Form 990

Department of the Treasury
Internal Revenue Service

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

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

A For the 2015 calendar year, or tax year beginning 2/01 , 2015, and ending 1/31 , 2016
B  Check if applicable: C D Employer identification number
26-2168102

Address change

Amended return

Name change
Initial return

Final retum/terminated

Application pending

BREAKTHROUGH SILICON VALLEY
1635 PARK AVENUE
SAN JOSE, CA 95126

E Telephone number

(408) 287-6357

G Gross receipts $

1,612,570.

F Name and address of principal officer:

SAME AS C ABOVE

| Tax-exempt status

[ [as47ca)(1)or | [527

)< (insert no.)

[X]501(e)3) | [501e) (

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?

Yes

Yes X No
No

If 'No," attach a list. (see instructions)

J Website: » WWW.BREAKTHROUGHSV.ORG H(c) Group exemption number »-
K Form of organization: |§| Corporation LI Trust |_| Association LI Other™ | L Year of formation: 2007 I M State of legal domicile: CA
{ Summary

1

Briefly describe the organization's mission or most significant activities:

Check this box »>

if the organization discontinued its operations or disposed of more than 25% of its net assets.

TO PREPARE ACADEMICALLY MOTIVATED

E
£
gl 2
| 3 Number of voting members of the governing body (Part VI, line1a).....................oooiiiiine. 3 12
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 12
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 28) 5 11
;g 6 Total number of volunteers (estimate if necessary)................ ... 6 150
2 7a Total unrelated business revenue from Part VIII, column (C), line 12. . ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... ..ottt 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th) ... 1,026,370. 1,309,225.
2| 9 Program service revenue (Part VIII, lin@ 2g). .. ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .....................o0 4. -143.
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ................ 215,401. 274,826.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 1,241,775. 1,583,908.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...................... 750.
14 Benefits paid to or for members (Part IX, column (A), line4)..........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ... 540, 660. 618, 625.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e)............. ..ot '
é’. b Total fundraising expenses (Part IX, column (D), line 25) >
Wi 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).....................out 398, 350. 505, 392.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).............. 939, 760. 1,124,017.
| 19 Revenue less expenses. Subtract line 18 fromline 12................................ 302,015. 459,891.
g § Beginning of Current Year End of Year
g;‘; 20 Total assets (Part X, line 16) suvs cssssmscssssnmussosmuass snmuyssessmemasssasssss wes 1,617,197. 2,086,256.
;E 21 Total liabilities (PArt X, TAB 26)c s s s summus s s mmm s se s wmre g v s 56 mave s 55 wwmn s s o we e o oo cuss 27,532, 36,700.
Z&| 22 Net assets or fund balances. Subtract line 21 from lINe 20. . .........ovvviereinnenn.n 1,589,665. 2,049,556.

| Signature Block

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

Slgn } Signature of officer lDafe
Here } JIM FRENCH TREASURER
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |_| it |PTIN
Paid GORDON E. OSTREM GORDON E. OSTREM selfemployed  |P00169105
Preparer (Fim'sname > PFAHNL & HUNT ACCOUNTANCY CORP
Use Only |fims agaress > 333 W. SANTA CLARA ST. #900 Firm's EN > 94-2203947
SAN JOSE, CA 95113 Phoneno. (408) 993-9494

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

Bl Yes I_l No

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

TEEAO113L 10/12/15

Form 990 (2015)



Form 990 (2015) BREAKTHROUGH SILICON VALLEY 26-2168102 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart lll.......... ... ... ... ool
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

Form 990 or 990-EZ7. ............c.oiiiiiii.n P [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?..... D Yes No

If 'Yes,"' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 671, 838. including grants of $ ) (Revenue $ )
SEE SCHEDULE O _ _ _ _ _ _ _ _ _
4b (Code: ) (Expenses $ 264,985, including grants of $ ) (Revenue $ )

HIGH SCHOOL AND COLLEGE PROGRAMS :

S MY SN S S S S —— SRR e

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

4 e Total program service expenses » 936, 823.
BAA TEEAO102L 10/12/15

Form 990 (2015)



Form 990 (2015) BREAKTHROUGH SILICON VALLEY 26-2168102 Page 3
Checklist of Required Schedules '

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

SCHEdlle Az e s s 2 W05 5 35 BTG 25 § B I £ 5 E S HGE S 55 £ S 5 58S A GHAEI 8 S E B (PGP o £ 8 GRS TV 5 e DO 6 B 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part |........... ... i i 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, Part Il........... ... . i, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il ... .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

'tg ;r)trcl)vide advice on the distribufion or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X

EEE s 5 5 55 om0 5 0 aerss & % 6 6§ 6 B B G RS 65 6 6 GRS B T U SR LR W e AL 5 e e KRS o 6 % ' WVHL 6 8 W is (GBI . & 4 o e SARAE % ¥ 1 FERASE $% 8 9 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete SChedUIE D, PArt Il .............o.uu e et e e et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . . .. ... . s 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ................. ... . ... 10 X

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule

L Part Ve e 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl . ......... ... .. . ... iiiiiiiiiniiiiinenns 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl........ ... ... ... ... i, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ......... ... e 11d X
e Did the organization report an amount for other liabilities 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? If 'Yes,' complete
Schedule D, Parts XI, @nd XI1. . ... ... e e e e e e e 12a| X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xll is optional. . ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,’ complete Schedule E........................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ........................... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV/......... .. ... . . . i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV.......... .. .. .. i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV. .. ... ... .. .. ... . . i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ............... ...t 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il.......... ... . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

complete Schedule G, Part I, ... ... ... ... ... et e 19 X

BAA TEEA0103L 10/12/15 Form 990 (2015)



Form 990 (2015) BREAKTHROUGH SILICON VALLEY 26-2168102 Page 4
Checklist of Required Schedules (continued)

Yes | No
20a X
20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il ...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts land Il ............ ... .. i |22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%ncfi) fgrrlner officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Jo 2= 17 (=3 /R T I 23

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 ‘N0, ‘GO 10 liN€ 25a. . .. ... ..o i 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemMPt DONAS?. . ... ettt e 24c
d Did the organization act as an ‘on behalf of* issuer for bonds outstanding at any time during the year?.................. 24d
25a Section 501(c)(3), 501(c)4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl........................... 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
SCHEAUIE L, PArt L. . . o o\ e e et e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il ......0.c. oottt i it i i 26 X

