Form 990

(Rev. January 2020)

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.

OMB No. 1545.0047

2019

Open to Public

Depariment of the T
itemal Reveniue Service. * Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 2/01 , 2018, and ending 1731 , 2020

B  Check if applicable: c

Address change
: Name change
Initial return
L Final return/terminated
|| Amended return

| Application pending

BREAKTHROUGH SILICON VALLEY
1635 PARK AVENUE
SAN JOSE, CA 95126-2123

D Employer identification number

26-2168102

E Telephone number

(408) 287-6357

G Gross receip!s

1,694, 331

F' Name and address of principal officer: 5oHN HIESTER
SAME AS C ABOVE

H(a) Is this a group return for suburdlnates‘-’ ch
H{b) Are all subordinates included?

If "No,"” atlach a list. (see inslruclions}

| Taxexemptstatus:  [X[501(0)3) | [ 50(c) ( )< (insertno) [ |4%47(a)(1)or | |527
J Website: = WWW.BREAKTHROUGHSV.ORG H(c) Group exemption number
K Form of erganization: IElCmparalinn I_| Trust [_I Association I_[ Other ™ [ L Year of formation: 2007 ] M Siate of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant aciivities TO_PREPARE ACADEMICALLY WOIIVAIED
o STUDENTS WITH LIMITED EDUCATIONAL OPPORTUNITIES FOR SUCCESS IN RIGOROUS __ __ __ _ _ _
| COLLEGE-PREPARATORY HIGH SCHOOL PROGRAMS AND ENTRY INTO FOUR-YEAR COLLEGES AND TO__
= PREPARE HIGH SCHOOL AND COLLEGE STUDENTS TO ENTER CAREERS IN EDUCATION. __ __ __ ___
% 2 Check this box *» if the organization discontinued its eperations or disposed of more than 25% of its net assels.
G| 3 Number of vating members of the governing body (Part VI, line 1a). ... 3 13
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)...... e 4 13
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a). .......................0 5 23
Z| 6 Total number of volunteers (estimate if NBCESSANY). . ... .ot 6 150
E 7a Total unrelated business revenue from Part VIII, column (C), line 12.. ............... ST e R 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 .. ... ..ot 7b [0
Prior Year Current Year
ol 8 Contributions and grants (Part VIll, line Th) ........... ..., P - 1,159,786. 1,265,399,
2| 9 Program service revenue (Part VIII, line 2g). ...l
% 10 Investment income (Part VIIl, column (&), lines 3, 4, and 7d)....................c00un 7,604, 23,988.
e | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e)..............t 506, 553. 404,944,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (&), line 12)..... 1,673,943. 1,694,331,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..ot
14 Benefits paid to or for members (Part IX, column (A), lined)..............covvvveens.
A 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,031,444, 1,265,277,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)........... I S—
8| b Total fundraising expenses (Part IX, column (D), line 25) » 365, 680
n 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ....................... 587,223. 741,885.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25). ............ 1,618,667. 2,007,162.
19 Revenue less expenses. Subtract line 18 fromline 12................... G i T 55, 276. -312,831.
58 Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 18). .. ... en e i SR s 2,597,970. 2,276,492,
2ol 21 Total liabilities (Part X, INE 2B). . ...ttt e e e e 107,202. 98, 555,
2"E 22 Net assets or fund balances. Subtract line 21 from line 20. .. ................... N 2,490, 768. 2,177,937,
[Part Il [Signature Block

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 rue, correct, and
complele, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgl"l ’ Signature of officer IDale
Here } MARK ASHER TREASURER
Type or prinl name and tille
Print/Type preparer's name Freparer's signature Dale Check Ll,-f PTIN
Paid JOSEPH W. PFAHNL JOSEPH W. PFAHNL seli-employed  |P00169101
Preparer |Fimsname * PFAHNL & HUNT ACCOUNTANCY CORP
Use Only |fims adaress ™ 333 W. SANTA CLARA ST. #900 Firm's EIN > 94-2203947
SAN JOSE, CA 95113 Phone no. (408) 993-9494

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

X[ Yes | [ No

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

TEEADIDIL 01/21/20

Form 990 (2019)



Form 990 (2019) BREAKTHROUGH SILICON VALLEY 26-2168102 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Ill....... ... .. . ... . . ..
1 Biriefly describe the organization's mission:

SEE SCHEDULE O

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

Form 990 0r O00-EZ7 . .. o D 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 $ 895, 752 . including grants of $ ) (Revenue $ )
SEE_SCHEDULE O

4b (Code: ) (Expenses $ 603, 907. including grants of $ ) Revenue $ )
HIGH SCHOOL AND COLLEGE PROGRAMS:

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

4e Total program service expenses » 1,499,659,
BAA TEEA0102L  07/31/19 Form 990 (2019)




Form 990 (2019) BREAKTHROUGH SILICON VALLEY 26-2168102 Page 3
[Part IV |Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
SChBEIIE A R R R R R N S e S R B 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I. .. ... . . i e e 3 X
4 Section 501(c)(3) organizations. Did the organization engeg;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... ... i e 4 X
5 s the organization a section 501(c)(4), 501 éc)(S , or 501{c)(6) organization that receives membership dues,
assessmenls, or similar amounts as define evenue Procedure 98-197 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
tPD p;ofvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, " ¥
B L T vy g o G M0 M AU T I BTN WM T W M W] B g W O
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il .............cooviini.. 7 h.4
2 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule L Park il v v con i aiv UG ey sV e v i S b v e M e d o i e 8
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 0 =7 A VAN e i o e el R e L e T 9 X
10 Did the organization, directly or through 2 related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes, complefe Schedule D, Part V. ... .ot iienieians 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 crvganizaticn report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,’ complete Schedule
T 1 O DR TP 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 If "Yes,' complete Schedule D, Part VIL. . ... .. ..o it 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 VIl ........ ... 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 assels reporled
in Part X, line 167 If 'Yes,' complete Schadule D, Part 1X ... ... . et et i et nenae et PP I 5= ) X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ... .. Te 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
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts X1 @nd XIl. . ..ot ie e et ettt e b e e e et e e s e e b 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 X| and Xl is optional ................ |12b X
13 |Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14 a 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 1 and 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 i iiiiniiaans 15 X
16 Did the organization report on Part IX, column (FS\?, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV........... oo iiieiiiieniiiiiiieaen. |16 X
17 Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) ....................ooii. 17 X
18 Did the organization n;port more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? /f "Yes, complete Schedule: G Part I i o ionired v onim vt Ea i e S i i s aoeairs £l o 18 X
19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
corrplate Bhedile G Rt T s e A S S N T s e O SRR B s 19 X
20a Did the organization operale one or more hospital facilities? /f 'Yes, ' complete Schedule H. .. ......................... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Parl IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il.................... 21 X

