQUCAHONAI PONCIES? |||, .. . o o oo oo oo 5e X
f Use of facilities? 5f X
g Athletic programs? 5g X
h Cther extracurricutar activities? Sh X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part l. : L
6a Does the organization receive any financial aid or assistance from a governmental agenoy? .
b Has the organization’s right o such aid ever been revoled or suspended? X
If you answered "Yes" on either line 6a or jine 6b, explain on Part 11 :
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of IR ERHREGE BCEEE
Rev. Proc. 75-50, 19752 C.B. 587, covering racial nondiscrimination? If "No," explain on Part [I 7 X
L HA For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or Form 990-EZ, Schedule E (Form 390 or 980-EZ) (2015)
532061
0-02-15
43
13210919 796448 10178 2015.04020 BREAKTHROUGH 10178__ 1

;
|
|
|




Schedule E (Form 990 or 890-E7) 2015} BREAXTHROUGH 74-2991346 page2
| Part 1| | Supplemental Information. Pravide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE ORGANIZATION RECEIVES GOVERNMENT ASSISTANCE FUNDED BY THE STATE OF

TEXAS TO FURTHER THE ORGANIZATION'S MISSION OF PROVIDING EDUCATIONAL

PROGRAM SERVICES THAT ARE PROVIDED YEAR-ROUND AND TUITION-FREE.

532062 10-02-16 Scheduls E (Form 980 or 980-EZ) (2015)
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OMB No. 1545-0847
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-EZ) 20 1 5

Complete if the organization answered "Yes” on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,600 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ, Qbé_n_ fi:! P'-‘b]’c
Intermal Revenue Servics P Information ahout Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ~Inspection. ..~
Name of the organization Employer identification number
BREAKTHROUGH 74-2991346

Fundraising Acti\lilﬁES. Complete if the organization answered "Yes" on Form 890, Part IV, line 17. Form 880-EZ filers are not

- required to complete this part.

1 Indicate whather the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants

b D Internet and email solicitations f i:] Solicltation of government grants

¢ L1 Phone solicitations g ] Special fundraising events

d [::t In-person saolicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? E:l Yes l:' No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant 1o agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Didl v} Amount paid " :
{i) Name and address of individual L A iy {iv) Gross recsipts té %or rotamen by) | fvi} Amount paid
or entity (fundraiser) (i) Activity iy from activity fundraiser to (or retained by)
OF conirol Of i 1
sontributions? listed in col. {i) organization
Yes | No
TOMAE oo e e s es et e snsaeeas »
3 List all states in which the organization is registerad or licensed to solicit contributions or has been notified it is exempt from reqistration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 930 or 930-EZ) 2015
532081
08-14-15
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Schedule G (Form 990 or 080-E7) 2015 BREARTHROUGH

74-2991346 page2

[Part1T]

Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part 1V, line 18, of reported more than $15,000

of fundraising event contributions and gross incorne on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

l E ||| I Gaming. Complete if the organization answered "Yes" on Form 990, Part [V, line 19, or reported more than

{a) Event #1 (b} Event #2 (¢} Other events {d) Total events
CHAMPIONS BEAT THE NONE (add col. {a) through
EVENT ODDS c<;l )

o (event type) (event typs) {total number) )

2

S| 1 Grossreceints ... 299,683. 251,354, 551,037.
2 Less: Contributicns 299 ,683. 249,854, 549,537.
3 _Gross income (line 1 minus fine 2) 1,500. 1,500,
4 Cashprizes . ..o 1,500. 1,500.
5 Noncashprizes . ...

w

[+H]

§ 6 Rentfaclitycosts ... 2,550. 2,550.

]

B|7 Foodandbeverages . ... ... 1,980. 1,980,

a
8 Entertainment ...
9 Other direct expenses . 13,782. 14,895, 28,677.
10 Direct expense summary. Add lines 4 throtgh 810 column () » 34,707.

Net income summary. Subtract line 10 from line 3, column {d} . » -33,207.

$15,00C on Form 990-EZ, line 6a.

