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z 730 GINNYOS

OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public

Department of the Treasury
Intemal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection
‘A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Crec i sppicave | Please |C Name of organzaton BREAKTHROUGH HOUSE, INC. D Employer identification number

avbin ‘:;:?r Doing Business As 48-0879168

Name change | PONtor|  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number

warrewn | See | 603 SW TOPEKA BLVD

Seecific] ™,y or town, state or country, and ZIP + 4

STE 100 (785) 232-6807

Termnated

LITTTT

h .
Amended Y:IS;\;C TOPEKA, KS 66603 G Gross receipts $ 1,154,037.
:mlc:;m F Name and address of pnincipal officer DANETTE TIPTON H(a) Ls}ﬁllr‘:ls;?gmp return for l:’ Yes l_f‘ No
603 SW TOPEKA BLVD TOPEKA, KS 66603 H(b) Are all affihates ncluded? Yes
| Tax-exempt status I X I 501(c) ( 3 ) &4 (insertno) | I 4947(a)1) or l | 527 If "No,” attach a Iist (see nstructions)
J website p BREAKTHROUGHHOUSE . ORG H(c) Group exemption number P N/A
K Form of organization I X | Corporation l | Trustl I Association I I Other P> L Year of formation 198 1| M State of legal domicile KS
Summary
1 Bnefly descnibe the organization's nusston or most signfficantactvves _ _ ___ _ _ _ _ _ _ _ _ _ ______________ .~
o PROVIDE MENTAL HEALTH SERVICES TO THE COMMUNITY IN THE FORM OF
g TRANSITIONAL LIVING AND EMERGENCY AID. o __
3
é 2 Check thisbox b if the organization discontinued its operations or disposed of more than 25% of its net assets
[ 3 Number of voting members of the governing body (Part VI, ne 1a) ... ... ... . 3 12
@ 4 Number of independent voting members of the governing body (Part VI, line10) 4 12
3|5 Total number of employees (Part V. lme 2), ... ... ... ... ... . . . .. 5 59
E’ 6 Total number of volunteers (estmate f necessary) 6 300
7a Total gross unrelated business revenue from Part VIll, column (C), tine 12~~~ 7a 0.
b_Net unrelated business taxable income from Form 990-T,hne 34 . . . . . . . . . . v v v v i i v v . 7b 0.
Prior Year Current Year
o| 8 Contnbutions and grants (Part Vil lineth) 1,566,703. 725,082.
E 9 Program service revenue (Part VIll,ne2g) .. 355, 667. 344,027.
E 10 Investment income (Part VIll, column (A), ines 3, 4, and 7d) . -39,919. 55,021.
o 11 Other revenue (Part VI, column (A), nes 5, 6d, 8¢, 9c, 10c,and 11€¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column {A), ine 12}, . . . . . . . 1,882,451. 1,124,130.
% 13 Grants and similar amounts paid (Part IX, column (A), bnes 1-3) 28,796. 25,070.
& |14 Benefits paid to or for members (Part IX, column (A), bned) 0. 0.
@ |15 Salanes. other compensation, employee benefits (Part IX, column (A), nes 5-10) | 785,724. 785,914.
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) 0. 0.
%| bTotal fundraising expenses, Part IX, column (D), ne 25} 5,638.
117 Other expenses (Part IX, column (A). tnes 11a-11d, 118-240) o 388,170. 321,270.
18 Total expenses Add lines 13-17 (must equal Pat\ IX, coE@EEED. .. . ... .. 1,202,690. 1,132,254.
19 Revenue less expenses Subtract ine 18 from ling 12 R 679,761. -8,124.
5 § 5 Beginning of Year End of Year
8520 Totatassots Partx e 16 gl Novazaom |Q 2,735,637] 2,843,703,
%%’ 21 Total labilities (Part X, lne26) | . @l ... 217,558. 232,495.
é’é 22 Net assets or fund balances Subtract ine 21 from ImeZQ. SN LT ... 2,518,079. 2,611,208.
Signature Block L - =

Under penalties of perjury I declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and behef, corr r and complete claration of preparer (other than officer) is based on all information of which preparpr has any/kgowledge

! 7\ ///lgl/)/

Sign } ’
St re ol N Date
Here

] .
(\ ‘Mo Execolve. Dvetty”
Type or print name and title e
. Date Check if Preparer's identifying number
Pard Preparer's } W )-5-00 seli- (see mstructions)
| signature / /4 employed P I |

Preparer's Firm's name (oryours p CBIZ MHM, LLC EIN »
Use Only | if seli-employed).

address, and ZIP + 4 990 SW FAIRLAWN ROAD TOPEKA, KS 66606-2384 Phoneno P 785-272- 3176
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . . . ... ... IX | Yes LNO

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*

9E1010 3 000

For,‘QO (2009)
J
87630Q Al11G 11/12/2010 4:23:11 PM V 09-8.5




Form 990 (2009) 48-0879168 Page 2
Statement of Program Service Accomplishments
1 Brefly describe the organization's mission
PROVIDE MENTAL HEALTH SERVICES TO THE COMMUNITY IN THE FORM OF
TRANSITIONAL LIVING AND EMERGENCY AID.