BAA TEEADI03L 07/31/19

Form 990 (2019)



Form 990 (2019) BREAKTHROUGH SILICON VALLEY 26-2168102 Page 4
|Part IV |Checklist of Required Schedules (continued)

Yes | No

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 [ and Ill. ... ... .. . . . . . . . . . . 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
?Sncli? fc:jrrr}erJoﬁ:cers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete %
CREAUIE . . . e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, ‘go to line 25a. .. ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempl DoNds ? . .. 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,’ complete
Schedule L, Part |. .. .. 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il. ... ... .. ... . . . .. . .. .. . ... ...... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il ... .. . . . . . . . .

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, key employee, creator or founder, or substantial contributor? /f

'Yes," complete Schedule L, Part IV, . .. 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, PartIV....................... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? If
Yes,  complete Schedule L, Part IV. . ... . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, 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
Schedule N, Part 1. . . 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 301.7701-37 If 'Yes,' complete Schedule R, Part . ... .. .. . . . . . . . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, Ill, or IV,
and Part V, ine 1. .o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... ... i, 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)? If '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. . ... . .. . . . . . . . . 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 i 38 X

Part V |Statements Regarding Other IRS Filings and Tax Compliance

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

1a 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 i
(gambling) WinNINgs 10 Prize WiNNerS 7 . .. .. . e 1¢] X

BEA TEEAO104L  07/31719 Form 990 (2019)



Form 990 (2019) BREAKTHROUGH SILICON VALLEY 26-2168102 FPage 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmillal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note: If the sum of lines 1z and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . ...................... 3a X
b If 'Yes,' has it filed a Form 950-T for this year? If ‘No’ lo line 3b, provide an explanation on Schedule 0. .. .. ... ... e, 32b
4a Al 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)?......... 4da X
b If "Yes,' enter the name of the foreign country ™ ‘
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... S5a X
b Did any taxable parly nolify the organization that it was or is a parly to a prohibited tax shelter transaction?............ 5h X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7 .. ... i it e, 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization
solicit any coniributions that were not tax deductible as charitable contributions? ....... ..o iiiii i, Ga X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
notiax daoChBIBT . . i G S i Tl n e G wive S Aa s s s aor S L R A & aiaaan | 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a’Paymeni in excess of $75 made partly as a contribution and partly for goods and
sanvices provided 1o the PayOrd i o i e I e e S R A R s s s s 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. .. ....................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oI = = 7¢ X
dIf "Yes,' indicate the number of Forms 8282 filed during the year. ... ...................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
as requIreds . o L L s R TR e M TS o o o S R Qe R R O 749
h If the aa%anizatiun received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Forrm: TOPBEE Fa T il Bl s RARIRE A A A e N e e e e L R i 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsaring
organization have excess business holdings at any time during the year? . ... i i i, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under section 49667 ... ... ... o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?..................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12.............ooooeaa, 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 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... ... i 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, . .......... 12a
bif 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . ..... | 121
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thancne state?. ............... . ... .. ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the erganization is required to maintain by the states in
which the organization is licensed to issue qualified health plans............ccovivinenen 13b
c Enterthe amount of resarves: on hand: oo oo ol sl Dua i RiE ey SRS R B S S0 0 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year? .............. R — 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? . ... . . it e 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,' complete Form 4720, Schedule Q.

BAA TEEAO105L 07/31119

Form 990 (2019)



Form 990 (2019 BREAKTHROUGH SILICON VALLEY 26-2168102 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a Neo' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any lIne iNthis Part Vi . ...t i e e e e |_}E]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the govemlng body at the end of the tax year ... .. 1a 13
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .... | 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direclor, trustee, or Key employee 7. .. i e e R R 2 b4
3 Did the organization delegate control over management duties custemarily performed by or under lhe direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . .................. sl B X
4 Did the organization make any significant changes to its governing documents
since: the prior Form 990'was filed?. o vominmi il s ammaar s Bm v o o Vil Vi b aar s onbus s D e di 4 X
5 Did the organization become aware during the year of a significant dlversmn of the organlzatton 5 assels? . PP X
6 Did the organization have members or stockholders? ............. i vt iy Eaae HE 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
riembers of e oV DO s s (o T T R i B r S Sivs £i58 b08 BLAS £ 8 B bas. 548 AR 4k S b Brmcts s o g et 7a X
b Are any governance decisions of the organlzatlon reserved to (or subject to approval by) members,
stockholders, or persons other than the governing Doy 2. .. ...t e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The governing DOAVT seeviian s e i Buiells ook ol T s S0y v ey s sl v S e s e G S TR e 8al X
b Each committee with authorily to act on behalf of the governing body?. . ... ... o 8b| X
9 |Is 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 on Schedule O.................cccoveen.. 9 X
Section B. Policies (This Section B requesis information about policies not required by the Internal Revenue Code.)
¥Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... .o i e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches fo ensure their
aperations are consistent with the organization's BXemPt PUIPOSES Y. | . . . .t it e e e e 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, SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? /f No, gotoline 13.... ... .. iiiiiiiiiiiiiiiiiiiins 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 COTHHCEST s o e pmoins S s o N T8 asiae CroS s e R S T, T i S S Aoni s Bt TS YR R A 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy’ l'f 'Yes,' describe in
kel O I W O e A S T v h S B e S Sl il il e T e se v 12¢ X
13 Did the organization have a written whistleblower PoliCY? .. ... i 13 X
14 Did the organization have a written document retention and destruction policy?. ........... ..o iiiiiannn, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . SEE. SCHEDULE . Q...................... 15a] X
b Other officers or key employees of the organizalion. . . ... ... . e e 15b X
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? ...... LF T T T L SR T e SR s o MR A L st i e i e e s 16a X
b If "Yes,' did the organization follow a written policy or procedure requlrlnc{; the organization to evaluate its
part:c:patlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . .. . . e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is reguired to be filed * CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 [:I Another's website Upon request D Other (explain on Schedule O)
19  Describe on 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 *
FASS 3315 ALMADEN EXPWY SUITE 10 SAN JOSE CA 95118 (408) 513-8765
BAA TEEAD10BL 07/31/19 Form 990 (2019)




Form 990 (2019) BREAKTHROUGH SILICON VALLEY 26-2168102 Page 7
‘Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIL ... ... . . . 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.’