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

of any of these persons? If 'Yes,' complete Schedule L, Part IIl............... ... .o, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCHEAUIE L, PArE IV . ..o v v ot eee et e e aeese e man s s e s s s aa i s s aae e snssesnasssniesnassanssonsssionaesanss 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV......................... 'eas | 128€ 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, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M........ ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part .. ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCHEAUIB TN, PAILIL. .« . coe < aivom o w s oow v mm o mimom 5 2 o momin e o 8 o 555 580055 6 5 58 o o o086 5 U0/ o 8 5 B3 FU0 w3 2 6 0 570 0 0 3 0 o a4 4 o 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 I........ ... ... . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Il, lll, or IV,
BHEPATE VDG T s v« 5 vonore o 4 5w cosiio s a i sgmon s s s ot n o o 80 wsoins a8 insorn s o 3 3oyl o3 655 BIE S £ 8 58 W00 § §5 56 B0 V30 weww ss 30 s Barma oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. . ...t 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes,' complete Schedule R, Part V, line 2. ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2........... ... .o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O...... ... ... ... . i, 38 X
BAA Form 990 (2015)

TEEAO0104L 10/12/15



For

990 (2015) BREAKTHROUGH SILICON VALLEY 26-2168102

Page 5

1 Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V........ ... ...

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... 1a

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS?. ... ... . . i i

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return...... 2a

b 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 is greater than 250, you may be required to e-file (see instructions)

b If 'Yes' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule O. . .. .......... ... ... i ..

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..........

b If 'Yes,' enter the name of the foreign country: >

“ob| X

3b

4a

See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?..... e
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. ... ...t

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 tax deductible as charitable contributions?................... ... .. .o

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Rl =P e L=a B Lod ] o] [ T I D I T i ——
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a anment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. . ... ... i e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOTH B2B27 . « civv v« s o v+ v oo m o 3 0 vases o3 3w o 5 8 gm0 8 o o 66 80,6 34 8 § 6 ARG 55 3 BAS00 S0 78 B G1WG 80 3 0 oI @ R 8 B FRINE RS 8

d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear.......................... | 7d|

5b X
5¢
6a X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TOOUITEAT, , .\ 5o s s 5miin 5605 Gl i 56 0,85 o 5 WISGEE § 5 5 6 W00 63 ¥ 8 A0 o 8 B8 SUFF0 94 & § 0 SVars & o % B vaTWL e o ¥ 4 SN LS 0 BESE 8 0 e e s

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrT TOOB G ¢ < o2 55 6 oo 555 51a0 £ £ 5 5 50070 £ 5 5 5 5 G006 § 3 § [ /600 55 5 6 % Wom i 5 % § Iomsnes o & = 8 563 & & % 5 5§ 160 o) o o ot & 4 2 s 5o %% % % muek o) 8 © 0

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49662 .................. .. .. oo

10 Section 501(c)7) organizations. Enter:

79

7h

9a

a Initiation fees and capital contributions included on Part VIII, line 12. ..., 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .. ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........... .. ... o i i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ........... .. o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417...............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year........ | 12 bl

13 Section 501(c)29) qualified nonprofit health insurance issuers. 3

a Is the organization licensed to issue qualified health plans in more than one state? .............................ooi.
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans.......................... 13b
c Enter the amount of reservesonhand ......... ... ... ... 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear?............................ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O................. 14b
BAA TEEAO0I05L 10/12/15 Form 990 (2015)




Form 990 (2015) BREAKTHROUGH SILICON VALLEY . 26-2168102 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 or note to any lineinthisPart VI............ ... .o
Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year....... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents

since the Prior FOrm 990 Was THE? .z s s s s i sssmme sos s oo s sssn s abssewms s ss e wans e s st s stains s o ammnsoss 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............... 5 X
6 Did the organization have members or stockholders? ................ ... ... oo YRS e S R RS 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the gOVerning DoAYy ? . . ... ... .ttt s 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ........ .. ..

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
5 THE GOVETIING DOTYP 0w« v eiorinan s i 555 08 5 5 0 00060 65 5 6 010 5 6 6 8 0010 6 6 5% UBLE £ 9 8 3 8 BUSERA 1t 3 3 900P0) 5 ¢ o 4 s s s & o o 8a| X
b Each committee with authority to act on behalf of the governing body? .......... ... ... i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
" Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .......... .. ... ... i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrposES?. . . . ... ... L 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?...................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f ‘No,'gotoline 13................coiiiiiiiiiiiiin. 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

10 CONTHEESZ . « v e ve o mncn o mp cenmums s o o 6§ RS BI6 8 55 65 1006 €66 4 GIOIG 7 5 56 BUAME 5 3 6 FblD o 56 8 4 90070 v B & 5 5% mibsin oo o B & st s & 0 3 Loistonas o ¢ o 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O ROW this Was OME. . ... .. ...ttt et et e e e e e e 12¢ X
13 Did the organization have a written whistleblower policy?. ....... ... . . 13 X
X

14 Did the organization have a written document retention and destruction policy?........... ...
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 management official .. .SEE. SCHEDULE. .O......................
b Other officers or key employees of the organization. ............... .. i
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. ...t i i i i e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... .. ... oo

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website - D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

THE HEALTH TRUST 3180 NEWBERRY DR, STE 200 SAN JOSE CA 95118 (408) 513-8765
BAA TEEA0106L 10/12/15 Form 990 (2015)




Form 990 (2015) BREAKTHROUGH SILICON VALLEY 26-2168102 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl ... ... i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