2 Diud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ7 ... [Jves [X]no
If "Yes,"” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEVICES? [ves [XIno
If "Yes,"” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 243,015 Including grants of $ )} (Revenue $ )
CLUB HOUSE- A PLACE WHERE PEOPLE WHO HAVE EXPERIENCED
MENTAL ILLNESS CAN COME TO REBUILD THEIR LIVES BY PROVIDING
PREVOCATIONAL ACTIVITY, TRANSITIONAL EMPLOYMENT, AND
OPPORTUNITY FOR PEER SUPPORT. '

4b (Code ) (Expenses $ 69,700 including grants of $ ) (Revenue $ )
COMPEER- SEEKS TO ALLEVIATE THE COMMUNITY ISOLATION AND
LONELINESS OFTEN EXPERIENCED BY ADULTS, CHILDREN, AND YOUTH
WITH MENTAL ILLNESS THROUGH VOLUNTEER OUTREACH EFFORTS
INVOLVING SOCIAL/COMMUNITY SUPPORT IN A NON-THERAPEUTIC
SETTING.

4¢ (Code ) (Expenses $ 521, 681. Including grants of $ } (Revenue $ 255,844 )
HOUSING- PSYCHOSOCIAL REHABILITATION PROGRAM THAT HAS BEEN
PROVIDING SERVICES FOR INDIVIDUALS WITH MENTAL ILLNESS AND
OTHER MENTAL HEALTH DISORDERS. IT ENCOURAGES PARTICPANTS
TO CHOOSE AND ACHIEVE QUALITY LIFE GOALS IN THE AREAS OF
DAILY LIVING, FINANCES, HOUSING, SOCIAL, EDUCATIONAL,
LEGAL, SUBSTANCE ABUSE, AND MEDICAL CARE.

4d Other program services (Describe in Schedule O )

(Expenses $ 100,602 Including grants of $ ) (Revenue $ 88,183 )
4e Total program service expenses b 934, 998.

Form 990 (2009)
JSA

9E 1020 2 000
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Form 990 (2009) 48-0879168 Page 3
Checklist of Required Schedules
Yes | No
1 s the oréamzatlon descnbed 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
coinplete SChedUIB A . . . . o o i e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors?. . . . . . . .. .. ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . .. ... .. . 0., 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Partll . . . . . o i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes,” complete Schedule C, Partlil . . . . . . ... ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part] . . . . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Diud the orgamization 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, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . . . . @ i i i e i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organmization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . . . o i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If" Yes," complete Schedule D, Part V. . . . . . . . . . . . . .. . ... 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VIIL IX, or Xasapphcable . . . . . o o o o i e e i e e e e e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If "Yes," complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167? If "Yes," complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX
e Did the organization report an amount for other liabilities n Part X, line 257 If "Yes,” complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habihty for uncertain tax positions under FIN 482 If "Yes,” complete Schedule D, Part X
.12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and Xl . . . . . . . o o i i o i i e e e e e e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . . . . . .. . . . o o0 |1 2A X
13 Is the organization a school described in section 170(b)(1)(A)(un)? If "Yes,” complete Schedule E. . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes," complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partil . . . ... .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partill . . . . . .. ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part! . . . . .. . . ... ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 83?2 If "Yes,”" complete Schedule G,Partll . . . . . . . . .« . . v i v i v i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedule G, Partlll . . . . . . . . . . . . e e e e e e e e e e 19 X
20 Dud the organization operate one or more hospitals? If "Yes,"” complete Schedule H . . . . . . . . ... ...... 20 X
Form 990 (2009)
JSA
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Form 990 (2009) 48-0879168 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the o;gamzatnon report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part I1X, column (A), line 12 /f "Yes," complete Schedule I, Partsland ll. . . . ... ..... 21 X
22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts tand ill, . . . . .. ... ..... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . ... . e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If ‘No,"goto question 25 . . . . . . . . . . . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
c Did the organmization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . .. L. L e e e e e e e e e e e 24c
d Dud the orgamization act as an "on behalf of" 1ssuer for bonds outstanding at any tme duning theyear?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . ... ... ... ...... 25a X
b Is the organizatiton aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part 1 . . . . . . . . . . . . @ e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll ., | 26 X
27 Diud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L Partlll . . . . . . . . . . . . e e e e e 27 X
28 Was the organization a party to a2 business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable fihng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . . ot e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PartIV . . o e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . ... ... 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,”" complete Schedule N,
Part] . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32 D the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
Schedule N, Partll . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . ... .. ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
HLIV,and VoIine 1 . o L o e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V,IIN@ 2 . . . . . . i i i i i e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes,” complete Schedule R, PartV,line 2 . . . . . . . . . . . . @ i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI . . e e e e e e e e e e e e e e e e e e 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lnes 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . v v v v i 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 48-0879168 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US' Information Retums Enter 0-if notapplicable . . . . . . . . . o oo 1a 0 '
b Enter the number of Forms W-2G included in fine 1a Enter -0- if not applicable, . . . . . . .. 1b 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable '
gaming (gambling) winnings to prize winners? . | . . . . L L L L L L e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax t
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 59 o

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
nstructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by N
IS TEIUM? | 3a X
b If "Yes,"” has 1t filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , , ., . . .. ... ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial

