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- .

benefit trust or private foundation)

Department of the Treasury

Internal Revenue Servce

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

OMB No 1545-0047

Open to Public

» The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

, 20

C Name of organization

B chock it eppiicabie BREAKTHROUGH HOUSE, INC.

D Employer identification number
48-0879168

ki Doing Business As

Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Imual retun 603 SW TOPEKA BLVD STE 100 (785) 232_6807

Termnated City or town, state or country, and ZIP + 4

Amended TOPEKA, KS 66603 G Gross receipts $ 1,100,755.

retusn

Application F Name and address of pnncipal officer DANETTE TIPTON

hephce! H(a) Ls ":lrl\:e:ogroup retum for H Yes \ﬁ No
603 SW TOPEKA BLVD TOPEKA, KS 66603 H(b) Are all affilates indluded? Yes No
|  Tax-exempt status ] X l 501(c)(3) l L501(c)( ) € (insertno) | ] 4947(a)(1) or I I 527 i "No," attach a st (see instructions)
J Website: p BREAKTHROUGHHOUSE . ORG H(c) Group exemption rumber p»  N/A
K Form of organization | X [Corporauon | l Trust| lAssocnahon [ I Other P> I L Yearof formation 198 ll M State of legal domicile KS
Summary
1 Briefly describe the organization's mission or most significant activibes _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ e
o| ~ EMPOWER INDIVIDUALS WITH MENTAL ILLNESS T0 FUNCTION MORE INDEPENDENTLY ____
2|  IN THETR SOCIAL, LIVING, AND WORKING ENVIRONMENTS, AND TO SECURE ' __
£|  DECENT, SAFE, AND AFFORDABLE HOUSTNG FOR THEM IN SHAWNEE COUNTY.
é 2 Check thisbox P D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part VI, ne 1a} = . . . . . . . . . i e e 3 10.
!_3 4 Number of independent voting members of the governing body (Part VI, ine1b) .. 4 10
':_é 5 Total number of individuals employed in calendar year 2010 (PartV,lne2a) . . . . . ... ... ..... 5 6l.
< | 6 Total number of volunteers (estimate f NeCeSSANY) _ . . . . L L 6 50.
7a Total gross unrelated business revenue from Part VIll, column (C), inet2 7a 0
b Net unrelated business taxable income from Form990-T,hine34 . . . . . . . &« « ¢ o v v o v o v s o o o s s 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vili, bne 1h) 725,082. 700,138.
g 9 Program service revenue (Part VIl ne2g) . . . . ... ... -~ 344,027. 345,043.
é 40 Investment income (Part VIII, column (A), ines 3,4,and 7d) = | ) T VAW 55,021. 55,574.
11 Other revenue (Part VIii, column (A), lines 5, 6d, 8¢, 9¢, 10, and-tTEY~S \ E O\ 0. 0.
12 Total revenue - add hines 8 through 11 (must equal PartVili, coi?q ’12/), L. \%\ 1,124,130. 1,100,755,
13 Grants and similar amounts paid (Part IX, column (A), linés 1-3) \ 25,070. 34,067.
14 Benefits paid to or for members (Part IX, column (A), line D - \ 0. 0.
3 15 Salaries, other compensation, employee benefits (Part 1X, & 785,914. 797,721.
g 16 a Professional fundraising fees (Part IX, column (A), ne 11e)' 0. 0.
=2 b Total fundraising expenses (Part IX, column (D), line 25) pp _
147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 321,270. 427,999.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,132,254. 1,259,787.
19 Revenue less expenses Subtractline 18fromine12. . . . . . . . . .. . . ... .. -8,124. ~-159,032.
] § Baglnning of Current Year End of Year
25120 Totassets P ine ) L 2,843,703 | 2,684, 959.
2 30021 ot vppmes e e
GN) 25[22 Net assets or fund balances Subtract ine 21 fromhne20. . . . . . . v\ v v o 0. . . . 2,611,208. 2,495, 985.
2 Signature Block

<= Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,

correct, and complete Declaration of pnﬁparerfot[re@gn officer) 1s based on all information of which preparer has any knowledge

FEB

Sign
Here

e

4
} Signa officer

7 ¥ AR —

Date

4 7% Han Epeanv, ﬂ:e‘eﬁgr’

Type or print name and tife

ANNED

Preparer

N Use Only

Print/Type preparer's name Pre, r's signature Date Check if PTIN
%21&’44/ %"’“ /30 -/2 |empoves »

Frmsname B CBIZ MHM, LLC 7 Fim's EIN P>

Fum's address p 290 SW FAIRLAWN ROAD TOPEKA, KS 66606-2384 Phone no 785-272-3176

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

............. llees ] INo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E1010 1 000

Form 990 (2010)
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Form 990 (2019)

Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestioninthisPart fIl . . . . ... ... ... ...........

1 Brefly describe the organization's mission
EMPOWER INDIVIDUALS WITH MENTAL ILLNESS TO FUNCTION MORE

INDEPENDENTLY 1IN THEIR SOCIAL, LIVING, AND WORKING ENVIRONMENTS, AND
TO SECURE DECENT, SAFE, AND AFFORDABLE HOUSING FOR THEM IN SHAWNEE

COUNTY.