® 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.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; mstltuhonal trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
, (B) | e e G, i asen ) 3] ®
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours .director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week & 3| 3 g N ST w-2/1099-MISC) (W-2/1099-MISC) from the
rows |3 5| £ 3 |3 [©8]3 i vnteq
o;;laartﬁzi- % g_ Dg’ - g -3 g = organizations
tions = >
bR %g °l 3
line) 8 %
_(_CARLA ROBBINS SILVER __ | _3_
DIRECTOR 0 X 0. 0 0
(@ CHRIS D. FUNK_ | _ 3
DIRECTOR 0 X 0 0 0
_® GREG MURPHY _____________ | 3
CHATRMAN 0 X 0. 0 0
_@_ROGELIO RUIZ_ _ ___________ | _3_
DIRECTOR 0 X 0. 0 0
_©®)_LYNDA CANNON GREENE ______ _ | _3_
DIRECTOR 0 X 0. 0 0
_(®_MARIA NASH VAUGEN | _3_
DIRECTOR 0 X 0. 0 0
_(_ELENA MARIMO BERK _ _______ | _3_
SECRETARY 0 X 0. 0 0
_® KAHIL MORSE _ __ __________ | _3_
DIRECTOR 0 X 0. 0 0
_(® SHARON TIMONER ___________ | _3_
DIRECTOR 0 X 0. 0 0
(0 SHIRLEY FELDMAN PH.D | - -
DIRECTOR 0 X 0. 0 0
(D_SUSAN HANSON__ _ __________ | _3_
DIRECTOR 0 X - 0. 0 0
02 TANIA WILCOX _ _ _ __ _______ | _3
DIRECTOR 0 X 0 0 0
(% MICHELLE CALE _ __________ | _3
VICE CHAIR 0 X 0. 0. 0.
04 JIM FRENCH __ __ __ __ | _3_
TREASURER 0 X 0. 0. 0.

BAA TEEA0107L  10/12/15 Form 990 (2015)



Form 990 (2015) BREAKTHROUGH SILICON VALLEY

26-2168102

Page 8

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Positi
(A) Axerage tSdo not[ chec?(":‘lrrlfc):?e.thl?nk r(])ne (D) () F
Name andititl 8:;'(5 O?ﬁé‘;naensds;ﬁgfg‘%’sh"?swz? com?gr?:artiaobr:efrom com;?:r?soar&briefrom amsﬁfﬂ" oaft%(tiher
week o = = % 0] —7| the organization related organizations compensation
(istany 1Q 31 31 Q| F (3 S| W-2/1099-MISC) (W-2/1099-MISC) from the
hours™ o 9 =| < 85 3 organization
lfotr " § g Ela|g |8 3 a and related
orreg:n?za & 5] § s 8g organizations
- tions S| = b _g
below =3 3 b
dotted § @ 7
line) 8 %
(=3
(5 _MELISSA JOHNS | _40_
EXECUTIVE DIR. 0 X 87,489. 0. 2,625.
ae ] N
a ] R
8 o
ao ] o
e ——
ey o
e ] .
G I R
sy L
@ _ ] I
T SUB-EOTAL . ;5 & - avesiews s 56 5 mimst 5 5 5 0 i 2 awtass 04w wowna o 3 % e v 0 0 it x > 87,489. 0. 2,625.
¢ Total from continuation sheets to Part VII, Section A ........................ ¥ 0. 0. 0.
dTotal(add lines1band 1€). . .......... ... i > 87,489. 0. 2,625,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

0

from the organization >

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a

4

5

If 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

SUCKH TIBIVIGUB). . o o vios v 55 0 e 55 5 5 wssi s n s« o wioies v 6 s s wimis o o 3 @ swisins o0 5 nn i wims 0 35 & 2 Wi d 8 8 8 covmsas sy m o o oo 8 8 § 8 BJATE & 5 8 3 Bal o & 5 & o Wle

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes | No

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. Report compensation for the calendar year ending with or within the organization's tax year.

A
Name and business address

B
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

~ 0

BAA

TEEAO0108L 10/12/15

“Form 990 (2015)



Form 990 (2015) BREAKTHROUGH SILICON VALLEY 26-2168102 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL....... ... ... i D
A) (B) © (D)

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

Contributions,. Gifts, Grants
and: Other Similar. Amounts

15,000.

1a Federated campaigns. ........ 1a
b Membershipdues............ 1b
¢ Fundraisingevents........... 1c
d Related organizations. ........ 1d
e Government grants (contributions). . . . le
f All other contributions, gifts, grants, and
similar amounts not included above. . . 1] 1,

294,225.

g Noncash contributions included in lines 1a-1f: $
h Total. Add lines 1a-1f.....................

15,406.

Program Service Revenue

Business Code

2a

e

f All other program service revenue. . ..

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

Other Revenue

10a Gross sales of inventory, less returns

3 Investment income (including dividends, interest and

other similar amounts)....................
4 Income from investment of tax-exempt bond
5 Royalties.............oiiiiiiiiii

proceeds ..»

(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses.
c Rental income or (loss). . . .
d Net rental income or (10SS) . ......coovviiiiii it
7 a Gross amount from sales of @ Securities @ Other
assets other than inventory 15, 261.
b Less: cost or other basis
and sales expenses. . ... .. 15, 406.
c Gainor (loss)........ -145.
d Net . gain or (I0SS). : s siesssssmmmessssmes w50 mwme s ssomn
8a Gross income from fundraising events
(not including .. $
of contributions reported on line 1c).
SeePart 1V, line18................ a 288,082.
b Less: direct expenses............... b 13,256

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePartIV,line 19 ................ a

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

¢ Net income or (loss) from gaming activities .

andallowances .................... a

b Less: costof goods sold ............ b

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

Miscellaneous Revenue

Business Code

" 1,583,908.

-143.

BAA

TEEAO109L 10/12/15

Form 990 (2015)
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Form 990 (2015) BREAKTHROUGH SILICON VALLEY

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurnn (A).

Check if Schedule O contains a response or note to any lineinthisPart IX........... ... ... IXI

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

(A)
Total expenses

(|
Program service
expenses

©
Management and
general expenses

D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21.......................

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees...............

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . .. ...

7 Other salariesandwages..................

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

9 Other employee benefits. . .................
10 Payrolltaxes .. .ovoevsiwmvossmmmesvsamrans
11 Fees for services (non-employees):

a Management............. ...l

d LObBYIRNG: s s sssmueansssueapep ewans s s oweys
e Professional fundraising services. See Part IV, line 17.. . .
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.5 CH.
12 Advertising and promotion.................
13 Office eXpENSES ... vvviii e
14 Information technology. . ...................
15 ROYAINES: wiowasvssmmssssnmmusssamnnss s
16; {OCCUPANGY sss s ssamas s amasiasaEes i 65 oo
17 Travel ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public offigials ; «. cswe i sesmmasscnnmanyssws

19 Conferences, conventions, and meetings. ...
20 Interest....swecvssmnmanssmunssspamsss e
Payments to affiliates . ....................
Depreciation, depletion, and amortization. . ..