BCCOUN? | . L 4a X
b If “Yes,” enter the name of the foreign country » t
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank f
and Financial Accounts [ T
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . S5a X
b Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . ... . s e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? |, . . . . . . . .. ... ... ... ... .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | | L L 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | _ | | |
and services provided to the payor? | . . . L L L e e e e e e e e 7a X
b If "Yes," did the orgamization notify the donor of the value of the goods or services provided? | . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . L . L i e e e e e e e e e 7c X

d If "Yes," indicate the number of Forms 8282 filed duringthevyear , . . . . ... ........
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefitcontract? . . . . . L Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired? , | . | | . . 79
h For contributions of cars, boats, awrplanes, and other vehicles, did the organization file a Form 1098-C as
FeQUINEd? | e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting :
organizations. Did the supporting organization, or a donor advised fund mamntaned by a sponsoring | _ B K
organization, have excess business holdings at any time during theyear? . . . . . . . .. ... ... ... .... 8 X
9 Sponsoring organizations maintaining donor advised funds. N U S
a Did the organization make any taxable distnbutions under section4966? ., . . . . . . ... ... ... ....... 9a X
b Did the organization make a distrnibution to a donor, donor adwisor, or related person? _ . . . . .. ... ... ... 9b X
10 Section 501(c)(7) organizations. Enter ]g
a Initiation fees and capital contributions included on Part VIll, ine 12, . . . . . ... .. ... 10a !
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club faciites ., . . . |10b ‘,
11 Section 501(c)(12) organizations. Enter :
a Gross income from members or shareholders . . . . . .. ... ... . ... 11a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources against !
amounts due or received fromthem) . . . . . . ... L. L. L 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 (12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . I 1 2bl ‘
Form 990 (2009)
JsA
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Form 990 (2009) 48-0879168 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governngbody . . - - . . . .. .. ... oo 1a 12
b Enter the number of voting members thatare independent . . . . . . . ... ... ....... 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . oL e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . .. ..o e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning bogy?. . . . . . . L o i i e e e e e e e e e e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. .. ..... ... ...... 8b X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization's mailing address? if "Yes," provide the names and addresses in Schedule O . . . . . . ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.) .
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . ... .. ................ 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . .. . .. 10b
11 Has the organtzation provided a copy of this Form 990 to all members of its governing body before filing the
1)1 1 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . . . . ... 12a) X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSe 0 CONMICIS? .« . . . L L e e e e e e e e e e e e e e e e e e e 12b| X
| ¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
‘ describe in Schedule O how thiSISAONE . . . . . . . o i i e e e e s et e e e e e e e e e e 12¢| %
| 13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . i it i e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
‘ independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
i a The organization's CEO, Executive Director, or top managementofficial . . . .. .. ... ... .......... 15a| X
‘ b Other officers or key employees of theorganization . . . . . . . . . . . . .. .. . . . i ieeennnn... 15b| X
| If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
| 16a Dud the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
| with a taxable entity during the Year? . . . . . . . . . . i e e 16a X
‘ b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orgamzation's exempt status with respect to such arrangements? . . . . . . . . .. ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed . NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization > DANETTE TIPTON 603 TOPEKA BLVD. TOPEKA, KS 66603-3124

785-232-6807

9E|0£A5 000 Form 990 (2009)
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Form 990 (2009) 48-0879168 Page 7

i 14@"[f Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Completé this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

e List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of "key employee."”

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that recewed, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average | Positton (check all that apply) Reportable Reportable Estimated
hoursper [@ 5[ 3] Q[ F[SZ[&| compensation compensation amount of
week 2zlz|35|5|23)3 from from related other
3 g z B 3 a8 the organizations compensation
CR - al®8 organization (W-2/1099-MISC) from the
5 5 e ‘é“ (W-2/1099-MISC) organization
3 a § and related
® 5 orgamzations
YVONNE L. BAILEY-BANKS
"BOARD MEMBER T 1.00] X 0 0 0.
ED BRYAN
"BOARD MEMBER 7 1.00] X 0] 0 0.
FLOYD BELL
"BOARD MEMBER 7] 1.00| X 0] 0 0.
IRA STAMM
"BOARD MEMBER ] 1.00| X 0] 0 0.
SUE BRUN
"BOARD MEMBER 77 1.00] X 0. 0 0.
MAX WILSON
"BOARD MEMBER ] 1.00| X 0/ 0 0.
HEATHER WILLIAMS
"BOARD MEMBER T 1.00[ x 0. 0 0.
BRANDI STUDER
"BOARD MEMBER 7T 1.00| X 0] 0 0.
ROBERT L. HARRISON
TPRESIDENT T T 1.00] X X 0] 0 0.
JOAN C. DONNELLY
"SECRETARY 7T 1.00| X X 0] 0 0.
MICHAEL W. FOSTER
VICE-PRESIDENT 77 1.00f x X 0. 0 0.
PAULA J. WHITE
TREASURER 77T 1.00| X X 0] 0 0.
GLEN YANCEY
"EXECUTIVE DIRECTOR | 40.00 X 57,671 0 0.
ISA : Form 990 (2009)
9E 1041 3 000
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Form 990 (2009) 48-0879168 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
N hoursper |25 |59 Z LRI compensation compensation amount of
week (2221515 (2% |3 from from related other

8c % ] 3 % 3 the organizations compensation

8§22 a{~8 organization (W-2/1099-MISC) from the

s 5 8 § (W-2/1099-MISC) organization

2lg 2 and related
o 2 organizations

Q.