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 07 990-EZ7 . . . .. .. ..t [Jves [X]No
If "Yes," describe these new services on Schedute O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
seNlces” --------------------------------------------------------
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 $ 278,005. 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 $ 64,478. 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.

4c (Code }(Expenses $ 606,016.Including grants of $ } (Revenue $ 264,234. )
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 (Descnbe in Schedute O.)

(Expenses $ 114,153. Including grants of $ ) (Revenue $ 80,809. )
4e Total program service expenses P 1,062,652.
JSA Form 990 (2010)
0E1020 1000
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Foym 990 (2019) 48-0879168 Page 3
Checklist of Required Schedules
Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
COMPIEtE SChBAUIB A . « v v e v 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 Contributors? (see instructions) . . . . . . ... 2 X
3 D the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C, Part!. . . . . . . . . ... v v i i v 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," complete Schedule C, Partil. . . . . . . . . .. .. v 4 X
§ 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 98-19? If "Yes,” complete Schedule C,
Part lll o« v o 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 e s 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 distribution or investment of amounts in such funds or accounts? /f “Yes,”
COMPIOte SChEAUIB D, PArt I . . . o « v v v e e e e e e e e e e e e e e e 6 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, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part ll . . .« v v v e et e e e e e e e 8 X
9 Did the organization report an amount in Part X, hne 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,"”
coOmplete SChedulo D, Part IV . . . v v v i e i et 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? /f "Yes,” complete Schedule D, Part V., . . . . . . . @ . i i i i i v ittt et et 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, '
VII, VIII, IX, or X as applicable - b
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,” complete
Schedule D, Part VI . . . . . . v e e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl , ., . ., ... ... ....... 11b X
¢ 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 16? /f "Yes," complete Schedule D, Part VIli , . . . . . . ... ....... 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX | . . . . . . . . . i i i v i it et i e e 11d X
e Did the organization report an amount for other iabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, XIl, and Xl . . . . .« v 0 i i i e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year? if "Yes, " and if
the organization answered "No" to line 12a, then completing Scheduie D, Parts XI, Xll, and Xlilisoptional . . . . . . . . . . .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? I/f "Yes,” complete Schedule E . . . . . . . ... 13 X
14a Dud 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? If "Yes,” complete Schedule F, Parts land V- - |14b X
15 Did the organization report on Part IX, 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, Parts lland IV . . . . . . . 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, Parts liland V . . . . .. .. ... 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 | (see instructions) . . . . . . .. ... 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 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . . . it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line Sa?
If "Yes,"complete Schedule G, Part Il . . . . v« c i o i e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . . . . . ... ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
0E1021 1 000
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Farra 990 (3019) 48-0879168 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Parts land Il. . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? /f "Yes,"” complete Schedule |, Partsland Ill , . . . . ... ... ... .. ...... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, hine 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 e e e e e e e 23 X
24a Did the organmization 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 /f "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25, . . . . . . . . . i i i i i i it et e et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . . . it i e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme dunng the year?, . . . . . . 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? /f "Yes,” complete Schedule L, Part! . . . . . ... ........... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part I. . . . . . . . v i i i i e i i e e et e e e e e e e e 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, Part Il . | 26 X
27 Did 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," compiete Schedule L, Part lll . . . . . . . @ . @ i i e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes,"” complete Schedule L, PartIV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
SChedule L Part IV . . . . o o o e e e e e e 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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, Part V.. . . . .. ... 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . ... .. e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll. . . . . . o v i i e it e e et et 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 7701-37 /f "Yes,"complete Schedule R, Part!. . . . . . . . . . . v v v, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts Ii, I,
YT IRV A - 2 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? , . . . . ... ... ... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? I/f "Yes," complete Schedule R,
PartV,Ine 2 | . . . [Jves [(XIno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related orgamization? If "Yes,” complete Schedule R Part V,Iine 2., ., . . . . . . . . @ i i v i i v it e i ieun 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
PartVl . e e e e e e O 2 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . .. . . . ... ..., 38 X
Form 990 (2010)
JSA

OE 1030 1 000
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Forre 990 (2018) 48-0879168

Statements Regarding Other IRS Filings and Tax Compliance
Check ff Schedule O contains a response to any questioninthisPartV. . . . . .. .. .. .. ... ....... [ ]

Enter the number reported in Box 3 of Form 1096 Enter -0-f notapphcable, . . .. ... .. 1a 0

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

2a

3a

4a

5a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . . ... ... e e e ... e e e e e e
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 covered by this return | | 2a 61

1c

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)

Dud 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," provide an explanation in Schedule O , , , ., . .. ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNY ? . L L L L L it e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreigncountry » _ _
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? , ., ., . ..

b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?

6a

o o

TQ o0 Q

12a

13

c
14a
b

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? , |, . . . . . . . . .. . .. . ¢ i ewun.e..
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? . ., . . ... ... ... ............
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . L ... L L L. e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . | . . . . . ... ... e
If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . . . ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOM 82827 . . . .t v vttt t e et e i et e e e e e e e e e e e s
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. .........