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

© | 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.

See instructions for the order in which to list the persons above.

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

©)
Name(‘gn)d title AéeaBrgge E‘%“é%’:%‘%%xf;‘%fg;{%? 5 éﬁ Reg?rzable Rep(oErt)able : (F)
s | dredoer) | coppenlonon | sompenelonion, |t
(';/;/??:‘y i 3] g s é 221 w-2r1099-MISC) (W-2/1089-MISC) C‘gm"g{‘;:g:ggtggm
hours for|3 2| €& | e (58| 2 and related
related a g =| % é < :’,_; & organizations
el el 1878
below zi=3 @ g
dotted 2 @a
tine) z 8
() DEANDRA HICKS _A40_
~ DIRECTOR 0 X 115,634. 0. 0.
_@ JOHN BIESTER _ ____________ 40 _
EXECUTIVE DIR. 0 X 114,398. 0. 0.
_3 CARLA ROBBINS SILVER _ __ ___ | _3_
CHATRMAN 0 X 0. 0. 0.
_@ CHRISTINE KENNEDY _ ________ _3_
CHAIRMAN 0 X 0. 0 0
_©® ERIC PIZIALI _ __ __ _ ______ | _3_
DIRECTOR 0 X 0. 0 0
_® LENIECE FLOWERS _______ __ _ | 3
DIRECTOR 0 X 0. 0 0
_ RITA CHEN _ ______________ 3
DIRECTOR 0 X 0. 0 0
_® SHERICE TORRES __ __________| 3
DIRECTOR 0 X 0. 0 0
_©) MARIMO BERK _ _____________ -3
VICE PRESIDENT 0 X 0. 0 0
(10) CANDICE BROWN PACHECO _ _3_
DIRECTOR 0 X 0. 0 0
OB _GREG LEUNG | _3
VICE CHAIR 0 X 0. 0 0
(2) SUCHITRA SUBRAHMANYAN _3
DIRECTOR 0 X 0. 0 0
(3 ELLEN DEMPSEY ____________ _3_
DIRECTOR 0 X 0. 0. 0.
(4 ALLISON RAILO _3_
DIRECTOR 0 X 0. 0. 0

BAA TEEAQT07L  07/31/19 Form 990 (2019)



Form 990 (2019) BREAKTHROUGH SILICON VALLEY 26-2168102 Page 8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B ©
(A) Axerage (do notlch;%sﬁg?e'thgn r<\)ne ©) (E) F
Name and title gg;: g?f?é;nai‘%sangrsg‘%?/ trg;‘eae;l comggs:;tt?é)riefrom comggr?:;tt?obriefrom Estimoafte(a)?hzrr’nount
wee — — ion n o 4
wtery 2 STFTO[F T2 | WABSHD | “WHRENES” | cqueensatonom
for SZSEIZ lelgglz and related
related B 2S5 13 54K organizations
orgtaniza S E— ‘“%
elow | 21| |3 B
dlqtted g & §
ine) iy g
(5 _MARK ASHER __ ____ ________|__ 3 _
TREASURER 0 X 0. 0 0
(16) DANIEL SHAW _ _ ____ _______ | _ 3 _
TREASURER 0 X 0. 0. 0.
07_COURINEY MONK__ ________ ___|__ 3 _
SECRETARY 0 X 0 0 0
qa ]
@ o __]
@ ]
ey A __]
e
e ______
e o _d____
@
ThSubtotal. .. ..o > 230,032. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A, . ...................... > 0. 0. 0.
dTotal (add lines Tband 1C). . ... ... . ... > 230,032. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 2
| Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee P
on line 1a? If 'Yes,' complete Schedule J for such individual . ... .. ... . .. . . . . . i s 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? /f 'Yes,' complete Schedule J for

such individual . .. ...

5 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............................... 5 X

Section B. Independent Contractors

T 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.

(G . (B) . ©)
Name and business address 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 » (

BAA TEEAQ108L 07/31/19 ' Form 990 (201'9)



Form 990 (2019) BREAKTHROUGH SILICON VALLEY 26-2168102 Page 9
Part VIll| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL............. ... . i D
A (B) ©) (D)

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

g,ﬂ 1a Federated campaigns......... la

e % b Membership dues. ............ 1b

‘5,.5 ¢ Fundraising events............ 1c

g 5| d Related organizations......... 1d

& E| e Government grants (contributions). . . . 1le 42,196,
S| f Al other contributions, gifts, grants, and

= g similar amounts not included above. .. | 1f| 1,223,203,
25| g Noncash contributions included in

y={rs lines a1 . ... ..ol ig

S &| hTotal. Add lines Ta-Tf............................... -

Business Code

2a

Program Service Revenue
o

e

f All other program service revenue . . .

g Total. Add lines 2a-2f. . ............................. >
3 Investment income (including dividends, interest, and

other similar amounts).............................. > 23,988, 23,988.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties............ >
(i) Real (ii) Personal

6a Grossrents........ 6a

b Less: rental expenses |{6b
¢ Rental income or (loss) [6¢

d Net rental income or (Joss). ...
(i) Securities (i) Other

7 a Gross amount from
sales of assets
other than invento
b Less: cost or other basis
and sales expenses 7b

c Gainor(loss)...... 7c¢
dNetgainor (10Ss)............o i,

® | 8a Gross income from fundraising events
E (notincluding $
% of contributions reported on line 1c).
o SeePart IV, line18............. 8a 404,944,
E b Less: direct expenses....... 8b ...
8 | ¢ Netincome or (loss) from fundraising events......... 404,944,
9a Gross income from gaming activities.
SeePart IV, line19............. 9a
b Less: direct expenses....... 9b

¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less. ... ..

returns and allowances n0a
b Less: cost of goods sold . . .. 10b
¢ Net income or (loss) from sales of inventory.......... >

Business Code

Miscellaneous
Revenue
(o]

A

12 Total revenue. See instructions. ..................... 1,694,331. 0. 0. I ' 23,988,
BAA TEEAOIO9L 07/31/19 Form 990 (2019)