_________________________________ -
b Total . . ... e e > 57,671 0 0.
2 Total number of individuals (including but not imited to those Iisted above) who recetved more than $100,000 1n
reportable compensation from the organization » 0
Yes| No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated U U
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . .. . .. .. . ' ueuin.o.. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such N
INAIVIGUAT . . . . o e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for R
services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . .. .. ... ........ 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (8) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 0

JsA Form 990 (2009)

9E 1050 2 000
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" Form 990 (2009) Page 9
Statement of Revenue 48-0879168

(A) (B) €) ()]
Total revenue Related or Unrelated Revenue
. exempt busmess excluded from tax
function revenue under sections
. revenue 512,513, 0or 514

Federated campaigns . . . . . . .. 1a 108,000 {
Membershipdues . . . . .. ... 1b i
Fundraisingevents . . . . .. ... 1c
Related organmizations . . . . . . . . id

Government grants (contributions) . . | 1e 103,266

- ® a o O

All other contnbutions, gifts, grants,

and similar amounts not ncluded above . L 1f 513,816

Noncash contnbutions included in lines 1a-1f $ . -
Total. Addlines 1a-1f . . . . . . . . . . v v o v v v .. » 725,082
Business Code

Contributions, gifts, grants
and other similar amounts

T

2a PROGRAM INCOME 76,411 76,411

HUD MANAGEMENT FEE 7.825 7,825

RENTAL INCOME 161,738 161,738

CLIENT SERVICES 3,905 3,905

VA SUBSIDY 94,106 94,106

All other program service revenue . . . . . a2 42
Total AdD nes 2a-2f . . . o o . ottt > 344,027 !

Program Service Revenue
0 -« O QO 0 T

3 Investment income {including dividends, interest, and

other similar amounts). . ATTACHMENT '3 =~ > 52,020 52,020

Income from investment of tax-exempt bond proceeds . . . > 0

Royames ......................... ’ 0
(1) Real (n) Personal

(3]

GrossRents. . . . . ...

Less rental expenses . . .

L

Rental income or (loss)
Net rental ncome or (1oSS). . - « v o v v v o i i oo .. > 0
(1) Secunties (n) Other

a0 o w

7a Gross amount from sales of
assets other than nventory 32,908

b Less cost or other basis

and sales expenses . . . . 29,507

c Ganorfloss) - . - . ... 3,001 U N R A
d Netgamor{loss) - - - v v v v v v v v v v e e e » 3,001

8a Gross income from fundraising
events (not including $
of contributions reported on line 1c)
SeePartlV,line18 . . . .. ... ... a

b Less drectexpenses . . . . . .. . .. b (U A, J . S R,
¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0

Other Revenue

9a Gross income from gaming activities. i
See Part IV, line 19

b Less directexpenses . . . . . ... .. b i
c Netincome or (loss) from gamingactvities . . . . . . . . . > 0

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

b Less.costofgoodssold. . . .. .... b e b e

¢ _Netincome or {loss) fromsalesof nventory. . . . ... .. > 0
Miscellaneous Revenue Business Code f

11a

All otherrevenue . . . . . . . ... ...
Total. Add lines 11a-11d . . . . . . . « . . . . . .. .. > 0
12 Total Revenue. Seenstructions . . . « = v v v v v o . . . > 1,124,130 344,027 52,020