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7¢c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?, , . . . ... ... ... .........
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VI, line 12 10a

7e

7f

¥

79

7h

9a

9b

Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club faciites . , . . [10b

Section 501(c)(12) organizations. Enter
Gross iIncome from members or shareholders 11a

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b|

12a

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

Is the organization licensed to issue quatfied health plans in more thanonestate? , . ., . . ... ..........
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization is licensed to issue qualfied health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . , . . ... ... ...
If "Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . .

14a

X

14b

JSA
0E1040 1 000

Form 990 (2010)
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Farre 990 (201§) 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.

Check if Schedule O contains a response to any questioninthisPartVl ................ [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . - . . 1a 10
b Enter the number of voting members included in ine 1a, above, who are independent . . . . .. tb 10
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . .. i i i n e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
superviston of officers, directors or trustees, or key employees to a management company or other person? . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . .o i e e e 6 | X
| 7a Does the organization have members, stockholders, or other persons who may elect one or more members
| of the QOVEINING BOdY? . . .+« v ot i 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 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . . . v . v v v it it et 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 listed 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 . . . . ... .. ... 9 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 organizaton?. . . . . . . . .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
3 151 12 11a X
1 b Describe in Schedule O the process, If any, used by the organization to review this Form 930
i 12a Does the organization have a wntten conflict of interest policy? /f “No,"gotolne 13 . . . . . . . . . . . ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMICIS? . . . . i v v it e i 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 compliance with the policy? /f "Yes,"
describe in Schedule O RowW thISISAONG . . .« v i i i e i e et et e e it e s s et e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . .« o i i it i it e e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . .. .. ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. .. ... ............. 15a X
b Other officers or key employees oftheorganization . . . . . . . . .. . . . it vt it i i it e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the orgamzation invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? . . . . . . . . .. ittt e e e e e e 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 organization's exempt status with respect to such arrangements? . . . . . . . . . ... . ... ... .. ... 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P 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 avarable 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 gerson who possesses the books and records of the
organization » DANETTE TIPTON 603 TOPEKA BLVD. TOPEKA, KS 66603-3124

785-232-6807
JSA Form 990 (2010)
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Form 990 (2010) 48-0879168 Page 7

ETiRUl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . . . ................. l_|

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

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) if no compensation was paid

® List all of the organization's current key employees, If any See instructions for defintion of "key employee "

® |ist 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 received, in the capacty as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (€) (D) (E) (F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | 2 HEEIBEHEEER compensation compensation amount of
week % E =18 . 3 g from from related other
(descibe | & £ | £ 252~ the organizations compensation
h;t:;ls ef;r 8 5 2 g ® g organization (W-2/1099-MISC) from the
organizations g 5 b3 3 (W-2/1099-MISC) organization
n Schedule 8|2 § and related
o) ® =S organizations
Q.
__(1)ED BRYAN __ ]
BOARD MEMBER 1.00] X 0 0 0.
2)FLOYD BELL
" "BOARD MEMBER 77 1.00| X 0, 0 0.
_@IRRSTRMM i
BOARD MEMBER 1.00] X 04 0 0
_(&SVE BRON ____ ]
BOARD MEMBER 1.00] X 04 0 0.
__(s)MAX WILSON ___ |
BOARD MEMBER 1.00] X 0 0 0.
__(6)HEATHER WILLIAMS __ ________ |
BOARD MEMBER 1.00{ X 0 0 0
__(1)ROBERT L. HARRISON |
PRESIDENT 1.00] X X 0. 0 0.
__(8)J0AN C. DONNELLY = ____|
SECRETARY 1.00[ X X 0. 0 0
9)MICHAEL W. FOSTER
T "VICE-PRESIDENT ] 1.00[ X X 0 0 0.
_{10)PAULA J. WHITE _______________
TREASURER 1.00f X X 0. 0 0.
_{19)DANETTE TIPTON ______________|
EXECUTIVE DIRECTOR 60.00 X 35,328 0 4,441.
]
A ]
e ]
8y
s ]
JSA Form 990 (2010)
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Form 99Q (2010} 48-0879168 Page 8
A"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) (C) (D) (E}) (F)
Name and titte Average Position (check all that apply) Reportable Reportable Estimated
housper (92 1531 Q1 F18Z (& compensation compensation amount of
week g a2z 2 ﬁ ‘g% 3 from from related other
(descnbe g A MERR IS the organizations compensation
hourstor 12 5| 5| | 2|8 organization | (W-2/1099-MISC) from the
related & 8| 3 (W-2/1099-MISC) organization
organzations {f 3 and related
n Schedule Q) ?—% organizations
Qa
on ]
e
as ]
e ]
ey
@y ]
ey e
es
es ]
28 ]
(27)
_________________________________ 4
28 ]
1bSUb-t0taI -------------------------------------- ’ 35,328. O' 4,441.
¢ Total from continuation sheets to Part Vil, SectionA . , . . . ... ..... »
d Total (add linesiband1¢) . . . . . . . . v i it i i e e > 35,328 0 4,441.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated i }
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . i v v v v it e et e e e n 3 X