Form 990 (2019)

BREAKTHROUGH SILICON VALLEY

26-2168102

Page 10

PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

; ; A) (B) (D)
Do not include amounts reported on lines Total expenses Pro - -
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 100 of Part V. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See PartiV,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 1V, lines 15 and 1a
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 261,500. 88, 150. 33,550. 139,800.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f) (1)) and persons described
in section 4958(C)3)B). ... ..ot 0. 0. 0. 0.
7 Other salariesand wages.................. 812,024. 687,457. 27,838. 96,729.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................
9 Other employee benefits................... 104,229, 75,449, 6,586, 22,194,
10 Payrolltaxes............... ... 87,524, 64,002, 4,863, 18,659.
11 Fees for services (nonemployees):
aManagement.............. ... ...
blegal............
CAccounting............ ..o
dlobbying.................. ... ...l
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, hstImengxpensesonOScheduleOSCH D 343,698, 275,710. 59,882. 8,106.
12 Advertising and promotion................. 17,248. 9,144. 982. 7,122.
13 Office expenses.................oooivinn. 44,550. 12,271. 255, 32,024.
14 Information technology.....................
15 Royalties..................................
16 Occupancy...........ooiiiiiiiiiiii..,
17 Travel ... o
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .................. . L
19 Conferences, conventions, and meetings. . ..
20 Interest....... ... . ...l
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . ..
23 INSUranCe. ......c.o.oiii i 24,279. 18,057. 1,480. 4,742
24 Other expenses. ltemize expenses not : e b - o
covered above (List miscellaneous expenses |
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)................. . - . -
aFoop _ _ 57,395. 34,573. 7. 22,745.
bBEQR_ULT_MEN‘I’__&_R_EQQG_N_III_OL\T__ 55,040. 47,584. 2,685. 4,771.
¢ FIELD TRIPS & TOURS 44,598. 44,598,
d_SI[I_DEN_'I‘__’IB_PLN_SBQ_R_'I_’Z_\_T_IQN____ 34,249. 32,172 238. 1,839.
e All otherexpenses......................... 120,828. 110,492. 3,387. 6,949.
25 Total functional expenses. Add lines 1 through 24e . . . 2,007,162, 1,499,659, 141,823. 365, 680.
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) ..................

BAA

TEEAOT10L 07/31119

Form 990 (2019)



Form 990 (2019) BREAKTHROUGH SILICON VALLEY 26-2168102 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X.. .. ... I:]
- ® (]
Beginning of year End of year
1 Cash — non-interest-bearing. .......... ... .. i 1,390,195, 1 491,159.
2 Savings and temporary cash investments .............. ... ... 1,053,640.| 2 1,461,514,
3 Pledges and grants receivable, net ... 122,270.1 3 304, 943.
4 Accounts receivable, net. ... ... 4 3,000.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B)............. 6
7 Notes and loans receivable, net ......... ... . . 7
..3 8 Inventories for Sale OF USE. .. .. ...t e 8
@1 9 Prepaid expenses and deferred charges. ........... ... . i i 31,865.] 9 15,876.
< 10a Land, buildings, and equipment: cost or other basis. -
Complete Part VI of Schedule D...................
b Less: accumulated depreciation....................
11 Investments — publicly traded securities.............. ... ..o i
12 Investments — other securities. See Part IV, line 11................ ... ...,
13 Investments — program-related. See Part IV, line 11
14 Intangible assets ... ... o e
15 Other assets. See Part IV, line 11 . ... o
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 2,597,970.116 2,276,492.
17 Accounts payable and accrued eXpenses. . ... i 107,202.]17 98, 555.
18 Grants payable. . ... i e e 18
19 Deferredrevenue. . ... ... .. 19
20 Tax-exempt bond liabilities........... .. . 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
=1 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
g controlied entity or family member of any of these persons.....................
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, payables 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.. .. ... .. ... . i 107,202.} 26 98, 555,
g Organizations that follow FASB ASC 958, check here >
e and complete lines 27, 28, 32, and 33. . , . .
T‘g 27 Net assets without donor restrictions. ......... ... 2,254,761.|27 1,832,008.
m| 28 Net assets with donor restrictions. ... o 236,007.] 28 345,929,
B Organizations that do not follow FASB ASC 958, check here > D - |
& and complete lines 29 through 33. |
5 29 Capital stock or trust principal, orcurrentfunds. . ........... ... .. L 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
'3 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Totalnetassetsorfund balances............ ... 2,490,768.|32 2,177,937.
2| 33 Total liabilities and net assets/fund balances .......... .. ... ... . ... ... ... 2,597,970.| 33 2,276,492.

w
>
>

TEEAO1TIL 07/31/19

Form 990 (2019)



Form 990 (2019) BREAKTHROUGH SILICON VALLEY 26-2168102 Page 12
|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part Xl. ... ... .. i D

1 Total revenue (must equal Part VI, column (A), line 12). .. . ... 1 1,694,331,
2 Total expenses (must equal Part [X, column (A), Ine 25). . . ... 2 2,007,162,
3 Revenue less expenses. Subtract fine 2 fromline 1. .. .. .. 3 -312,831.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 2,490,768,
5 Net unrealized gains (losses) on investments. . ... ... 5
6 Donated services and use of facilities. . ... .. oo i 6
7 INVESIMENt EXPENS S . . o oo 7
8 Prior period adjustments. .. ... e 8
9 Other changes in net assets or fund balances (explain on Schedule O).............. ... ... ... .. ... .... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlUMN (B . e 10 2,177,937.

‘Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIL .. ...

1 Accounting method used to prepare the Form 990: D Cash Accrual DOther

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:
ﬂ Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ............... ... ... ... ..... 2b| X

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 D Both consolidated and separate basis

c If 'Yes' {o 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
on 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 CircUlar A-1337. . e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits........................... 3b

BAA TEEAC112L 01/21/20 Form 990 (2019)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

)(g? organization or a section | 201 9

Complete if the organization is a section 501(c
4947(a)(1) nonexempt charita

e trust.

= Attach to Form 990 or Form 990-EZ.
* Go to www.irs.gov/Form990 for instructions and the latest information. ! Inspection

OMB No. 1545-0047

Open to Public

Name of the organization

BREAKTHROUGH SILICON VALLEY

Employer identification number

26-2168102

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

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

name, city, and state:

(5]

section 170(b)(1)(A)iv). (Complete Part [1.)