21
22
23 INSUrANCe.......c.viiiieie e
24

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

87,489.

52,493.

8,749.

26,247.

0.

0.

433,133.

392,379.

18,617.

22,137.

54,241.

48,716.

2,144.

3,381.

43,762.

37,365.

1,755,

4,642.

D

236,104.

198, 251.

37,426.

427.

3,851.

2,858.

18.

915.

afFoOD 64,556. 42,336. 56. 22,164.
b STUDENT TRANSPORTATION __ _ _ 45,602. 45,577. 5. 20.
¢ RECRUITMENT & RECOGNITION_ _ 29,506. 26,189. 874. 2,443.
d MISC - OTHER ________ 25,854. 11,684. 881. 13,289.
e All other expenses. ...........coo.vvveennn. 79,478. 75,736. 1,048. 2,694.
25 Total functional expenses. Add lines 1 through 24e. . . . 1,124,017. 936, 823. 85,521. 101,673.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720). . . . ..o vveeeane

BAA

TEEAO110L 11/19/15

Form 990 (2015)



Form 990 (2015) BREAKTHRQOUGH SILICON VALLEY 26-2168102 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X................. ... ... oo D
Y (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ...t 1,474,824, 1 1,858,339.
2 Savings and temporary cash investments.................... ... 47,726.| 2 33,283.
3 Pledges and grants receivable, net. . ........... . i 85,000.| 3 187,050.
4 Accounts receivable, Net: ;i serssmmarssss wsassobmm oos 5 opm s s s passy s s pues 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete
Part Il of Schedule L ... ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f) (1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of ScheduleL...... 6
21 7 Notes and loans receivable, net........... .. .. .. .. 7
[ :
o 8 Inventories TorSAlE! OF LSB. . u wnw s s 55 wsriw o v mmis o e s o wiwnss oo oo seimiod s nte n winsain o 00 2 0 ot 8
<L | 9 Prepaid expenses and deferred Charges. . ...........covvviiiiiiiininnnoon.. 9,647.| 9 7,584.
10a Land, buildingis, and equipment: cost or other basis.
Complete Part VI of ScheduleD...................
b Less: accumulated depreciation. . ..................
11 Investments — publicly traded securities.................... ...
12 Investments — other securities. See Part IV, line 11.......... . ... ....ooiit.
13 Investments — program-related. See Part IV, line 11
14 [RtERGIBIE AEEBIS. o o s wmm o o v an wmens 505 0o 50 9 3 G0 015 5 oxoss o 0 6 10 o X 36 n IOmERE 05 X o 0 0
15 Other assets. See Part IV, line 11, . ... i e
16 Total assets. Add lines 1 through 15 (mustequal line 34)....................... 1,617,197. 16 2,086,256.
17 Accounts payable and accrued eXpenses . ... 27,532:]17 36,700.
18 Grants payable. . ... ..o 18
19 Deferred rEVEIUE. ... o .o coevn s s oomie s 568 2t 66§66 @65 55 0EE 88 Bibassssumsssss 19
20 Tax-exempt bond liabilities......... ...
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
:1_:" 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
5‘ Complete Part [l of Schedule L ..o
23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . 25
26 Total liabilities. Add lines 17 through 25.. .. ... ... ... . o i i, 27,532.| 26 36,700.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
S| 27 Unrestricted net assets . ... 1,449,281.|27 1,867,350.
g 28 Temporarily restricted netassets. ... 140,384.|28 182, 206.
- | 29 Permanently restricted netassets............ ...
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
o .
5 and complete lines 30 through 34.
@ 30 Capital stock or trust principal, or currentfunds. ................. ...l
9| 31 Paid-in or capital surplus, or land, building, or equipment fund..................
2 32 Retained earnings, endowment, accumulated income, or other funds ............ »
g 33 Totalnetassetsorfundbalances.......... ... i 1,589,665.|33 2,049,556.
34 Total liabilities and net assets/fund balances .................. ... .. . 1,617,197.|34 2,086,256.
BAA : Form 990 (2015)

\
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Form 990 (2015) BREAKTHROUGH SILICON VALLEY 26-2168102 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XL....... ... ... . i D

1 Total revenue (must equal Part VIII, column (A), line 12). ... ...t e 1 1,583,908.
2 Total expenses (must equal Part IX, column (A), IN@ 25). .. ...ttt e 2 1,124,017.
-3 Revenue less expenses. Subtractline 2 fromline T........ ... .. . i 3 459,891.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,589, 665.
5 Net unrealized gains (losses) oninvestments ......... .. i 5
6 Donated services and use of facilities .. ... 6
7 INVESIMENt EXPENSES. . . ..ttt e 7
8 Priorperiod adiuSmEntSs. , . « e oo s oo meo ie 5555066 85§ 5 RE0E0 555 BRT 5556006 e 55 S0 507 FUNHETEE PaE gy 34 s o 8
9 Other changes in net assets or fund balances (explain in Schedule O)............... ... ... ..o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B . o ot ettt ettt 10 2,049,556.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in thisPart XIl....... .. ... ... i

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis DBoth consolidated and separate basis

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

Separate basis DConsolidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?......................... 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As 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 CirCUIAE A-T337 . .oottittteeteteeeeeeeeeeee ee 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
BAA ¢ Form 990 (2015)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A Complete if the organization is a section 501(c)3) organization or a section 201 5

(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust.

Department of the Treasury A
Internal Revenue Service at www.irs.gov/form990.

> Attach to Form 990 or Form 990-EZ.
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Name of the organization

BREAKTHROUGH STLICON VALLEY 26-2168102

Employer identification number

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

;I; e orgahization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

HwWN

(3]

N o

w @

10
i

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

A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXjii).

A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)(AXiii). Enter the hospital's

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY(1XAXiv). (Complete Part Il.)
l: A federal, state, or local government or governmental unit described in section 170(b}(1(AXV).
E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1}(AXvi). (Complete Part II.)