4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f "Yes,” complete Schedule J for such

INAIVIQUAT . . . . . 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 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual
for services rendered to the organization? /f "Yes," complete Schedule J for suchperson . . .. ... ... ...... 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 orgamzation » 0

JSA Form 990 (2010)
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Form 990 (2010) 48-0879168 Page 9
+ Statement of Revenue
(A) (B} (\9) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

8 8 1a Federatedcampaigns . . . . . . . . 1a 105,032.
23| b Membershipdues . ........ 1b
8 § ¢ Fundraisingevents . . . . ... .. 1c
8| d Related orgamzations . . . . .. .. 1d
gg e Government grants (contnbutions) . . | 1e 111,291,
E E f All other contnbutions, gifts, grants,
£%s and similar amounts not included above . L1f 483,815,
‘g’g g Noncash contrnibutions included in lines 1e-1f $
h_ Total. Addlines1a-1f . . . . . . . .. ... ..o ... » 700,138,
§ Business Code ]
£ | 2a PROGRAM INCOME 70,722, 70,722.
© | b HUD MANAGEMENT FEE 6,314. 6,314.
$ | ¢ RENTAL INcOME 136, 464. 136,464.
1 d CLIENT SERVICES 3,773. 3,773.
S e VA SUBSIDY 127,770, 127,710.
2 f All other program service revenue . . . . .
€| g Total. Addhnes2a-2f . . . . . . . o i o\ i .. ... > 345,043. !
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 1 == > 55,574. 55,574.
4 Income from investment of tax-exempt bond proceeds . . . ™ 0.
5 ROYaligs « + = + = + =+ » 2t e e et o0 e, » 0.
() Real (n) Personal !
6a GrossRents. . . . . e
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . « « v « v v v v o v v v v o > 0.
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less- cost or other basis
and sales expenses . . . . ;
¢ Ganor(loss) . . .« .« ... o S — - e 1
d Netgamor(loss) . . ... ... e e e e e e e e e » 0.
g 8a Gross come from fundraising {
S events (not including $
3 of contributions reported on line 1¢)
x SeePartIV,Ine18 . . . . ... .... a
g b Less directexpenses . . . . . . . . . . b
e} ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0.
9a Gross income from gaming actmvities
See PartIV,lne19 , ., ., ... ... . a
b Less drectexpenses . . . . .. . . .. b
¢ Netincome or (loss) from gaming activities . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , . ., . . C ... a
b Less costofgoodssold. . . ... e
¢ Net income or (loss) from sales of nventory. . . . . .. .. » 0.
Miscellaneous Revenue Business Code
1ta
b
c
d Allotherrevenue . . . . . . ... ....
e Total. Add lines 11a-11d . . . . . . e e . . » 0.
12 Total revenue. Seeinstructions . . . . . . . . . . . . .. » 1,100,755 345,043, 55,574
Form 990 (2010)
JSA
0E 1051 2 000
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Form 990 (2016) 48-0879168 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns
All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D)
o oo o ame top ot e | ot | e | jngmw | o
1 Grants and other assistance to governments and
orgamizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the US SeePartV,lne22 . . ........ 34,067. 34,067.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 _ _ ., . . ... 0.
4 Benefits paid toorformembers , |, ., ., . ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , , , . ... ... 39,769. 39,769.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(¢)(3)B), . . . . . 0.
Other salariesandwages . . , . . . .. ... . 612,590. 478,417. 134,173.
Pension plan contributions (tnclude secton 401(k)
and section 403(b) employer contributions). . . . . . 0.

9 Other employeebenefits . . . . .. ... ... 89,274. 81,780. 7,494.
10 Payrolifaxes . . . . . .« « v 0 o oo v . 56,088. 50,623. 5,465.
11 Fees for services (non-employees)

a Management . .. .............. 0.
blegal ... ...... ¢, 16,184. 11,931. 4,253,
C ACCOUNtING - . + & v v v v v vt e e e e 24,946. 19,259. 5,687,
dLobbying - - -+« c v - i i e 0. :
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees ., .. ... ... 0.
gOther . . . .. ... ... 823. 607. 216,
12 Advertising and promotion . . . . . .. . ... 0.
13 Officeexpenses . . . . ... ... ... ... 76,495, 63,316. 13,179.
14 Information technology. . . . . .. ... ... 0.
16 Royalties, . . . . . ... v v v v v 0.
16 OCCUPANCY .+ v v v v v v v v m e v s o e o o s 116,732. 110,847. 5,885.
17 Travel . . . . . v i e e e e e e 28,779. 28,779.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . . . . . . it v it 0.
21 Paymentstoaffihates . .. .......... 0.
22 Depreciation, depletion, and amortization . . . . 102,718. 98, 632. 4,086.
23 Insurance | ., . ., .. ... ... ... .- 20,829. 19,291. 1,538.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |If
hne 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O)
aEOOD 13,625. 13,625.
p FUNDRAISING 6,004. 6,004.
¢ RECRUITMENT _____ ____________ 8,309. 3,790. 4,519.
dAGENCY o ____ 2,482. 1,406. 1,076.
e MISCELLANEOUS _______________ 6,805. 3,335. 3,470.
f Allotherexpenses _ _ _ _ _ _ _ _ _________ 3,268. 3,178. 90.
25 Total functional expenses. Add lines 1 through 24f 1,259,787. 1,062,652, 191,131. 6,004.