~ &

in section 170(b)(1)}{(A)vi). (Complete Part I1.)

w0 oo

|:| A community trust described in section T70(b)(1)A)vi). (Complete Part 11.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

D An organization operated for the benefit of a college or university owned or operaled by a governmental unit described in

l A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 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 f:)«':&’n:lt|c>r1:-‘.i and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 51

June 30, 1975, See section 509(a)(2). (Complete Part Ill.)

tax) from businesses acquired by the organization after

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1z An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬂurposes 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularl

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 suppoerting 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 operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functiona
functionally integrate

&

instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written delermination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

yBappoint or elect a majority of the directors or trustees of the supporting organization. You must

integrated. A supporting organization operated in connection with its supported organization(s) that is not
The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

{iY Name of supported organizalion

(iiy EIN

(iiii) Type of or?_anization
(described on lines 1-10
above (see instructions))

(iv) Is lhe
organization lisled
in your governing

document?

Yes No

(v) Amount 91 monetary (vi) Amount of ather
support (see inslructions) support (see instructions)

Y]

(B)

©

()]

©

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

TEEAD4DIL 07/03/19
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Schedule A (Form 990 or 990-EZ) 2019 BREAKTHROUGH SILICON VALLEY 26-2168102 Page 2

Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(T1)(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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

E:g?{,‘ﬂf;,'g oo gor HeiGall pear. (a) 2015 (b) 2016 (c) 2017 (d) 2018 (€) 2019 () Total
1 Gifts, grants, contributions, and

memibership, fees received. (Do nut

include any ‘unusual grants.’)....... |1,583,908.|1,603,780.|/1,609,339.|1,666,339.(1,686,460.| 8,149,826.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.

4 Tofal. Add lines 1 through 3... |1 ,583,908.|1,603,780.[1,609,339.|1,666,339.|1,686,460.| 8,149,826.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
arganization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (). . 578,834,
& Public support. Subtract line 5
fromlined................... 7,570,992,
Section B. Total Support
g:;ei:g?;gy f,ﬁ’ (orfiscal year (a) 2015 (b)2016 (c) 2017 (d) 2018 (e) 2019 () Total
7 Amounts from line 4.......... 1,583,908.|1,603,780.(/1,609,339.|1,666,339.|1,686,460.| 8,149,826.

8 Gross income from interest,
dividends, pafments received
on securities oans, rents,
royalties, and income from

similar sources. .............. 2. T 11. 7,604, 23,988, 31,612,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfiad O vii vivavernniai e 0.

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

Part VID . oooooii oL, 0.
11 Total support. Add lines 7
through 10................... 8,181,438,
12 Gross receipts from related activities, etc. (see instructions). . ....................... A i SR £ | 12 0.
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)
grganization, check this BoR BN SEOPRBIE. . i i e i v Lis G wios s & b s A v essi s i e 4 e sl w0 woh s A S = |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (M) ................ e .| 14 92.54 %
15 Public support percentage from 2018 Schedule A, Part I, line 14.. ..o, 15 92 .61 %
16a 33-1/3% support test—2019. If the or?anization 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 . ... ... i i e >

b 33-1/3% support test—2018. 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 . ........ ... D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a bex en line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' tesl, check this box and stop here. Explain in Part VI how
the Organlzatlon meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization, . . ; * |:|

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the crganization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how the
organlzahon meets the ‘facts-and-circumstances' test. The organization quahfles as a publicly supported organization ., i 2 H
=

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see msuuctmnS_ i
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 590 or 990-E2) 2019

BREAKTHROUGH SILICON VALLEY

26-2168102

Page 3

Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II, If the organization

fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) *
1

Gifts, grants, contnbuhons
and membership fees

ret:ewed (Do not mclude
any 'unusual grants.”)

2 Gross receipts from admissions,

merchandise sold or services
erformed, or facilities

urnished 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 fo or expended on
e BERAIE - o s sx s sh s

5 The value of services or
facilities furnished by a
governmental unit to the

organization without charge. ..

6 Total. Add lines 1 through 5. . .
7a Amounts included on lines 1,

2, and 3 received from

disqualified persons . .........

b Amounts included on lines 2

and 3 received from other than

disqualified persons that

exceed the greater of $5,000 or

1% of the amount on line 13

forthevear.............ov0us
c Add lines7aand 7b..........
8 Public support. (Subtract line

7c from line 6.

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Section B. Total Support

Calendar year (or fiscal year heginning in) =
9 Amounts from line 6..........

10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from

similar sources. ......vvuviiiinn

b Unrelated business taxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975 ..
¢ Add lines 10a and 10b........

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

regularly carried on. . . , . B
12 Other income. Do not include

gain or loss from the sale of
capital assels (Explain in

Part: Vs aah s iaaaiday oo s

13 Total support. (Add lines 9,

102, V1 and 12000 0 it v
14 First five years. If the Form 990 is for the orgamzatuon s first, secund thurd fourth or fjflh tax year asa sectu;rn 501(0)( )

(a) 2015

(b) 2016

(€) 2017

(d) 2018

(e) 2019

(f) Total

organization, check this box and stop here.

[

Section C. Computation of Public Suppor‘t Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (D)., ... veeeiieeeinennnnn. 15 %
16 Public support percentage from 2018 Schedule A, Part 1, N8 18 .. ..ot e e e s 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column (D). ................ .. 17

18 Investment income percentage from 2018 Schedule A, Part I, line 17 18

1%a 33-1/3% support tests—2019. 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 quahfres as a publicly supported organization. .

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 192, 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, 18a, or 19b, check this box and see instructions ..

-
|

D N

BAA
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Schedule A (Form 990 or 990-EZ) 2019 BREAKTHROQUGH SILICON VALLEY 26-2168102 Page 4

[Part IV _|Supporting Organizations ;
&Com lete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d 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 documenis?
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. 1

2 Did the arganization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2). 2

3a Did the organization have a supported crganization described in section 501(c}(#), (5), or (6)7 If 'Yes,' answer (b)
and (c) below. 3a

b Did the organization canfirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part Vi when and how the organization
made the determination. 3b

c 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. 3c

4a Was an% supported organization not organized in the United States (‘foreign supported crganization’)? /f 'Yes' and :
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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 ils supported organizations. 4b

c 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)7 If 'Yes,' explain in Part VI what conirols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax vear? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide delail 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). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

€ 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 in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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 Fart | of Schedule L (Form 990 or 990-E2). 7

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) nat described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persens
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7

If 'Yes,' provide detail in Part VI. 9a
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 V1. 9b

c 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 Part VI. 9c

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type [ll non-functionally integrated supperting organizations)? /f 'Yes,*
answer 10b below. 10a

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

BAA TEEAQ404L 07/03119 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 BREAKTHROUGH SILICON VALLEY 26-2168102 Page 5

/ |Supporting Organizations (continued)

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?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

Yes | No

11b

11c

Section B. Type | Supporting Organizations

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? If ‘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.