Form 990 (2009)
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Form 990 (2009) 48-0879168 Page 10
Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (© (D)
70, 86, 9b, and 10b of Part Vil Total expenses e geners! expenses Fopenses”
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals In
theUS SeePartIV,lne22 . . ........ 25,070. 25,070.
3 Grants and other assistance to governments,
organizations, and indwviduals outside the
US SeePartV,lines 15and16 _ . _ . . . . 0.
4 Benefits paid toor formembers , . . . . . . .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . . ... .. 57,671. 57,671.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3B) . . . 0.
7 Othersalanesandwages. . . . . .. ... .. 579,881. 449,472. 130,409.
8 Pension plan contnbutions {(include section 401 (k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . . . ... ... 81,302. 75,670. 5,632.
10 Payrolitaxes . . . . . . ... . ... ..... 67,060. 55,214. 11,846.
11 Fees for services (non-employees)
a Management | . ., ... ... ....... 0.
blegal ..................... 31,112. 18,129. 12,983.
c Accounting . . . . . .. ... 8,000. 6,835. 1,165.
d Lobbying - . . . . ..o oo 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment managementfees . . .. ... .. 0.
gOther . . . . . ... ...l .. 0.
12 Advertisingand promotion . . . . . . ... .. 0.
13 Officeexpenses . . . . . ... ... ..... 57,531. 44,379. 13,152.
14 Information technology. . . . . . .. .. ... 0.
15 Royaltes. . . . ... .. ........... 0.
16 Occupancy . . . ... ... ... ... ... 91,222. 84,254. 6,968.
17 Travel . . . .. L oL e 17,107. 16,876. 231.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . ... . ... ....... ... 31. 31.
21 Payments toaffihates . . . . .. ....... 0.
22 Depreciation, depletion, and amortization . . . . 54,898. 52,363. 2,535.
23 Insurance . . . .. ... ........... 21,133. 19,748. 1,385.
24 Other expenses Itemize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
atkGOD 25,686. 25,686.
p FUNDRAISING 5,638. 5,638.
¢ RECRUITMENT 2,440. 2,415. 25.
¢ STAFF DEVELOPMENT 1,927. 1,827. 100.
eVA EXPENSE =~~~ 2,140. 2,140.
f Allothereipenses _________________ 2,405. -2,751. 5,156.
25 Total functional expenses. Add lines 1 through 24f 1,132,254, 934,998. 191,618. 5,638.
26 Joint Costs. Check here p If following
SOP 98-2 Complete this line only if the
organization reported in column (B) jont costs
from a combined educational campaign and
fundraising sohcitation | . . . . . ...
0£1083 1000 Form 990 (2009)
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Form 990 (2009) 48-0879168 Page 11
Balance Sheet
. (A) (B)
Beginning of year End of year
1 "Cash-noninterest-beanng . . . . .. ... ... ... 260 1 260.
2 Savings and temporary cashinvestments . . .. .. ... ... .. 207,532 2 259,844.
3 Pledges and grants recewvable, net | ... ... ... ... .. 20,607 3 17,008.
4 Accountsrecevable, net | ... ... 70,824 4 64,117.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL , . . . . . .. ... .. 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
o|  PatWofSchedulelL . ... . . . . . .. .. ... .. ........... .. 6
‘9; 7 Notes and loans recewable,net . . . ... ... ... ... .. 7
2| 8 Inventoriesforsaleoruse. . . . ... ... ... ... 8
9 Prepaid expenses and deferred charges . _ . . . . .. . . .. ... 10,473 9 22,922.
10a Land, buildings, and equipment cost or |[10a 1,911,673.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation, . . . . .. ... 10b 357,745. 1,571,762 .|10¢ 1,553,928.
11 Investments - publicly traded secunities. . . . . . . . .. ... ... ..... 11
12  Investments - other securities SeePartIV,line 11, . . . . . . .. ... ... 34,685.[12 5,830.
13 Investments - program-related SeePartV,bne11 . . . ... ... ... .. 13
14 Intangbleassets. . . . . . . . . . ... ... e 14
15 Otherassets SeePartIV,line 11 . . . . . .. . ... ... .......... 819,494. 15 919,794.
16 Total assets. Add lines 1 through 15 (mustequalne 34) . . . . ... ... 2,735,637 186 2,843,703.
17 Accounts payable and accrued expenses. . . . . . . .. ... 59,855.| 17 67,777.
18 Grantspayable, . . . . . . ... ... ... 18
19 Deferredrevenue . . . . .. ... ... ... 38,674 19 45, 688.
20 Tax-exemptbondlhabites . . . . ... . ..., ..., ... ..... 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, drrectors, trustees, key
E employees, highest compensated employees, and disqualified
- persons Complete Part Il of ScheduleL . . . .. . . ... . ... . .... 22
23 Secured mortgages and notes payable to unrelated third parties ATCH , 4 119,029 23 119,030.
24 Unsecured notes and loans payable to unrelated third parties . | . . . . . . . 24
25 Other habiites Complete Part X of ScheduleD . . _ . . . . ... .. .... 25
26 __ Total liabilities. Add lines 17 through25 . .. .. . 217,558. 26 232,495.
Organizations that follow SFAS 117, check here » Lﬁ_]and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets | . . . . .. .. ... .. ... ... ... ... 1,698,585 27 1,691,414.
f;? 28 Temporarnlyrestrictednetassets . . . . . . . .. ... ... ... 28
T129 Permanently restricted netassets, . . . ... ... ... ... ... ... .. 819,494 | 29 919,794.
2 Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
.g 30 Caputal stock or trust principal, or currentfunds _ . . . . _ . . .. ... ... 30
©131 Paid-in or capital surplus, or land, building, or equipment fund | , , . . . . 31
i 32 Retained earnings, endowment, accumulated income, or other funds | _ | . 32
2|33 Totalnetassetsorfundbalances . . . . . . . . . . ... .. ... ... ... 2,518,079, 33 2,611,208.
34 Total iabiities and net assetsffund balances . . . . . . . .. .. ... ... 2,735,637 34 2,843,703.
Form 990 (2009)
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Form 990 (2009) Page 12
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash Accrual D 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? | . . . . 2a X
b Were the organmization's financial statements audited by an independent accountant? _ . . . . . ... ... ... 2b | X
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? _ . _ . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . _ L L L L L e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)
JSA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

| oMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Open to Public
Inspection

Name of the organization
BREAKTHROUGH HOUSE,

Employer identification number
INC. 48-0879168

Part |

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

The organization 1s not a private foundation because 1t 1s. (For hnes 1 through 11, check only one box.)

1

2
3
4

10
11

T OG0 0 O

h

A church, convention of churches, or association of churches descnbed in section 170(b}(1)(A)(i).

A school described in section 170(b){1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed 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). (Complete Part Ii )

A federal, state, or local government or governmentat unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b){1){A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIl )

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

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

a [_]Typel b [ ]Typell c Type Il - Functionally integrated d [ ] Type Ili- Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check thisbox

Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes| No
and () below, the governing body of the supported organizaton? ... 11g(1)

(i) Afamily member of a person described in (1) above? 11g(n)

(iii) A 35% controlled entity of a person described in (1) or () above? 11g(in)

Provide the following information about the supported organization(s)

(i) Name of supported
organization

(i) EIN (i) Type of organization| (iv) Is the organization
(described on hines 1-9 | in col (i) hsted in your
above or IRC section | governing document?
(see instructions))

(v) Did you notify
the organization in
col (1) of your
support?

Yes No

(vi) Is the
organization n col
(i) organized in the

Us?