26

Joint Costs. Check here p L_] if following
SOP 98-2 (ASC 958-720). Complete this line
only If the orgamization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1 000

Form 990 (2010)
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Fosme 990 (201Q) 48-0879168 Page 11

Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-nonnterest-bearing ., ., ., ... ........0¢coueuu.n 260.| 1 510.
2 Savings and temporary cashinvestments . . ... ... ........ 259,844, 2 30,647.
3 Pledges and grants recevable,net | . . ... ... ... ... 17,008, 3 73,799.
4 Accountsrecewable,net | ., . L. o L oL 64,117 4 93,916.
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, | . . ... ... e e e e 5
6 Recevables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed In section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) _ . . . .| 6
§ 7 Notes and loans receivable, net . _ . . . ... ... .. ... ., 7
2] 8 Inventories forsaleoruse . . .. .. ... ... ... ... 8
9 Prepaid expenses and deferredcharges . . . . . . .. .. ... ....... 22,922, 9 21,006,
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 1,929,703.
b Less accumulated depreciation, , . . ... ... 10b 460,463, 1,553,928./10¢ 1,469,240,
11 Investments - publicly traded securities. . . . . .. .. ... ' cu ... 11
12 Investments - other securities SeePartIV,lne 11. . . . . ... ... .. .. 5,830./12 6,218.
13  Investments - program-related See PartIV,lne 11 , . ... ... ...... 13
14 Intangible @ssets . . . . . . . v v it e e e e e e e 14
15 Otherassets SeePart IV, e 11 . . . . . . . i vt i i it e et en 919,794 . 15 989, 623.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . .. .. .. .. 2,843,703, 16 2,684,959.
17 Accounts payable and accrued eXpenses. . . . . . . . .t e e e n e 67,777. 17 62,131,
18 Grantspayable. . . . . . . .. @ .t i i e e e e e e e e e e 18
19 Deferred revenue . . . . . .. v v v v it o et e e 45,688, 19 7,813,
20 Tax-exemptbondhabities . . ... ... ... ...ttt 20
@ 21 Escrow or custodial account lhiability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
l-é employees, highest compensated employees, and disqualified persons
4 Complete Partlof ScheduleL . . ... ...........c.0vuueu... 22
23 Secured mortgages and notes payable to unrelated third parties ATCH . 2. 119,030, 23 119,030.
24 Unsecured notes and loans payable to unrelated thrd parties, . . . ... .. 24
25 Other habiittes Complete Part X of ScheduleD , . . ... .......... 25
26 Total liabilities. Add lines 17through 25, . . . . . . . ... . . .. .. ... 232,495 2¢ 188,974.
Organizations that follow SFAS 117, check here » |_X_| and complete
2 lines 27 through 29, and lines 33 and 34.
27 Unrestricted netassets . . .. ... ... ...\t 1,691,414 27 1,532,870.
g 28 Temporarly restrictednetassets , , . .. ... ... ... .. ... ... 28
T|29 Permanently restrictednetassets. . . . . ... .. ... ... ... ... 919,794.| 29 963,115.
2 Organizations that do not follow SFAS 117, check here » El and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds , . . . ... ......... 30
@131 Pad-in or capital surplus, or land, building, or equpmentfund . . . . .. .. 31
<132 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnetassetsorfundbalances . . . ... ..........0..00..-.. 2,611,208 33 2,495,985,
34 Total habiities and net assets/fundbalances., . . .. ... .......... 2,843,703, 34 2,684,959,

Fom 990 (2010)
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Form 990 (2010)

48-0879168

Reconcillation of Net Assets

Check If Schedule O contains a response to any questioninthisPart XI. . . ... ... ... ...........

DN b LN -

Total revenue (must equal Part VI, column (A), lne 12). . . . . . . . . .o v v v v v i o i oo o h

1,100,755,

Total expenses (must equal Part IX, column(A),lme 25). . . . . . . ... ... i

1,259,787.

-159,032.

Net assets or fund balances at beginning of year (must equal Part X, hine 33, column (A)). . . . . . ..

2,611,208,

1
2
Revenue less expenses Subtractline2fromline1 . . . .. .. .. it 3
4
5

Other changes in net assets or fund balances (explain n Schedule©) . . . ... ... ... .. ....

43,800.

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, Iine 33,
COlUMN (B)) & v v v 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 6

2,495, 985.

i@l Financial Statements and Reporting

Check If Schedule O contains a response to any questoninthisPart Xl . . . . ... ... ... .........