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? /f '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 organization.

Section C. Type ll Supporting Organizations

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 lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (i) 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? /f 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

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 D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below.

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 activities.

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
organization's involvement.

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 V.

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

Yes | No

3a

3b

BAA TEEAQ405L  07/03/19 Schedule A (Form 990 or 990-E2Z) 2019



Schedule A (Form 990 or 990-E7) 2019  BREAKTHROUGH SILICON VALLEY 26-2168102 Page 6
Part V. |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ®) Gutrent fear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

GiihjWwWiN =

T D W N -

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)

1]

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year (®) Cuent Year

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

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

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

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

Gl B W N[~

ajubhiwin =

7 D Check here if the current year is the organization's first as a non-functionally integrated Type III supportmg organlzatlon
(see instructions).

BAA Schedule A (Form 990 or 990-EZ7) 2019
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V. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectldn D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
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
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. o . . . @ ) (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2019

aFrom2014...............

bFrom2015...............

CFrom2016...............

dFrom2017...............

eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5

Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, expiain in Part VI. See
instructions.

Excess distributions carryover to 2020. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2015......

b Excess from 2016.... ..

C Excess from 2017.......

d Excess from 2018......

e Excess from 2012......

BAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 BREAKTHROUGH SILICON VALLEY 26-2168102 Page 8

Part VI |Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;Part Ill, fine 12; Part IV,
===—=—=Section A, lines 1, 2, 3b, 3c, 4h, 4c, 5a, 6, 9a, 9h, 9c, 11a, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part [V, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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 TEEAOAOSL 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



OMB No. 1545-0047

Schedule B
Schedule of Contributors

(Form 990, 990-EZ, 201 9
g::?tg;':a R » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service * Go to www.irs.gov/Form3390 for the latest information.

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} 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF |:| 527 political crganization

I:I 501(c)(3) exempt private foundation

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

|:| 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 1, 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(2)(1) and 170(b)(1)(A){vi), thal 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 (ii) Form 990-EZ, line 1. Complete Parts | and Il.

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

|:| 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, eic., 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. Don't 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 isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, ar
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 doesn't 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) (2019)

TEEAD701L 08/0%/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 2 Page 2

Name of organization

Employer identification number

BREAKTHROUGH SILICON VALLEY 26-2168102
11 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) ©) @
Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |APPLIED MATERIALS FOUNDATION ~ Person
e Payroll D
3050 BOWERS AVE ______ I8 105,000. | Noncash O
SANTA CLARA, CA 95052-8039_ Coneneh sonribuitions.)
(a) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |GLIKBARG FAMILY FOUNDATION Person
-r- """ """7""7""7/"7/ 7/ 7/ 7/ rrrmrr0 == Payroll D
200 W. VICTORTA ST _ _____ ________________ |8 35,000.| Noncash L]
Complete Part |l for
| SANTA BARBARA, _C_A_ g?’_l_(.) 1 E}oncapsh contributions.)
@) (b) ©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |MICHELLE CALE & DUNCAN GREATWOOD Person
N Payroll []
11555 EDGEWOOD DRIVE _ S __ ¢ 40,000.| Noncash L]
Complete Part 1l for
_PQLO_ i\ET_OL _C_A_ _9_4__39 3_’ _______________________ goncapsh contributions.)
(a) (b) ©) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |ELENA MARIMO BERK Person
I Payroll D
17990 DAVES AVENUE  _ __ __ _________________ | ____° 55,000.| Noncash []
Complete Part Ii for
|MONTE SERENO, — QA_ 95030 Eloncash contributions.)
@) (b) ©
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 ADOBE Person
e Payroll ]:'
321 PARK AVENUE __ o ____ P ___ 30,000.| Noncash []
Complete Part 1l fi
SAN JOSE, CA 95110 _ ______________________ oneae contibutions.)
() (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6 _ |YELLOW CHAIR FOUNDATION L Person
5 Payroll D
1660 BUSH STREET #300 18 7 75,000.] Noncash (]

(Complete Part H for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Name of organization

Employer identification number

BREAKTHROUGH SILICON VALLEY 26-2168102
it | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ) (©) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |SUSAN_NEWMAN & MICHAEL DIXON ___ Persor
_____________ Payroll D
1523 PORTOLA AVENUE ___ I8 = 35,000.| Noncash  []
Complete Part 1i for
PALO ALTO, CA 94306 goncapsh contributions.)
(a) (O] (©) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |WEBB FAMILY FOUNDATION Person
""""""""""""""""""""""""""""""" Payroli D
329 RICHARDSON WAY o __]______ 75,000. | Noncash L]
Complete Part Il for
\MILL VALLEY, CA 94941 _ _ __________ _________ S}oncapsh contributions.)
(a) ® © «
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9 CALIFORNIA DEPT OF EDUCATIOIN Person
I A Payroll D
| 1430 N STREET &k 32,196.| Noncash D
Complete Part Il for
|SACRAMENTO, CA 95814 __ __ _ _ __ _ _ _ _ __________| Smoncapsh contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |RITA CHEN & COLIN FAN Person
e Payroll |:]
22525 ROLLING HILLS ROAD |8 55,000. | Noncash O
(Complete Part |l for
|SARATOGA, CA 95070 _ o __ noncash contributions.)
@ (b) ©) «
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |JONATHAN & GERMAIN HEILIGER Person
e Payroll [___]
1934 WAVERLY STREET 8 36,250.| Noncash O
Complete Part Il for
|PALO_ ALT_.O_’_ _C_A_ 24_3.Ql _______________________ goncapsh contributions.)
(@) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |DAVIDSON FAMILY FOUNDATION Person
IR R Payroll D
1255 W _JULIAN ST #200 __ _ _ ____ _ _ ___ ________ P __ = 50,000.| Noncash ]
(Complete Part |l for
|SAN JOSE, CA 95110 noncapsh contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 3
Name of organization Employer identification number
BREAKTHROUGH SILICON VALLEY 26-2168102
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
. (b) . © . (d)
Description of noncash property given FNMV (or estimate) Date received

(See instructions.)