(vin) Amount of
support

Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 48-0879168 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)}(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and ATCH 1
membership fees received (Do not
include any "unusual grants ™) . . . . . . 698,516 714,112 1,287,842 681,187 725,082 4,106,739
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . ... .. ... ..,
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 698,516 714,112 1,287,842 681,187 725,082 4,106,739
The portion of total contnbutions by each
person (other than a governmental unit or
publcly supported organization) included
on line 1 that exceeds 2% of the amount
shown on fine 11, column(f), . . .. . .
6  Public support. Subtract line 5 from lne 4 4,106,739
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromined . . . . .. .... 698,516 714,112 1,287,842 681,187 725,082 4,106,739
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUFCES | . . . . . ., 11,145 14,762 10, 990 3,022 52,020 91,939
9 Net income from unrelated business
activities, whether or not the business I1s
regularlycarnedon . . . . . . . . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) . . o o o oo ... 313,571 352,177 408,240 336,563 344,027 1,754,578
11 Total support. Add lines 7 through 10 . . 5,953,256
12 Gross receipts from related activities, €tC (SEEINSITUGHIONS) = + « = v v v v« v v v v e v e e e e e e e e 12 1,696,680
13

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . . . . i i e e e e e e e e » ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column(f)) . . . . .. .. 14 68.98 ¢,
Public support percentage from 2008 Schedule A, PartIl,Lline14 _ . . . . . . ... . ... ... .. 15 57.79¢,
331/3% support test - 2009. If the organization did not check the box on line 13, and hne 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . , . . . . . .. ... ........ »
331/3% support test - 2008. If the organization did not check a box on line 13 or 162, and line 15 1s 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZALION ., . . L L L L L it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the orgamzation meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported OrganIzation ., | . . . . . L. L L e e e e e e e e e e e e e, >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS | | L L L L L e e e s e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 48-0879168

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees receved (Do not include
any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furmished in any activity that is related to the
orgamzation's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of semices or facilities
furnished by a governmental umt to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disquahfied persons . . . .

b Amounts included on lnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on hne 13
fortheyear . . . . ... ... ... ..

c Addlines7aand7b. . . . . . ... ..

8 Public support (Subtract hne 7c from
neb) . . . . . o .

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

9 Amounts fromhne6. . ... ... ...

10a Gross income from interest, dividends,
payments recetved on secunties loans,
rents, royatties and income from similar
SOUFCES . . . . . v v v v v s e e aa e

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included m line 10b,
whether or not the business 1s regularly
carnedonN - « « - v v e v e e e e e ..

12 Other income Do not include gan or
loss from the sale of capital assets
(ExplanmnPart V) . . . . ... ....

13 Total support. (Add lines 9, 10c, 11,
and 12)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (hne 8, column (f) dwided by hne 13, column (f))
16 Public support percentage from 2008 Schedule A, Partllf,tme 15, . . . . . . . . . . .. . . ... ....

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (hne 10c, column (f) divided by ine 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part !i1, line 17

17

%

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization quahfies as a publicly supported organization P

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 15 more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualffies as a publicly supported organization P
20 Private foundation. If the orgamization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

9E12J25'|A1000
87630Q Al1G 11/12/2010 4:23:11 PM V 09-8.5
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48-0879168
Schedule A (Form 990 or 990-E2) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part I, ine 10;
Part Il, ine 17a or 17b; or Part lll, hne 12 Provide any other additional information. See instructions
ATTACHMENT 1
SCHEDULE A, PART II - ORGANIZATIONS RECEIVING ANY UNUSUAL GRANTS FOR 2008

NAME OF CONTRIBUTOR DATE AMOUNT EXPLANATION
BENEFICIARY TRUST 856, 900.

TOTAL 856, 900.

JSA Schedule A (Form 990 or 990-EZ) 2009

8E1225 2 000

87630Q Al11G 11/12/2010 4:23:11 PM V 09-8.5 PAGE 17




SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990) 2@0 9
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11, or 12. f
Department of the Treasury . . Open to P_Ubhc
Internal Revenue Service » Attach to Form 990. - See separate instructions. Inspection
Name of the organization . Employer identification number
BREAKTHROUGH HOUSE, INC. 48-0879168
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . .. ........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (dunng year) . ... ..
4  Aggregate value atendofyear . ... .. ...
5

Did the organization inform all donors and donor advisors In wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . ... .. [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermussible private benefit? ., . L L L L L L L L ... D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, iine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

E&?@g Held at the End of the Year

a Total number of conservationeasements . . . . . .. ... ... ... ... ... 2a
b Total acreage restricted by conservatoneasements . . . ... .. .. ... .. .. ..... 2b
¢ Number of conservation easements on a certified historic structure includedin{a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . .. .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

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

violations, and enforcement of the conservation easementsitholds? . . . . . .. ... ... .......... [:I Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)B)(1yand 170(h)(4)B)(1N? . . . . . . . i e e e e e e e e e e e e e e e e e \:, Yes I:I No

9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, PartVIILIine 1 . . . . . . . . . . . . i v i i ittt et e e >3
(ii) Assets included In Form 990, Part X . . . . . . . . L o i L e e e e e e e e e e e e e | ]

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

a Revenues included in Form 990, PartVillLine 1 . . . . . . . . . . . . i i i i e e e | 2
b Assets included in Form 990, Part X . . . . . . . . . . . i e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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48-0879168

Page 2 |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) |

Using the brganlzatlon's acquisttion, accession, and other records, check any of the following that are a signfficant use of its

collection items (check all that apply)

Public exhibition
Scholarly research

'

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part XIvV

Durning the year, did the organization solicit or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Loan or exchange programs

Other

lj Yes

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part

1a

-0 Q0

2a
b

1a
b
c

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e

If "Yes,” explain the arrangement 1n Part XIV and complete the following table

Amount

Beginingbalance . . . . ... .. Lo L 1c
Additionsduningtheyear . . .. ... .. ... . .. e 1d
Distributions duringtheyear. . . . . . . . . . i i it L e e e 1e
Endingbalance . . . . . . . Lo e e e e e 1f

Did the organization include an amount on Form 980, Part X, ine 21?