2a

3a

b

Accounting method used to prepare the Form 980 I:] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both

Separate basis [j Consolidated basis D Both consoldated and separate basis

As a result 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?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

Yes | No

2a

2b

2¢

3a

3b

JSA

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

0E1054 1 000
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?Fﬁi:,Eg’g';;";fg‘;o_Ez, Public Charity Status and Public Support |ous o 15450067

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

Open to Public

Department of the Treasury

Intemal Revenue Serice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
BREAKTHROUGH HOUSE, INC. 48-0879168

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is (For ines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descrnbed 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 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, andstate =~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(ANiv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed 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 Partli )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii )
An organization that normally receves (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 Il )
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
5§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a |:| Type | b |:| Type Il c D Type lll - Functionally integrated d D Type Il - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more pubhcly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

w o

10
11

[}

9 O OO

f If the organmization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this BOX | L
g 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 (i) Yes | No
and (m) below, the governing body of the supported organizaton? ... 119()
(i) A family member of a person described in (1) above? L, 11g(l)
(iii) A 35% controlled entity of a person described in (1) or {u) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (in) Type of organization (1v) Isthe | (v) Did you notdy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | orgamization in support
above or IRC section C:Lr(') gj;‘:l m incol (yof |col (i) organized
(see instructions)) y doc%mem? 9 | your support? ntheUS?
Yes 1-No Yes No Yes No
(A)
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schadule A (Foim 990 or 990-EZ) 2010 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 boxon line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill if the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contributions, and ATCH 1
membership fees received (Do not
include any "unusual grants ™) . . . . . . 714,112, 1,287,842, 681, 187. 725,082. 700,138. 4,108,361,
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
Msbebhalf . . . .. . ... ... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through3. . . . . . . 714,112, 1,287,842. 661,187. 725,082. 700, 138. 4,108,361,
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on ine 11, column{f), . . . .. .
6 Public support. Subtract line 5 from line 4 4,108,361,
Section B. Total Support
Calendar year (or fiscal year beginning in) M (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromhned . . . . . ... .. 714,112, 1,287,842, 681,187. 725,082. 700,138, 4,108,361.
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES | . o & v v v e o v e ne e 14,762. 10,990. 3,022, 52,020. 55,574. 136,368.
9 Net income from unrelated business
activities, whether or not the business
1s regularly carnedon . . . . . .. ...
10 Other income Do not Iinclude gain or
loss from the sale of capital assets
(Explann PartlvV) . ATCH 2. . ... 352,177, 408,240. 336, 563. 344,027. 345,043. 1,786,050.
11 Total support Add lines 7 through 10 . . 6,030,779.
12 Gross receipts from related activities, etc (SEEINSUCHONS) - + . « v v v « v« 4 v v v e s e e e e . 12 1,786,050,

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)
orgamization, check thisboxand stop here . . . . . . . . . . . i . i v i i v i i e v e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . .. .. ... 14 68.12¢,
15 Publc support percentage from 2009 Schedule A, Partll,line 14, , . . . . .. ... ... ..... 15 68.98¢

16a 331/3% support test - 2010. If the orgamization did not check the box on line 13, and hine 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization , , . . .. ... ........... »

b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 i1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, , , ., ... ..........
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 i1s 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
OrgaNIZAtION, | . . . L 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
b 10%-facts-and-circumstances test - 2009. 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 organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-crcumstances” test The organization qualifies as a publicly
| SUPPOMEd OFGANIZAtION . . . . . .\ o vt e e e et et e e e e e e e e
i 18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part Il )

48-0879168

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

c
8

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

Gross receipts from admissions, merchandise

sold or semices performed, or facilities

furnished 1n any activity that i1s related to the

organization's tax-exempt purpose | | |
Gross receipts from activities that are not an
unrelated trade or business under section 5§13 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
Its behalf ------ LR T R S T R )
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5, |, ., . .
Amounts included on lines 1, 2, and 3

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

Addines7aand7b. . . . . . .. ...
Public support (Subtract ine 7c¢ from
L X I A T

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

| Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

1

12

13

14

Amounts fromlne6, . . ... ... ..
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v v v o s s o s s o s s s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b , , , | ., ..

Net income from unrelated business
activiies not included n hne 10b,
whether or not the business is regularly
carned ON « + + ¢ o o ¢« o ¢« s 2 s e e

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ., ., .. .. .....
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

First five years. If the Form 990 s for the orgamization'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
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part lll, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f}))
Investment income percentage from 2009 Schedule A, Part lil, hne 17
331/3% support tests - 2010. If the organization did not check the box on hne 14, and line 15 is more

17

%

18

%

than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
331/3% support tests - 2009. If the organmization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

line 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
0E 1221 1 000

Schedule A (Form 990 or 990-EZ) 2010
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48-0879168

Schedule A (Fosm 990 or 990-EZ) 2010 Page 4
F1A\"A Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; or Part lll, line 12 Also complete this part for any 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.
ATTACHMENT 2
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
OTHER PROGRAM INCOME 352,177. 408, 240. 336,563. 344,027, 345,043. 1,786,050.
352,177, . 408,240, 336,563, 344,027, ____ 345,043,  _.__1,786,050,

TOTALS

Schedule A (Form 890 or 990-EZ) 2010

JSA
0E 1225 2 000
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: . - OMB No 1545-0047
f:”ED;’;)E) D Supplemental Financial Statements |owe no
orm
» Complete if the organization answered "Yes," to Form 990,