) (b} Pull tabs/instant ) {d) Total gaming {add

Q - .
z {a) Bingo bingo/progressive bingo | V@ OtNerdaming .o e through col. (o)
D
B
[

1 Grossrevenus ... ...
|2 Cashprizes .
@
3
g2 |3 Nonoashprizes . _............
i
B
&1 4 BRentfacilitycosts .
[a

5 Otherdirectexpenses ..........oooocooocvveve..

[ Tves %]l _Ives % || Yes % |

6 \Volunteerlabor . !:I No l:l No D No

7 Direct expense summary. Add lines 2 through Sincolumn (d) e »

8 _Net gaming income summary. Subtract line 7 fromline 3, column () oo »

9 Enter the state({s) in which the crganization conducts gaming activitles:

a Is the organization licensed to conduct gaming activities in each of these states? e, [_i Yes E_E No
b if "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Tves L _Ine

b If “Yes," explain:

532082 09-
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Schedule G (Form 990 or 990-E7) 2015 BREARTHROUGH 74-2991346 page3s

11 Does the organization conduct gaming activities with nonmembers? L"_f Yes |_| No

|:| Yes [:' No

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnsrship or other entity formed
to administer charitable gamiNg? | e e et
13 Indicate the percentage of gaming activity conducted in:

a The organizallon's Taclity | e e 13a %
b An outside facility 13b %
14 FEnter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P>
15a Doss the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . !:l Yes D No
b If "Yes," enter the amount of gaming revenus recsived by the organization P $ and the amount

of gaming revenue retained by the third party = $
¢ If "Yes," enter name and address of the third party:

Name P

Address

16 Gaming manager infarmation:

Name P

Gaming managsr compensation B $

Description of services provided

D Director/officer E:] Employee D Independent coniractor

17 Mandatory distributions:
a |s the organization required under state law 1o make charitable distributions from the gaming proceeds to
retain the state gaming IGENSET | et e [ lves [ ino
b Enter the amount of distributions required under stats law to be distributed fo other exempt organizations or spent in the
organization's own exempt activities during the tax year - $
|Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jiij and {v}; and Part lll, lires 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Alse provide any additional information (see Instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ} 2015
4%

13210919 796448 10178 2015.04020 BREAKTHROUGH 10178__1



Schedule G {Form 980 or 990-E7) BREAKTHROUGH T4-2991346 pages
[Part IV | Supplemental Information {continued)

Schedule G (Form 930.or 990-EZ2)
532084
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OMB No. 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 920 or 990-EZ or to provide any additional information. ) i
Department of the Treasury P Attach to Form 990 or 980-EZ. i Open to_ Public:
Internal Revenue Servics P> Information about Schedule O (Form 990 or 990-E7) and jts instructions s at www.irs.gov/form380. Inspection
Name of the organization Employer identification number
BREAKTHROUGH 742991346

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

SUCCEED IN SCHOQL AND BECOME FIRST GENERATION COLLEGE GRADUATES.

PROGRAMS INCLUDE SUMMER, SATURDAY AND AFTER-SCHOOL

PROGRAMS; CASE MANAGEMENT AND STUDENT SUPPORT; PARENT EDUCATION AND

CONFERENCES; COLLEGE PREPARATION AND GUIDANCE; AND COLLEGE PERSISTENCE

SUPPORT.

FORM 990, PART III, LINE 1, DESCRIPTION OF CRGANIZATION MISSION:

MAKES A LONGTERM COMMITMENT TO HELPING THEM GRADUATE FROM HIGH SCHOOL

AND COLLEGE.