A community trust described in section 170(bY1XAXvi). (Complete Part 11.)
D An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part I11.)
H 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization oeerated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported organizations. . ... ... ... l:,

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

N f ted (i) EIN 2 i i Is th (v) Amount of monetary (vi) Amount of other
o a‘;?gaaizsal.;%%or € . (i(g{el-é'ﬁge%f g[:g“ar?eizsa?_ogn qrgag;/z)at?on ﬁs_ted support (see instructions) support (see instructions)
above (see instructions)) | ™ yg;éu%);l:{r;mg
Yes No

A)

(B)

©

(D)

(E)

Total

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

TEEA0401L 10/12/15



A (Form 990 or 990-EZ) 2015

BREAKTHROUGH SILICON VALLEY

26-2168102

Page 2

upport 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 | or if the organization failed to qualify under Part lIl. If the

organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

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

Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

Total. Add lines 1 through 3....

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

Public support. Subtract line 5
fromlined.................

(a) 2011

(b) 2012

(c)2013

(d) 2014

(e) 2015

(f) Total

899,804.

1,348,605.

1,241,771.

1,583,908.

5,074,088.

0.

5,074,088.

1,003,101.

4,070,987.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

899,804.

1,348,605.

1,241,771,

1,583,908.

5,074,088.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . .............. 5. 3. 4. 2.

14.

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.)

0l

11 Total support. Add lines 7
through 10

5,074,102.

12 Gross receipts from related activities, etc. (see instructions). . | 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ... ... . e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (). .......... ...t 14

15 Public support percentage from 2014 Schedule A, Part I, line 14 . ... ... i 15

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.............. .. ... oo

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
>

and stop here. The organization qualifies as a publicly supported organization................ ..o

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization...........

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization...............

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . ...

BAA

TEEA0402L 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 BREAKTHROUGH SILICON VALLEY 26-2168102 Page 3
{Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c)2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ..c....omvs0uees0ns
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand7b..........

8 Public support. (Subtract line
7cfromline®6.)..............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line6..........

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

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

c Add lines 10a and 10b. .......

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1) . smemsssssmmas s mms

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

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

organization, check this box and stop here .. ... ... ... . B T S SMIHE Y SRS EEEES > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))........................... 15 %
16 Public support percentage from 2014 Schedule A, Part Ill, line 15. . ... i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f))..................... 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17............. o i i 18 %

19 a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . ... >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. >
BAA TEEA0403L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 BREAKTHROUGH STLICON VALLEY 26-2168102 Page 4

Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A'and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. . ........... ... i

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part VI when and how the organization

made the determination . ... ... ... .. ... et et et e e e e e e e e s

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (C) below. ........... ... i,

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. .. ............... . i

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes ................

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . ... PP

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENE?. . .. .. ... it

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail inPart VI. .................... .. ...,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). ......................

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). . ..................... e 6 o St 9 S v e 8 4 e R A 1 s

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail inPart V. .. ...... ... . i e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI............. ... .. ... i

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in PartVI......................

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f ‘Yes,’
ANSWEE TOD DEIOW . . . . . o oo ettt e e ettt e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). . . .......... ... i 10b

BAA TEEA0404L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 BREAKTHROUGH SILICON VALLEY 26-2168102 Page 5
{ Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization?. . .......... . 11a
b A family member of a person described in (@) @bove?. . ... 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in PartVI.......... T1c

Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOrting OTGATUZATION. . « ¢ : < ws o v s 5 5 wiws o o3 & 6 i o 54 % warvin & o s iwiskos s & s wisin o0 o s o sisre s o = oorisim s se s swisnn v n o o w0 85§ 5 3BTRS

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). . . . . ..

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?..........

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
IS FEGANG.. . .« vonie vssemien e w6 850 555 58 858 653 88 500 ¢ 5558 41906 68550660580 5/0F & o § § $o5w, &+ 4 WIHE S8 4w W £ E % 2 wiee s @ e minie

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The orgénization is the parent of each of its supported organizations. Complete line 3 below.

€ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of its @CHVIEIES. . . .. ... ... e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
0rganization's iNVOIVEMENL. . . .. ... . ... e

3 Parent of Supported Organizations. Answer (a) and (b) below.

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

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

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




Schedule A (Form 990 or 990-EZ) 2015 BREAKTHROUGH SILICON VALLEY 26-2168102 Page 6
{ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year (optional)
1 Net shorttarm CAPREI GAIN: swis v v s s s v v n s mom s 65w ssemem s 5o a e e n oo omme 1
2 Recoveries of prior-year distributions. . . ........... ... .o 2
3 Other gross income (see instructions). .................o o i 3
B Add lines 1 BrOUGR B o v o omm e s s semesssspwes s s wwme e v s e wmwie s o a5 s o n e mon v 4
5 Depreciation and depletion. ... 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). .............. ..o oL 6
7 Other expenses (see instructions). . . ... i i i 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline4)........................ 8
Section B — Minimum Asset Amount (A) Prior Year ® g,‘;ﬂﬂgﬂ;g ear

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities. . ........ ... .. i i 1a
b Average monthly cash balances........... ... i 1b
¢ Fair market value of other non-exempt-use assets. ...................... ..., 1c

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets. . ................... 2
3 Subftractiling 2 fiom THE T8, csusemmasssswnynesmmmes v s s s wmm o e s o b e s o 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) . . ... 4
5 Net value of non-exempt-use assets (subtract line 4 fromline3)................... 5
6 Multiply line:B By 4085 , . . s s sssamensspammess s asiassss s mmsssss Smuagsssewssssn e 6
7 Recoveries of prior-year distributions. . ........... ... ..o i 7
8 Minimum Asset Amount (add line 7toline €)............ ... i 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 Enter 85% of INe 1. ..o P 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)............ 3
4 Entergreater of iNe 2 0or liNe 3. . ..o sscvomssssmunsessommnsossammmnssesmmmnsass 4
5 Income tax imposed in Prior year. . ...ttt 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). . .............. .o 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 BREAKTHROUGH SILICON VALLEY

26-2168102

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes ................ ... i
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity . . ...
3 Administrative expenses paid to accomplish exempt purposes of supported organizations .......................
4 Amounts paid to acquire exempt-USe aSSetS. .. ... ...ttt e
5 AQualified set-aside amounts (prior IRS approval required)............ ..ot
6 Other distributions (describe in Part VI). See instructions. ...........c. i
7 Total annual distributions. Add lines 1 through 6. ...... ... .
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
iNPart VI). See INStructions . . .. ... oo
9 Distributable amount for 2015 from Section C, N8 6. ... ...ttt ettt
10 Line 8 amount divided by Line 9 amount. ... ... i
. — . . . ® G (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line6..............