Part Vv, line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁ,‘fg;';{",;’:\;‘,’,‘u':;:m“” > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
BREAKTHROUGH HOUSE, INC. 48-0879168

m 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 adwised funds (b) Funds and other accounts
1 Total number atendofyear . . .. ... ....
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) .. .. ..
4 Aggregate value atendofyear .. ... ....
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive 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 charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring iImpermissible private beneft? . . . . . .. .. . ... 0 o e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of 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
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .. ittt e 2a
b Total acreage restricted by conservationeasements . . . . .. .. . ... e 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _ ________
4 Number of states where property subject to conservation easementislocated » _ _ _ _ _ _ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements tholds? . . . .. .. ... .. ... ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
» e ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(0 @NA 1TOMNBN? . . . . oot [Jves [lno
9 In Part XIV, 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 or?amzatlpn elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, 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 pubhlc exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIl IIne 1 . . . . . . o o o v vt it it it et et e » S e
(ii) Assets included IN Form 990, Part X . . . . . . ¢ o i it i e | T
2 If the organization received or held works of ant, 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 Revenues included in Form 990, Part VI, Ine 1 . . . . . . . . i v i i it i i e et e e e » S -
b Assets included in Form 990, Part X . . . . . . v vt e e e e e e e e e e e e e e e e e e . » 3
fs%r Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
OE 1268 1000

PAGE 20




Schedule D{Form 990) 2010 48-0879168 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n Part
Xiv
5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . [‘] Yes r—l No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X2 . . . . . . . . L 0 e e e e e e e e e e e e D Yes |:| No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance . . . . . . . e e e e e e e 1c
d Additionsduringtheyear . ... ... .. .. i i it it it 1d
e Distributionsduringtheyear. . . . . . . . . . i it i e e e 1e
f Endingbalance . . . . . . . L i e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21?7 . . . . . . . . . . @ o v v v v v e v v .. ]_] Yes I_] No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . . ... ....
¢ Net investment earnings, gains,

andlosses. . . .. .. ... ...
Grants or scholarships . . . ...

e Other expenditures for facilities .
andprograms .. . . . . . .. ...

f Administrative expenses . . . . .
g Endofyearbalance. . . .. ...
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasrendowment p» %
Permanent endowment »_ %

¢ Term endowment » %

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

organization by Yes | No
(i) unrelated organIzations . . . . . . . . L e e e e e e e e e e e 3a(i)
(ii)related OrQanIZations . . . . . . v v i i it e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . ... ... ........ 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
£138%0 Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Description of investment (a) Cost or other basts {b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
da Land. . . . . . . .o h e e
b Buldings . - ... ... ... . 1,718,478 269,933} 1,448,545.
¢ Leasehold mprovements. . . . . ... ..
d Equpment . .. ... ... .. .. ... 211,225 190,530¢ 20, 695.
e Other . . . ..« v v v i v v v i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . » 1,469,240.
Schedule D (Form 980) 2010
JSA

OE 1269 1000
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Schedule D (Forgm 990) 2010 48-0879168 Page 3
¥1:8"] 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 security) Cost or end-of-year market value

(1) Financialdervatives . . .. .............
(2) Closely-held equityinterests , ., . .. ... .....

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12) »
ELAYLN 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

M

(2)

(3)

(4)

(5)

(6)

(7)

(8)

)

(10)
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
(1) BENEFICIAL INTEREST IN TRUST 963,115.
(2) TRUST INCOME RECEIVABLE 26,508.
(3)
4)
(5
(6)
{7
(8)
(9
(10)
Total. (Column (b) must equal Form 990, PartX, 00l (B) N8 15) . . v v v v v v e v v e e e e e e e s s » 989, 623.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount
(1) Federal income taxes
(2)
(3)
(4)
(5)
6)
(N
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organmization's hability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2010
PAGE 22

JSA
0E1270 1000



Schesule D (Forn 990) 2010 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), ine 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment @XPeNSeS | | | | . . ., L. . e e e e e e e e e e
Prior period adjustments | . L e e
Other (Describe NPAMXIV) | | . . .
Total adjustments (net) Add lines 4 through8 _ . . . . . ... ... 43,809.
10 Excess or (deficit) for the year per audited financial statements. Combine ines3and8 . . . . . .. 10 -115,223.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | . . . . . ... ....... 1 1,144,564.
2  Amounts included on line 1 but not on Form 990, Part Vill, hne 12
Net unrealized gains on investments 2a 43,8089,

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e 43,809.

3  Subtractine2e fromline 1 . . . . . o o v i i e e e R 3 1,100,755.
4  Amounts included on Form 990, Part Vill, hne 12, but not on line 1
Investment expenses not included on Form 990, Part VIll, ine 7b 4a

Other (Describe in Part XIV ) 4b

¢ Add hines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl lne 12) . . . . . . v . v o v o .. 5 1,100, 755.
Part VIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,259,787.