FORM 3990, PART VI, SECTION B, LINE 11:

THE 990 IS PROVIDED TO THE BOARD OF DIRECTORS AND REVIEWED AND APPROVED BY

THE FINANCE COMMITTEE PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ANY PQOSSIBLE CONFLICT BETWEEN THE INTERESTS OF THE CORPORATION AND THE

PERSONAL OR BUSINESS INTERESTS OF A DIRECTOR, AN OFFICER, OR MEMBER OF

THEIR FAMILIES, SHALL BE DISCLOSED TO THE DIRECTORS AND MADE A RECORD

THROUGH AN ANNUAL PROCEDURE AND ALSQ WHEN THE INTEREST BECOMES A MATTER OF

BOARD ACTION. ANY DIRECTOR HAVING A DUALITY OF INTEREST OR A POSSIBLE

CONFLICT OF INTEREST ON ANY MATTER SHALL NOT VOTE OR USE PERSONAL INFLUENCE

ON THE MATTER.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS DETERMINES THE EXECUTIVE DIRECTOR'S SALARY BASED ON

15_:2.2'0\1 ] For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990 or 930-EZ) (2015)
09-02-15
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Schedule O {Form 990 ar 990-E4) (2015} Page 2
Name of the organization Employer identification number

BREAKTHROUGH 74-2991346

A COMPENSATION STUDY DONE IN 2013; THE EXECUTIVE DIRECTOR DETERMINES ALL

OTHER SALARIES.

FORM 990, PART VI, SECTION C, LINE 19:

ALL DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 950, PART XII, LINE 2C:

THE OVERSIGHT POLICIES AND SELECTION OF AN INDEPENDENT ACCOUNTANT BY

THE AUDIT COMMITTEE HAS NOT CHANGED SINCE THE PRIOR YERAR.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE DIRECTOR'S SALARY IS APPROVED BY THE BOARD OF DIRECTORS.

NO OTHER MEMBER OF THE BOARD IS PAID.

532212 09-02-15 Schedule O {Form 990 or 990-EZ) {2015)
50

13210919 796448 10178 2015.,04020 BREAKTHROUGH 10178__ 1




Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox ...
Note, Only complete Part Il if you have already heen granted an automatic 3-month extension on a previously filed Form 88€8.
® |f you are filing for an Automatic 3-Month Exiension, complete only Part | {on page 1).
[Partll] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying humber, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print
Fileby e IBREAKTHROUGH T74-2991346
g;:gd;;z:w Number, strest, and room or suite ne. if a P.O. box, see instructions. Social security humber (SSN)
e see |LO50 EAST 11TH STREET, NO. 350
Instructions. | i town or post office, state, and ZIP code. For a foreign address, see instructions.

AUSTIN, TX 78702

Enter the Return code for the return that this application is for {file a separats application for each return)

Application Return | Application

Is For Code {lIsFor

Form 990 or Form 890-EZ 01 e :

Form 990-BL 02 Form 1041-A

Form 4720 (individual} 03 Form 4720 {other than individual) 09
Form 980-PF 04 Foyrm 5227 10
Form 890-T {sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not compiete Part li if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

DONNIE SPIER
* The books are in the care of P 1050 EAST 117H STREET, NO. 350 - AUSTIN, TX 78702

Telsphone No.p» 512-692-9444 Fax No. p
* |f the organization does not have an office or place of business in the United States, checkthisbox ... ... ... > C
& [fthis is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN} . If this is for the whoeie group, check this

box D _H it is for part of the group, check this box > E:' and attach a list with the names and EINs of all members the exiension is for,
4 | request an additional 3-month extension of time until NOVEMBER 15, 2016,
5  Forcalendar year 2015 , or cther tax year beginning , and ending
6 K the tax year entered in line 5 is for less than 12 months, check reason: L Initial returmn |_] Final return
Change in accounting period
7  State in detall why you need the extension

ADDITIONAL TIME NEEDED IN ORDER TO OBTAIN ALL NECESSARY LNFORMATION,.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 0.
b If this application is for Forms @80-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid il
previously with Form 8868. ' 8b | $ 0.
C PRalance due. Subtract line 8b from line Ba. Inciude your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of parjury, | declare that  have examined this form, including accompanying schedules and statements, and to the best of my knowledge and balief,
itis true, correrit_,;a?complete, and that | am authorized to prepare this form.

Signature A g &l"d‘»&-ﬁ( . Cpé Title p CPA Data -
! 0

Form 8868 (Rev. 1-2014)

523842
04-01-15

50.1

13210919 796448 10178 2015.04020 BREAKTHROUGH 10178__1