2 Underdistributions, if any, for years prior to 2015 (reasonable

cause required — see instructions). ................. oo oo

Excess distributions carryover, if any, to 2015:

d From 2013 .

eFrom2014 ... ... ... ... i

f Total of lines 3athroughe........... ... ... it

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

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

. i Carryover from 2010 not applied (see instructions)

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

4

Distributions for 2015 from Section D,

line 7:

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

b Applied to 2015 distributable amount............................

c Remainder. Subtract lines4aand4bfrom4.....................

‘5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). . ...
6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions).........
7 Excess distributions carryover to 2016. Add lines 3jand4c.......
8 Breakdown of line 7
a
b
¢ Excess from 2013
d Excess from2014...................
e Excess from2015...................

BAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 BREAKTHROUGH SILICON VALLEY 26-2168102 Page 8
upplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part lll, line 12, Part IV,

ection A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAO408L 1012115 Schedule A (Form 990 or 990-EZ) 2015



Schedule B OMB No. 1545-0047
i Schedule of Contributors 2015
Depattiiaiit of thie Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
BREAKTHROUGH SILICON VALLEY 26-2168102
Organization type (check one): .
Filers of: Section:
Form 990 or 990-EZ . 501(c)( 3 ) (enter number) organization

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

D 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.......

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

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

TEEA0701L  10/27/15



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

Page 1 of 2 of Partl

Name of organization

Employer identification number

BREAKTHROUGH SILICON VALLEY 26-2168102
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |APPLIED MATERTALS .

Payroll D

100, 000.| - Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

(©)

d
Total Type of contribution

2

CISCO_SYSTEMS FOUNDATION

contributions
Person

Payroll [:|
75,000.| Noncash D

(Complete Part Il for
noncash contributions.)

@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |QUEST FOUNDATION Person

Payroll E]

50,000.| Noncash |:|

(Complete Part |l for
noncash contributions.)

(@) (b) ) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
jl SAP Person

Payroll D
30,000.| Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 _ |SILICON VALLEY COMMUNITY FDN i,
5 Payroll D
2440 W. EL CAMINO REAL, #300 __ _ _____________PP_____ 115,000.| Noncash [ ]
§ (Complete Part Il for
_MQQN_TALN_ y ]_:E_WL _C_A_ 24_0_4 Q__._lil 8 noncash contributions.)
(@) ) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |UNITED WAY SILICON VALLEY FSIEER

Payroll |___|

56,250.| Noncash |:|

(Complete Part Il for
noncash contributions.)

BAA

TEEA0702L 10/12/15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2 of 2 of Partl

Name of organization

Employer identification number

BREAKTHROUGH SILICON VALLEY 26-2168102
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
. contributions
7 |MICHELLE CALE AND DUNCAN GREATWOOD Persol
____________________________________ Payroll |:|
11555 EDGEWOOD_DRIVE _ _ _ _ _ __ __ ______________ S__ - 55,000.| Noncash | |
PALO ALTO, CA 94303 ___________________ S st E O
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 GREG MURPHY AND SEE MING PHAN Person
- r-——"/"/""_/_ 77/ 7 Payroll [:]
11635 CASTRO STREET _ _ _ _ __ _ _ _ ___ ____ _______ C 30,000.| Noncash [ |
SAN FRANCISCO, CA 94114 ___________________ e sorikutionss
(@) (b) © @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 _ |YELLOW CHAIR FOUNDATION Person
e Payroll I:I
1660 BUSH STREET #300_ _____________ S 40,000.| Noncash -[]
SAN FRANCISCO, CA 94109-5308 somplaiaRer 1L 1o
N ey e e e i noncash contributions.)
a (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 [SOBRATO FAMILY FOUNDATION PEESON
_____________________________________ Payroll D
110600_N DE_ANZA BLVD #200 __ ________________ L 32,550.| Noncash [ ]
|CUPERTINO, CA 95014-2059 __ _________________ et o
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |CITI FOUNDATION Person
e Payroll |:|
1425 PARK AVENUE 2ND FLOOR _ _ ________________ S__ 65,000.| Noncash [ |
Ci lete Part Il fi
NEW YORK, NY 10022________________________ SSoSeh contrbutione )
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |WEBB FAMILY FOUNDATION S
A e Payroll D
\P.O. BOX 641139 _ _ ___ _ _ _ _ _ _ _ _ _ _ _________ S 30,000.| Noncash [ ]
|SAN FRANCISCO, CA 94164 ___________________ b e

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

Page 1 to 1 ofPartll

Name of organization

BREAKTHROUGH SILICON VALLEY

Employer identification number

26-2168102

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

e e e e 2 e

(a) No. b) (c) (d) .
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

(a) No.
from
Partl

®

(©) | @d
FMV (or estimate) Date received
(see instructions)

__________________________________________ $_____.._._____.________.___
(a) No. b) © . @ .
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
D R S
(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
e S L
(a) No. b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
__________________________________________ 5

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 ofPartll
Name of organization Employer identification number
BREAKTHROUGH SILICON VALLEY 26-2168102

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............. >3

Use duplicate copies of Part Ill if additional space is needed.

(@ b)) © . N
Ncl;. frolm Purpose of gift Use of gift Description of how gift is held

art

N/A e
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(@) (b () . T
Ng. frolm Purpose of gift Use of gift Description of how gift is held

art

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

(@
No. from
Partl

(b)

(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4

(@) by (© . O
Ng. from Purpose of gift Use of gift Description of how gift is held
art | i
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEA0704L 10/12/15

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



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 5
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990.