2 Amounts included on line 1 but not on Form 990, Part I1X, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe In Part XIV ) 2d

Add lines 2a through 2d 2e

3  Subtractline2e fromline 1 . . . . . . . . . e e e 3 1,259,787,
4  Amounts included on Form 990, Part IX, line 25, but not on Iine 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18). . . . . . v v v v v o . . 5 1,259,787.
@A 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 [V, lines 1b and 2b,
Part V, ine 4, Part X, line 2, Part X!, hine 8, Part XIl, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide
any additional information

1,100,755.
1,259,787.
-159,032.
43,800.

O NV EAE WN =

O IN I8 jW(N|=

7-]

[ 2O - N+ B - -
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JSA

OE1271 1000
PAGE 23



Schedule D (Form 990) 2010 48-0879168 Page 5§
LEURAE - Supplemental Information (continued)

FIN 48 NOTE FROM FINANCIALS

PART X, LINE 2

THERE HAS BEEN NO INTEREST OR PENALTIES RECOGNIZED NEITHER IN THE
STATEMENT OF OPERATIONS NOR IN THE BALANCE SHEET RELATED TO UNCERTAIN TAX
POSITIONS. 1IN ADDITION, NO TAX POSITIONS EXIST FOR WHICH IT IS
REASONABLY POSSIBLE THAT THE TOTAL AMOUNTS OF UNRECOGNIZED TAX BENEFITS
WILL SIGNIFICANTLY INCREASE OR DECREASE WITHIN THE NEXT TWELVE MONTHS.

TAX YEARS WITH OPEN STATUES OF LIMITATIONS ARE 2007 AND FORWARD.

Schedule D (Form 990) 2010
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| omBNo 1545-0047

2010

SCHEDULP O
(Form 990 or 990-EZ)

Supplemental information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of e Treasiry Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Servce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

BREAKTHROUGH HOUSE, INC. 48-0879168

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 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2010)
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Scheaule O (Formen 990 or 990-E2Z) 2010 Page 2
Name of the organization Empiloyer identification number
BREAKTHROUGH HOUSE, INC. 48-0879168

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 ASSISTANCE - 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. THE FORM 990 IS COMPLETED BY AN OUTSIDE CPA

FIRM.

MEMBERS OF THE ORGANIZATION

FORM 990, PART VI, SECTION A, QUESTION 6 & 7(A)

THE DIRECTORS OF THE GROUP CONSTITUTE ITS MEMBERS. THE MEMBERS APPROVE

SIGNIFICANT DECISIONS OF THE ORGANIZATION.

FORM 990, PART XII, LINE 2C

REVIEWED BY THE EXECUTIVE DIRECTOR PRIOR TO FINALIZING. REVIEWED BY THE

JSA Schedute O (Form 990 or 890-EZ) 2010

0E1228 2 000
PAGE 28



Schedule O {Fagm 990 or 990-EZ) 2010
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Name of the organization Employer identification number

BREAKTHROUGH HOUSE, INC. 48-0879168

BOARD OF DIRECTORS AT THE NEXT MEETING.

FORM 990 PAGE 12, PART XI, QUESTION 5

UNREALIZED GAINS

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(B) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 424, 424.
TOPEKA COMMUNITY FOUNDATION
TRUST INCOME 55,150. 55,150.
TOTALS 55,574. 55,574.

ATTACHMENT 2

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: MORTGAGE

BEGINNING BALANCE DUE .....cttivrenvoooeeneroosnvoooassassnsons 119,030.

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 119,030.

JSA

0E 1228 2 000
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48-0879168

Schedule R (Form 990) 2010 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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v 1-2011)
filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box > X

Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
- smvlll

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

‘ . ;'pe or Name of exempt organization Employer identification number
print BREAKTHROUGH HOUSE, INC. 48-0879168
File by the Number, street, and room or sute no if aP O box, see instructions
exended . | 603 SW TOPEKA BLVD
filing your City, town or post office, state, and ZIP code For a foreign address, see instructions
mcom | TOPEKA, KS 66603

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . . . .. n
|
Application Return | Application Return |
Is For Code |Is For Code
Form 990 01 el T L L . T ] ]
‘ Form 990-BL 02 Form 1041-A 08
| Form 990-EZ 03 Form 4720 09
} Form 990-PF 04 Form 5227 10
Form 990-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 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 » DANETTE TIPTON

Telephone No. » 785 232-6807 FAXNo »
e If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . .. .. .. .. » [—_—l
| o |If this I1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) N/A if this 1s
| for the whole group, check thisbox |, , | ., . | 2 D . If tis for part of the group, checkthisbox_ = . . . |, » u and attach a
| list with the names and EINs of all members the extension is for
4 1request an addittonal 3-month extension of time unti 11/15 ,20 11
* For calendaryear 2010 , or other tax year beginning , 20 , and ending , 20 ‘

6 If the tax year entered in fine 5 1s for less than 12 months, check reason. I_] Inttial return L] Final return |
Change In accounting period
7 State 1n 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 apphlication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions g8al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 2%
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b| $ 0.
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8ci$ 0.

Signature and Verification
Under penaltes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

it s true, corretjt.andjlete, and that | am authonzed to prepare this form
€ /
Signature P> M Ww Tive » C pA Date P> // //

Form 8868 (Rev 1-2011)

&

JSA
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