If "Yes," explain the arrangement in Part XIV

‘_lNo

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10 |

Beginning of year balance . . . .
Contnbutions . . . . . ... ...
Net investment earnings, gains,

andlosses. . . . ... ......
Grants or scholarships
Other expenditures for facilities .
andprograms. . . . ... ....
Administrative expenses . . . . .
End of yearbalance. . . . . . ..

(a) Current Year (b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

819,494

100,300

919,794

Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment p %
Permanent endowment » 100.0000 %

Term endowment p

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by

() unrelated organmizations . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e
(li)refated organIzations . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" to 3a(u), are the related organizations listed as required on Schedule R?

Describe in Part XIV the intended uses of the organization's endowment funds

.................. 3b

Yes | No
3a(i)| X
3a(ii) X

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
{investment) basis (other) depreciation
1a Land. . . . . . . . . oo
b Buldings .. ................ 1,700,449 185,526} 1,514,923.
¢ Leasehold mprovements. . . . . .. ...
d Equpment . . . ... ... .. ..., 211,224 172,219} 39,005.
e Other . . .. .. . ... ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).). . . . . . » 1,553,928.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 48-0879168 Page 3
1R[] Investments - Other Securities. See Form 990, Part X, line 12.

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

Financial dervatives . . . . . . . . . . ... ... ...
Closely-held equity interests
Other

Total (Column (b) must equal Form 990, Part X, col (B) line 12) >
(15811} Investments - Program Related. See Form 990, Part X, line 13

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

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
BENEFICIAL INTEREST IN TRUST 919,794.
Total. (Column (b) must equal Form 990, Part X, col (BJIne 15) . . . . . . . . v v v e e e e e e e e e e e e » 919,794.
Other Liabilities. See Form 990, Part X, Iine 25.
1. (a) Descniption of hability (b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (8)Ine 25) P

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48

9E12J7%A1 000 Schedule D (Form 990) 2009
87630Q A11G 11/12/2010 4:23:11 PM V 09-8.5 PAGE 23




Schedule D (Form 990) 2009 48-0879168 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part I1X, column (A), line 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unreahzed gains {losses) on investments
Donated services and use of facilities

1,124,130.
1,132,254.
-8,124.
101,252.

Qo |(~N N n|d W (N(=

101, 252.
Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . ... . . 10 93,128.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . ... ... 1 1,225,382.
Amounts included on hine 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments 2a 101,252.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Descnbe in Part XIV ) 2d

Add lines 2a through 2d 2e 101, 252.

........................... . 1,124,130.
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VI, Iine 7b 4a

Other (Descnbe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . . . . . . .. ... 5 1,124,130.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 1,132,254.

Amounts included on line 1 but not on Form 9890, Part 1X, ne 25
Donated services and use of facilties 2a

Prior year adjustments 2b

Other losses 2c

Other (Descnbe in Part XIV ) 2d

Add lines 2a through 2d 2e

3  Subtracthne2efromline1 . . . .. . . . . . .. e e e 3 1,132,254.
4 Amounts included on Form 990, Part X, ine 25, but not on hne 1-
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descnbe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Add nes 3 and 4c¢. (This must equal Form 990, Partl, ne 18). . . . . . . . .. .. .. 5 1,132,254.
ISP UM Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, hne 8, Part Xll, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete
this part to provide any additional informatton
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SCHEDULE O
(Form 990)

Department gf the Treasury
Intemal Revenue Service

| omsNo 1545-0047

2009

Open to Public
Inspection

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
» Attach to Form 990.

Name of the organization

BREAKTHROUGH HOUSE,

Employer identification number

INC. 48-0879168

ATTACHMENT 2

PART VI, PAGE 6, SECTION B QUESTION 12C

CONFLICTS OF INTEREST IN REGARDS TO THE BOARD IS FIRST ADDRESSED AT TIME
OF APPLICATION IN THE INTERVIEW WITH THE EXECUTIVE DIRECTOR AND THE BOARD
PRESIDENT. AFTER THE INITIAL INTERVIEW IT IS ADDRESSED DURING BOARD

MEETINGS WHEN POTENTIAL ISSUES ARISE.

PART VI, PAGE 6, SECTION B QUESTION 15A AND 15B

INITIALLY, THE COMPENSATION OF THE EXECUTIVE DIRECTOR WAS DETERMINED
BASED ON AVAILABLE DATA AND FACTS AT THE TIME OF HIRE AND AGREED TO BY
THE EXECUTIVE DIRECTOR AND BOARD OF DIRECTORS. ADJUSTMENTS TO THE
EXECUTIVE DIRECTOR'S SALARY HAVE PRIMARILY BEEN FOR COST OF LIVING

ADJUSTMENTS.

BREAKTHROUGH HOUSE IS COMMITTED TO A WORK ENVIRONMENT THAT ENCOURAGES
INDIVIDUAL EXCELLENCE AND TEAMWORK. AN INTEGRAL PART OF THIS EMPHASIS IS
ON QUALITY SERVICE AND THE TIMELY REVIEW OF STAFF PERFORMANCE. THE
REVIEW SYSTEM FOCUSES ON THE COMPANY'S MISSION AND GOALS. EACH
EMPLOYEE'S PERFORMANCE REVIEW IS TIED DIRECTLY TO HIS OR HER POSITION

DESCRIPTIONS.