(a) No.
from
Part |

(3

()
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(©)
FNV (or estimate)
(See instructions.)

()
Date received

(a) No.
from
Partl

(©
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(©
FMV (or estimate)
(See instructions.)

@ .
Date received

(a) No.
from
Part |

b

(<)
FMV (or estimate)
(See instructions.)

@ .
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
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 I, enter the total of exclusively religious, charitable, efc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3

Use duplicate copies of Part Il if additional

space is needed.

(@
No. from
Part |

by |
Purpose of gift

© .
Use of gift

d

Transferee's name, address, and ZIP + 4

(e) |
Transfer of gift

(@)
No. from
Partl

Transferee's name, addres

(e
Transfer of gift
s, and ZIP + 4

a
No. from
Part |

b

Transferee's name, address, and ZIP + 4

@
Transfer of gift

a
No. from
Part |

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

BAA
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SCHEDULE D Supplemental Financial Statements = ey
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 9
Part IV, line 6,7, 8, 9, 1 ,p:lt;I a,ﬁb,Fﬂc, 1919%, 11e, 11f, 12a, ot 12b.
& ach to Form s - T
R?Eﬁ{;']"ﬁ;bgf\ﬂesgﬁ?g;"y = Go to www.irs.gov/Form9390 for instructions and the latest information. E.lgggéﬂ‘;'umm
Name of the organization Employer identification number
BREAKTHROUGH SILICON VALLEY 26-2168102

|Part | |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

Total number atendof year.................
Aggregate value of contributions to (duringyear) .......
Agaregate value of grants from (duringyear)..........
Aggregate value atend ofyvear. .............

TR W N =

Did the organization inform all denors 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?. . ................ocoviins D‘I‘es D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose conferring
impermissible private benefit?. ... ... ... T e AT SR B R R T B ey T []yes [ ]No

|Part Il | 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 (for example, recreation or education) EF’reservation 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. . ... ..t e e 2a
b Total acreage restricted by conservation easements . ...t iii i, 2b
¢ Number of conservation easements on a certified historic structure included in (a)............. 2c
d Number of conservation easements included in () acquired after 7/25/06, and not on a historic

structure listed ir the:Mational Register ool i aiiuinbiah fnay oo Sk i b i amiemamnas 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 Doces the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?............ S SR R B e e Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

=

7 Argount of expenses incurred in monitoring, inspecting, handling of viclations, 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)()
and section T70(MEIBIINT? ... ..o euet ittt e et ie e [JYes  []Ne

8 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the foolnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 XIIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, fo report in its revenue statement and balance sheet works of art,
hlstorlgal 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 VI, line 1.......... T SRR e B T -
{il) ‘Assets included in Forem 990; Part X o s o0 i0i 550 50 Vi mivmures Somey v Bl e s L]

2 |f 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 FASB ASC 958 relating to these items:

a'Ravena micludad on Forrm 990 At ML BT s i vom mumeinn i s am e v s b av s g =5
bAssets:included In:Form 990, Part 3. aousiGmeii 1us T S i shal G in i S R I T =3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 BREAKTHROUGH SILICON VALLEY 26-2168102 Page 2
[Part Ill |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 make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Provi?(ema description of the organization's collections and explain how they further the organization's exempt purpose in
Part .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D y D N
es ()

" | 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7.... ... .. [Jyes [ ]No
b If 'Yes,' explain the arrangement in Part Xl and complete the following table:
Amount
cBeginning balance. .. ... 1c
d Additions during the year . . ... ... 1d
e Distributions during the year . ... . 1e
f Ending balance. .. ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... Yes No
b If 'Yes,’ explain the arrangement in Part XlIl. Check here if the explanation has been provided onPart Xill. .................... H

. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, 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...........oiiu...

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

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
gEnd 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 > %
¢ Term endowment *> %

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

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

organization by: Yes No
(i) Unrelated organizations. ... ... i e 3a(i)
(i) Related organizations. . ... ... . 3afji)

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

4 Describe in Part XIIl the intended uses of the organization's endowment funds.
Part Vi [Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line T1a. 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

bBuildings. ........... ..

¢ Leasehold improvements. ...................

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

eOther. ... .

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .................... > 0.
BAA Schedule D (Form 990) 2019

TEEA3302L 8/22/19



Schedule D (Form 990) 2019 BREAKTHROUGH SILICON VALLEY 26-2168102 Page 3

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

(@) Description of security or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. .............. ... oot
(2) Closely held equity interests .........................
(3) Other

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

Part VIl | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11¢c. 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
@
€]
Go)
®)
®)
0]
®
®
(0
Total. (Ca/umn (b) must equal Form 990, Part X, column (B) line 13.). .

Part IX. |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

)]
@
©)
G
®
®)
)
®
®
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) .. ... . i i >
Part X |Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
&)
@
&)
©®
)]
®
®
Q0
an
Total. (Column (b) must equal Form 990, Part X, column (B) fine 25.). . . . . .. . .. . . . >
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHI .. ... .. .o [:]
BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 BREAKTHROUGH SILICON VALLEY 26-2168102 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements.......... ... . ... ... ... ... ...... 1,733,493.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

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

b Donated services and use of facilities. . ............. .. ... .. L 2b 39,162.

c Recoveries of prioryear grants............. ... . 2c¢

d Other (Describe in Part XILY. ... o 2d ,

e Add lines 2a through 2d. . ... ... 39,162.