Degartuist & e Tisssiy > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

Employer identification number

BREAKTHROUGH SILICON VALLEY 26-2168102

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

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit?. e oo swme sissmmass inmen et smasias s s snims s s ae oos o s s newemon s e we sy s e s DYeS D No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservation of a 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 conservation easements. .......... .. i e 2a
b Total acreage restricted by conservationeasements...................... . ..ol 2b
¢ Number of conservation easements on a certified historic structure includedin@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... . .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?............... . ..o DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) DY |:| N
es o

9 In Part XlII, 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' on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

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

following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1.... ... ... i e ]
(ii) Assets included in Form 990, Part X................. R —. >3

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 (ASC 958) relating to these items:

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




Schedule D (Form 990) 2015 BREAKTHROUGH SILICON VALLEY 26-2168102 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 Other

c Preservation for future generations
4 Erori}c(iﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar s

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

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
T Y [JYes [ ]No
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginning balaneetus sssssmsmeressomm s e 0 aumes s 5 Ao 6555 SO O T84 ST I3 Y3 S5 £ 55 8§ 5 1c
d Additions during the year . . ... ... 1d
e Distributions during the year. . . ... ... e
f ENAING DAIANEE . ¢ 5 sruwcv s movm o s sm s vy 55 Smm o 5 v 5 PuiE s 2 8 55600 5 558 660 ¢ ¥ 8 & 4 #0655 ¥ & et 5 s 4 5 85 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. ... .. D Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl...................... H

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

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

1 a Beginning of year balance.....

b Contributions.................

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

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

e Other expenditures for facilities
and Programs ...« s woem s« oo o

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment »> s
b Permanent endowment > %
c Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No

() URFEIAtEd OFGARIZANIOMS .« o « svosio s v o uwmmme o b 550 wwse o5 5 8 Ba 16 o i ieis o & 0 s o &+ i o nioia o % a0 B0 & o 0 0 i 1 & 52 8 S0 & 5 8 @ e 3a(i)
(ii) related OrGamiZAtiONS « o o seme s s crsmmmas st mme o av 50 e 5 PE e o5 TN ey B LR 856 R W e 6 T 5 08 s s e e e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required'on Schedule R? .............................. 3b

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

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

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland ...

b Bulldings. i covwssssmoascsanwses s mvms issws

c Leasehold improvements ...................

dEquipment.......... ...

€ OVABE.: i v s v 5o 56 5 5 marm 05 6 e s 5 5 5 6 Wi 3 0 8 5 5

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .................... » 0

5

BAA Schedule D (Form 990) 201

TEEA3302L 10/12/15



SChEdl“e D (Form 990) 2015 BREAKTHROUGH SILICON VALLEY 26-2168102 Page 3

| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

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

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

ji| Investments — Program Related. N/A ]
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

M
@
(©)
@
Q)
®)
@)
®
®
a9

n (b) must equal Form 990, Part X, column (B) line 13.) . .

Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

a
@
3
@
®
®
@
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)............ . ... iiiiiiiiiiiinaaniiinnnn.. >
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
®)
®)
@
®
©
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . >
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIlL .. ....... ..o |:]
BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 BREAKTHRQUGH SILICON VALLEY 26-2168102

Page 4

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

1 Total revenue, gains, and other support per audited financial statements. 1,625,0915.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: *

a Net unrealized gains (losses) oninvestments . ..................... ... ... ... 2a

b Donated services and use of facilities.......... S 2b 28,751

c Recoveries of prioryear grants. . ... i 2c

d Other (Describe in Part XIL). ..o et 2d :

e Add lIiNes 2a through 2d . .. .. ... ot 28,751.
3 Subtract line 26 from e Tusw o s s vwmes s s swns oo mumseeononsssssssmaassbmmnesssssmeeestsnmosnsens e e s 1,597,164.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part X1y, . .SEE PART XIIT . . ... ... ab ~13, 256

(o310 (o B [1 =38 - Y= g Lo [ - DO PP S g S T 1T 11T -13,256.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ............................ 5 1,583,908.

: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1,166,024,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ........... ... i 2a 28,751

b Prior year adjuStMent&. . o oumusssssmmanssswonses s s wemms o0 onise s 6550w sis o o o oo 2b

G OUNEE JOSSES. v o 5 5 6cvions o5 5 5 5 %5wsi 65 5 5 50800 B g 55 S O8G0 5 5 3 6 91669 53 6 PRl o0 ¥ 9 5 A Gw 0 8§ 5 59 2c

d Other (Describe in Part XIIL). ..o 2d

€ Add JiNES 28 THIOUGR 2 .+ 5 « s o550 omm s s b wsmon o s 5 62 wreve o v o o wwsm, o0 e 8 winio o 4 0 eEasakon & x5 7 0 RS0 80 & 8 it 0 09 3 00d 3 § 28,751.
S Sublratkine 28 Tonti M L v s om0 mms ss s s oo o6 85 @00 85§ 5 9 ¢ o ¢ 5 & wam b 8% 8 8w s 5 0 s % w0 o K K & o 06 K 0 x 2 e § 5 1,157, 273.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIII.). . .% SEE, PART XIII ......................... 4b -13, 256

CcAdd liNes 4a and db. . . ... ... e =13;256.

1,124,017,

[P

Provide the descnptlons required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part XIl, lines 2d and 4b. Also complete this part to prowde any additional information.

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

DIRECT FUNDRAISING EXPENSES.......oo6iu0mme8i56memisssnssssessioisssmassssswnss s snmonos $ -13,256.

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

DIRECT FUNDRAISING EXPENSES. .. .. e 5 -13,256.
TOTAL S =13, 256
BAA : Schedule D (Form 990) 2015

TEEA3304L 06/03/15



Supplemental Information Regarding Fundraising or Gaming Activities
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury : P 4 . 5
Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Name of the organization

BREAKTHROUGH SILICON VALLEY

Employer identification number

26-2168102

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 17.

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

a D Mail solicitations e [_] Solicitation of non-government grants
b [:l Internet and email solicitations f D Solicitation of government grants
c [_] Phone solicitations g [_] Special fundraising events

d [ ] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part VII) or entity in connection with professional fundra|5|ng serV|ces7 .................. DYes No
b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iiii) Did fundraiser (iv) Gross receipts
or entity (fundraiser) have custody or control from activity
of contributions?