THE SUPERVISORS AND EACH EMPLOYEE SET GOALS AND AT THE END OF THE RATING
PERIOD THE PERFORMANCE REVIEW WILL PROVIDE CONSTRUCTIVE FEEDBACK TO THE
EMPLOYEE REGARDING THE QUALITY AND QUANTITY OF WORK PERFORMED. THE

PERFORMANCE REVIEW WILL BE USED TO ASSESS THE EMPLOYEEE'S SUITABLITY FOR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
BREAKTHROUGH HOUSE, INC. 48-0879168
ATTACHMENT 2 (CONT'D)
PROMOTION AND OR WAGE AND SALARY INCREASES WHICH ARE THEN APPROVED BY THE

EXECUTIVE DIRECTOR OF THE ORGANIZATION.

PART VI, PAGE 6, SECTION C, QUESTION 19
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST. THE FORM 990 IS

ALSO MADE AVAILABLE UPON WRITTEN REQUEST.

PART III, PAGE 2, LINE 4D
CONSUMER ASSITANCE - PROVIDE EMERGENCY AID TO THE COMMUNITY IN THE FORM
OF RENTS, UTILITIES, PRESCRIPTION DRUGS, AND BUS TICKETS. PROVIDE

SERVICES THAT HELP TO STABILIZE MENTALLY ILL INDIVIDUALS.

FORM 990 PAGE 6 LINE 11
THE BOARD OF DIRECTORS DO NOT REVIEW THE 990. IT IS REVIEWED BY THE
EXECUTIVE DIRECTOR AND CHIEF FINANCIAL OPERATIONS OFFICER UPON RECEIPT

FROM THE ACCOUNTING FIRM.

PRIOR PERIOD ADJUSTMENT
FORM 990, PART I, LINES 20 & 22

PRIOR PERIOD ADJUSTMENT

THE ORGANIZATION HAS NOT PREVIOUSLY RECORDED ITS PROPORTIONATE SHARE OF
ASSETS UNDER THE NON-REVOCABLE TRUST. DURING 2010, THE ORGANIZATION
RECORDED THE ASSET FROM THE TRUST AS REQUIRED BY U.S. GENERALLY ACCEPTED
ACCOUNTING PRINCIPLES WHICH RESULTED IN A RESTATEMENT OF PERMANENTLY

RESTRICTED NET ASSETS AT DECEMBER 31, 2008. THE RESTATEMENT INCREASED

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
BREAKTHROUGH HOUSE, INC. 48-0879168
ATTACHMENT 2 (CONT'D)
TOTAL ASSETS AND NET ASSETS OR FUND BALANCES BY $819,494 AT 12/31/08. THE o

BALANCES LISTED IN THE 'BEGINNING OF YEAR' COLUMN ON THE 2009 RETURN FOR
THESE TWO LINE ITEMS DO NOT AGREE TO THE AMOUNTS LISTED ON THE 'END OF
YEAR' COLUMN ON THE 2008 TAX RETURN. THIS AMOUNT IS CONSIDERED AN UNUSUAL

GRANT UNDER IRC SECS. 170(B) (1) (A(VI) AND 509(A) (2).

MEMBERS OF THE ORGANIZATION
FORM 990, PART VI, SECTION A, QUESTION 6
THE DIRECTORS OF THE GROUP CONSTITUTE ITS MEMBERS. THE MEMBERS APPROVE

SIGNIFICANT DECISIONS OF THE ORGANIZATION.

ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 3,036 3,036
TOPEKA COMMUNITY FOUNDATION 4,084 4,084
TRUST INCOME 4,900 44,500

TOTALS

52,020 52,020

ATTACHMENT 4

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: MORTGAGE
ENDING BALANCE DUE .. .. . ittt it ittt it e e atneenn 119,030.

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 119,030.
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Form 8868 (Rev 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox | |, . . . .
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only fle the orlglnal (no copies needed).

Name of Exempt Organization . Employer identification number

Typeor | BREAKTHROUGH HOUSE, INC. 3| 4s-0s79168

print

Number, street, and room or suite no. if a P O box, see instructions For IRS use only

File by the

gﬁf’;‘ﬁ’h 603 SW TOPEKA BLVD -
filng mgee City, town or post office, state, and ZIP code. For a foreign address, see instructions. 5.7
retum e

instructions TOPEKA, KS 66603
Check type of return to be filed (File_ a separate application for each retum):

Form 990 Form 990-PF Form 1041-A Form 6069
- Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) : Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » GLEN YANCY

Telephone No. » 785 232-6807 FAXNo »
o |f the organization does not have an office or place of business in the United States, checkthisbox . . . .. ... ....... > D
e If this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) N/A . If this is

for the whole group, check thisbox , , , P |:| If it 1s for part of the group, check this box , | | >| ]and attach a
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time untit _ 11/15/2010

5 For calendaryear 2009 | or other tax year beginning ,and ending

6 If this tax year is for less than 12 months, check reason: I_] Initial return I_] Final return L__l Change n accounting period
7 State in detail why you need the extension _ ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER

THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al|$ 0.

b If this application 1s for Form 990-PF, 990-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 )es,

previously with Form 8868 8b|$ 0.
¢ Balance Due. Subtract line 8b from iine 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. |8¢{ $ 0.

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorzed to prepare this form

Signature >(%(\\L g)%\r\,\_% Title »> C,PA Date p> 8 l lg l lO

CBIZ MHM, LLC Form 8868 (Rev 4-2009)
990 SW FAIRLAWN ROAD
TOPEKA, KS 66606-2384

JSA

9F8055 3 000

PAGE 1