3 Subtractline 2e from line 1 .. ... 1,694,331.

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b............. 4a
b Other (Describe in Part X1 . .. ... o 4b
cAddlinesdaanddb....................... O dc
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12)............................ 5 1,694,331,

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 2,046,324.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ............... ... ... ... ... ... 2a

b Prior year adjustments. ... 2b

COMNEr l0SSES .t 2¢c

d Other (Describe in Part XIL). ... o 2d ;

e Add lines 2a through 2d. . .. .. 39,162.
3 Subtract line 2e from liNe T . o 2,007,162.
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1: L

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

b Other Describe in Part XHUL). . ... 4b

cAdd lines da and b . . ... .. k

2,007,162,

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)............................
[Part Xlil | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) ) )
line 4; Part X, fine 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2019

TEEA3304L 8/22/19



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasur > Attach to Form 990 or Form 990-EZ.
e Bavente Saraeury > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
BREAKTHROUGH SILICON VALLEY 26-2168102

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
1 Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [_| Mail solicitations e [_] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c [_] Phone solicitations g [ ] Special fundraising events
d |:| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key DY N
es 0

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?..................

b If 'Yes,' list the 10 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
or entity (fundraiser)

(iiy Activity

(iti) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(Vzo'??;?lalme%aé@)to (vi) Amount gaid to
fundrailser Iis(@;ad in (O(;r;?gil;aeﬁo?,y )
column (i

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  08/19/19
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Schedule G (Form 990 or 990-EZ) 2019 BREAKTHROUGH SILICON VALLEY

26-2168102

Page 2

Part Il Fundraising]Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events d) Total events
add column (a)
ARE YOU SMARTE NONE through calumn ()
E (event type) (event type) (lotal number)
\
ﬁ T Gross Yaceipls. s s v 404,944, 404,944,
E
2 Less: Contribublions ..coqvisiiveimivains
3 Gross income (line 1 minus line 2)...... 404,944. 404, 944,
q Cash PHZeSE: viu uvs s sovss i i
5 Noncashoprizes..............c.couvian
D
& | 6 Rent/facility costs......................
E
c
i 7 Foodandbeverages...................
E
% 8 Entestsinment:csumiy psmeemiou i
E
'Q' 9 Other direct expenses..................
E
H
10 Direct expense summary. Add lines 4 through 9 in column (). ... oottt e =
11 Net income summary. Subtract line 10 from line 3, column {d). ... ... it - 404,944,
Part lll | 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.
8 , (b) Pull tabsfinstant _ (d) Total gamin
c (a) Bingo b|ngo!g;ogresslva (c) Other gaming (add column (a?
\é ingo through column (c))
N
u
B T Grossrevenue. ..........coveeerunnnnn,
2 CEshprZes e e v e e v s
D X
& Bl 3 Noneash prizes.u: ooy s i ¢
EN
cs
T 3| A Renbfacility costs... v,
5 Other direct expenses.. ................
Yes % [|_|Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through S incolumn {d)................. e A e
-

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activilies:

TEEA3702L 08/19/19 Schedule G (Form 990 or 990-E2) 2019



Schedule G (Form 990 or 990-EZ) 2019 BREAKTHROUGH SILICON VALLEY 26-2168102 Page 3
11 Does the organization conduct gaming activities with nonmembers? . ... ... . [:] Yes D No

administer charitable gaming?. ... ... .. D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . ... ... o 13a
b AR outside facilily ... ... 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\ | o

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 *

D Director/officer D Employee D 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 2 D Yes D 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 > $
Part IV | Supplemental Information. Provide the explanations required by Part [, line 2b, columns (ii)) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E7) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number

BREAKTHROUGH SILTICON VALLEY 26-2168102

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-PREPARATORY HIGH SCHOOL PROGRAMS AND ENTRY INTO FOUR-YEAR COLLEGES, AND
(2) TO PREPARE OUTSTANDING HIGH SCHOOL AND COLLEGE STUDENTS TO ENTER CAREERS IN
EDUCATION.

FORM 990, PART I, 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 230 STUDENTS WERE

SERVED IN THIS YEAR.

- MATH AFTER-SCHOOL PROGRAM AND "SUPER SATURDAY" WORKSHOPS - THE STUDENTS'
INVOLVEMENT CONTINUES AFTER THE SUMMER IN THE YEAR-LONG AFTER SCHOCL PROGRAM THAT
PREPARES STUDENTS FOR ENROLLMENT IN 9TH GRADE GEOMETRY AND "SUPER SATURDAY" WORKSHOPS
THAT ADDRESS AND DEVELOP VARIOUS SOFT SKILLS. APPROXIMATELY 230 STUDENTS ATTENDED IN

THIS YEAR.

- 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-SCHOOQOL CLASSES FOR MIDDLE SCHOOL
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/19/19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-E2Z) (2019)

Page 2

Name

BREAKTHROUGH SILICON VALLEY

of the organization

Employer identification number

26-2168102

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

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

60 INTERNS PARTICIPATED IN THIS YEAR.

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

ALUMNI SERVICES
CONSULTING
PROFESSTIONAL SERVICES
TEACHER STIPENDS

(B) (B) (€) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERATL RAISTING
24,005. 24,005.
44,523, 34,610. 2,442, 7,471.
55,823. 3,338. 51,850. 635.
219,347. 213,757. 5,590.
343,698. § 275,710. § 59,882. § 8,106.

BAA

TEEA4902L 08/19/19
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o 8868 Application for Automatic Extension of Time To File an

o dara il Exempt Organization Return ONE No, 1545-0047
Department of the Tressu ™ File a separate application for each return.
Iniernal Revenus Servics *Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format ;sae instructions). For more details on the electronic filing of this form, visit

www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time 1o file income tax returns.

Name of exempl ergamizalien or olher filer, see instructions, Taxpayer idenlification number (TIN)
Ty]ptte or
prin

BREAKTHROUGH SILICON VALLEY 26-2168102
File by the Number, streel, and room or suite number. If a P.O, box, see instruclions,
dua date for
filing your 1 535 PARK _AVENUE
return. See City, town or post office, slate, 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)..........ovvvivinneevvnn,
Apr_plicatlon Return Apl-plication Return
Is For dea Is For 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 Farm 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Farm 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of *  FASS

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. . ....ovvvirirrsieriiirrirenn, -
@ |[f 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 ..... - I:l . If it is for part of the group, check this box... = Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 12/15 ,20 20 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
= [:I calendar year 20 or
- tax year beginning  2/p01 .20 19 ., and ending 1/31__ _» 20 20 K
2 |If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial 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 credis. S InstriC oS .. . it i) v b d v s aah ve e s bs aae s aie v b v e au s s A 3a|$ 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 allowed as acredit................ e n— 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include S‘,nm.;r payment with this form, if required, by using
EFTPS (Electranic Federal Tax Payment System). See instructions. ............occiiiiiiiiiieiiin ., 3c|s 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-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZOS01L 10/07/19