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 12/02/15

_ Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 BREAKTHROUGH SILICON VALLEY 26-2168102 Page 2

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
ARE YOU SMARTE NONE through column (c))

E (event type) (event type) (total number) 3
v
E 1 Grossreceipts...........coovviiinin.. 288,082. 288,082.
E ;

2 Less: Contributions....................

3 Gross income (line 1 minus line 2)...... 288,082. 288,082.

4. Cash Prizesi s ssssssms ovsssvmessgs s

5 Noncashprizes...........oovvvvviin.
D
R | 6 Rent/facility costs .............c.......
E
c
T 7 Food and beverages. ..................
E
X | B EASHEIRMEI ccsesssmwonrs ovmvarssnes
E
S 9 Other direct expenses ................. 13, 256. 13, 256.
E
S

Direct expense summary. Add lines 4 through Qincolumn (d). .......... ... i > 13, 256.
Net income summary. Subtract line 10 from line 3, column (d) .......... ..o g 274,826.

f| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 GrossSrevenue..........coovssussiccsn
2 Cashprizes........ccooviiiiiiiiinnn.
E
D X
L El 3 Noncash prizes ::ssessssssunssssammers
EN
cs
TE| 4 Rentfacllityeosts.......coomvvrvummna.
5 Other directexpenses .................
Yes % Yes % Yes %
6 Volunteerlabor.......... [P No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d)...............ooiiiiiii i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). ... LS
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?............................... ... D Yes D No
blf 'No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?.............. | |Yes [ |[No

BAA TEEA3702L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 BREAKTHROUGH SILICON VALLEY 26-2168102 Page 3
11 Does the organization conduct gaming activities with nonmembers?......... ... ... . i i [:I Yes - |:| No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming?. . ... . ... ..ttt |:| Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . . ... o 13a
b An outside facility. . .. ... 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o[ o\°

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ........ I:IYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ . and the amount
of gaming revenue retained by the third party > $ '

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided >

[ ] Director/officer [ ]Employee [ ]Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? |:|Yes [] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization

BREAKTHROUGH SILICON VALLEY 26-2168102

Employer identifical

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

THE ORGANIZATION HAS A DUAL MISSION: (1) TO PREPARE ACADEMICALLY MOTIVATED MIDDLE
SCHOOL STUDENTS WITH LIMITED EDUCATIONAL OPPORTUNITIES FOR SUCCESS IN RIGOROUS
COLLEGE-PREPATORY HIGH SCHOOL PROGRAMS AND ENTRY INTO FOUR-YEAR COLLEGES, AND

(2) TO PREPARE QOUTSTANDING HIGH SCHOOL AND COLLEGE STUDENTS TO ENTER CAREERS IN
EDUCATION.

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

MIDDLE SCHOOL PROGRAMS:

- SUMMER PROGRAM - AN INTENSIVE SIX WEEK PROGRAM FOCUSING ON CORE ACADEMIC SUBJECTS,
ELECTIVE COURSES AND CAREER DEVELOPMENT ACTIVITIES. APPROXIMATELY 285 STUDENTS WERE

SERVED IN 2015.

- MATH AFTER-SCHOOL PROGRAM AND "SUPER SATURDAY" WORKSHOPS - THE STUDENTS'
INVOLVEMENT CONTINUES AFTER THE SUMMER IN THE YEAR-LONG AFTER SCHOOL PROGRAM THAT
PREPARES STUDENTS FOR ENROLLMENT IN 9TH GRADE GEOMETRY AND "SUPER SATURDAY" WORKSHOPS

THAT ADDRESS AND DEVELOP VARIOUS SOFT SKILLS. APPROXIMATELY 200 STUDENTS ATTENDED IN

2015.

- MIDDLE SCHOOL ADVISING AND HIGH SCHOOL ENTRANCE ADVISING - THE STUDENTS' GRADES ARE
MONITORED EVERY EIGHT WEEKS AND ARE PROVIDED WITH YEAR-ROUND MENTORING AND TUTORING.
THE 8TH GRADE STUDENTS ARE PROVIDED WITH HIGH SCHOOL OPTIONS COUNSELING AND
PERSONALIZED ASSISTANCE IN WRITING APPLICATIONS, FILLING OUT ENROLLMENT FORMS, AND

SEEKING SCHOLARSHIP FUNDING.

- TEACHING INTERSHIPS - THE SUMMER AND AFTER-SCHOOL CLASSES FOR MIDDLE SCHOOL
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization

Employer identification number

BREAKTHROUGH SILICON VALLEY 26-2168102

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

STUDENTS ARE TAUGHT BY HIGH-ACHIEVING HIGH SCHOOL AND COLLEGE. APPROXIMATELY

60 INTERNS PARTICIPANTED IN 2015.

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

THE BOARD OF DIRECTORS WILL REVIEW THE FORM 990 AND THE OFFICERS ON THE BOARD WILL

APPROVE IT BEFORE IT IS FILED.

~ FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

A FORMAL REVIEW IS DONE BY THE BOARD.

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

FINANCIAL STATEMENTS WILL BE PROVIDED UPON REQUEST.

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

() (B) (€) (D)
PROGRAM MANAGEMENT F'UND-
TOTAL SERVICES & GENERAL RATSING

ALUMNI SERVICES 15,104. 15,104.
CONSULTING ' 9,000. 5,000. 4,000.
PROFESSIONAL SERVICES 25,425. 1,912. 23,086. 427.
TEACHER STIPENDS 186,515, 176,235. 10,340.

TOTAL $ 236,104. 3 198,251. 3 37,426. $ 427.

BAA

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



Form 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Bepartnent of the Treasury >File a separate application for each return.
Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box. ...........ooiiiiviiinnnennnn >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

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

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Txpet: or
rin
P BREAKTHROUGH SILICON VALLEY : 26-2168102
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due datefor 11635 PARK AVENUE
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
SAN JOSE, CA 95126

Enter the Return code for the return that this application is for (file a separate application for each return). ...................ooonn.
Application Return | Application Return
Ispl-Por Code |Is I-Por Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » THE HEALTH TRUST _ ___ ___ ___ _____________

Telephone No. > (408) 513-8765 __ _ . FaxNo.>
@ |If the organization does not have an office or place of business in the United States, check this box...............oooivicnnn > |:|
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box. . .... > |:| . If itis for part of the group, check this box ... > |:|and attach a list with the names and EINs of all members

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

~untl9/15 20 16 , tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> |:| calendar year 20 or
> tax year beginning _g/_O!.__ o 20 l_é_, and ending _]_,/_3;___ , 20 ;LQ_
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

DChange in accounting period

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

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

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

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0S01L 12/31/13




