EXTENDED TO NOVEMBER 1'i=, 2025
r

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Department of the Tresstry Do not enter s_ocial security numbe?rs on tlfis form as it may b.e made p_oublic. m'
Internal Revenue Service Go to wwwi.irs.gov/Form990 for instructions and the latest information. inspection
A For the 2024 calendar year, or tax year beginning and ending
B Check i C Name of organization D Employer identification number
applicabie:

[ &% | BREAKTIME UNITED, INC.

okiée | Doing business as 84-2301372

fotum Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

f;?j‘,'_n, 170 PORTLAND STREET 5083191679

g City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 12,825,778.

Arended| BOSTON, MA 02110 H(a) Is this a group return

#58"°* | F Name and address of principal officer: CONNOR SCHOEN for subordinates? [ JYes [XINo

I H(b) Are all subordinates included? DYes D No
I_Tax-exempt status: [ X | 501(c)(3) [ 1501(c) ( ) (insertno.) [ ] 4947a)1)or [ ] 527 If "No," attach a list. See instructions
J Website: WWW.BREAKTIME.ORG H(c) Group exemption number
K_Form of organization; [ X ] Corporation [ ] Trust [ ] Association [ | Other | L Year of formation; 201 9] M State of legal domicile; MA

| Part!| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: BREAKTIME IS A BOSTON - BASED
Q NONPROFIT WORKING TO END YOUNG ADULT HOMELESSNESS THRQUGH PURPOSEFUL
E 2 Check this box l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 18) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 6
] 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . 5 125
'E 6 Total number of volunteers (estimate if NECESSaANY) 6 0
5| 7a Total unrelated business revenue from Part Vlil, column (), NG A2 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part | line 11 ... ..., 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) ... 4,115,201. 12,610,840,
g 9 Program service revenue (Part VIll, line29) 429,029. 56,225.
2| 10 Investment income (Part VIII, column {A), lines 3, 4, and 7d) ... 28,063. 109,664.
&1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) | _ 0. 49,049.
12 Total revenue - add lines 8 through 11 {must equal Part VIII. column (A), line 12) ... 4,572,293, 12,825,778,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column {A), line 4) . 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,239,442, 4,490,438.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0. 0.
a b Total fundraising expenses (Part IX, column (D), line 25) 756,942. ]
d| 17 Other expenses (Part IX, column (A), lines 11a-11d,11f24¢) 871,776. 1,122,799.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 4,111,218, 5,613,237,
19 Revenue less expenses. Subtract line 18 from line 12 ......... ettt iiinsiiiiias 461 ,075. 7,212,541,
5 Beginning of Current Year End of Year
S 20 Total assets (Part X, line 16) 4,247,529.] 14,675,458.
:f 21 Total liabilities (Part X, line 26) 183,847, 3,399,235.
= 4,063,682.] 11,276,223,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|

Sign Signature of officer Date

Here CONNOR SCHOEN, CO-FOUNDER/E.D/PRESIDENT
Type or print name and title

Preparer’s name Preparer's signature Date cheek [ ]| PTIN
Paid DIANE WEST, CPA DIANE WEST, CPA 09/10/25 Isfelf-emuloyed P01061849
Preparer |Firm'sname STONE & COMPANY, LLC FirmsEIN 83-3019782
Use Only |Firm'saddress 57 BEDFORD ST., STE 225
LEXINGTON, MA 02420 Phoneno.781-863-6300
May the IRS discuss this return with the preparer shown above? Seeinstructions . - Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



84-2301372 Page?2

Form 990 (2024) BREAKTIME UNITED, INC.
atement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part I ... [X]
1 Briefly describe the organization’s mission: NONE
2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrM 990 0F 890-EZ? | e [Ives [XINo
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? . .. l:IYes |X| No
If "Yes," describe these changes on Scheduie 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 $ 4 ) 003 ) 264. including grants of $ )} (Revenue$ 56 ’ 22 5. )

BREAKTIME'S MODEL CENTERS AROUND A 15-WEEK PURPOSEFUL TRANSITIONAL
EMPLOYMENT PROGRAM CALLED THE DOUBLE IMPACT INITIATIVE. THIS PROGRAM
ENSURES THAT PARTICIPANTS (ASSOCIATES) ARE (1) EQUIPPED WITH THE JOB
SKILLS AND FINANCIAL STABILITY THEY NEED FOR LONG-TERM SUCCESS; ENGAGED
IN MEANINGFUL WORK IN THEIR COMMUNITY; AND EMPOWERED TO SEE THEIR OWN
POTENTIAL AS A YOUNG PERSON. WE RECRUIT YQUNG ADULTS FROM OTHER
NONPROFITS PROVIDING TRANSITIONAL HOUSING AND CASE MANAGEMENT, AND
FOLLOWING TWO WEEKS OF COHORT-BASED TRAINING, WE CO-FUND THE WAGES FOR
ASSOCIATES TO WORK AT LOCAL NON-PROFITS AND COMMUNITY ORGANIZATIONS FOR
THREE MONTHS. THROUGH THIS EARLY INTERVENTION, BREAKTIME COMBATS
LONG-TERM CHRONIC HOMELESSNESS AND SUPPORTS YOUNG ADULTS EXPERIENCING
HOMELESSNESS AND EMPOWERING THEM THROUGH PURPOSEFUL TRANSITIONAL

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

) (Expenses $ including grants of $ ) (Revenue s )

4c (Code:

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses 4,003,264,
Form 990 (2024)

SEE SCHEDULE O FOR CONTINUATION(S)

432002 12-10-24



hecklist of Required Schedules

Form 990 (2024) BREAKTIME UNITED, INC. 84-2301372 page3
a

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

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

IF"YES," COMPIELE SCREAUIE A ... et ee et e e e e s rae e aaa e e bt e ettt e e e et e s ettt e e e e e e e e e eeeeeees
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ...
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 SCREAUIE C, PArt] .. ............cccccoooooeeoeeeeeeeeeeee et eeer s e e e e et s res s er e e see s s
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete SCheaUle C, Part Il ..............ceoeeeoeeeeeoeeeeeee e,
Is the organization a section 501(c)(4), 501(c)(5), or 501(c})(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 88197 jf "Yes, " complete Schedule C, Part lll ...................ccccoceoeeeeeeeeeeeeeeeereereseenns
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ...............c..ccocoeeeveceeeennen..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes, " complete
SChedUle D, Part Il ... ..ottt b e b h e e ete et s e eae et e tt e et ae e ete e e e e ete et e e nne e e enrens
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 SChedUIE D, Part IV ................ccooe oo et e et e e e e e s e et
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? Jf "Yes, " complete SCheduIe D, PArt V' ..............c.ocoooeeeeeeeeeeeee e
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.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,

L AL SO OO OO U U O ST SUD SR
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 f "Yes," complete Schedule D, Part VIl ................c..o.ocoooeeeeeeeeeeeeeeeeeeeeeeeeee e
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 16?2 (f "Yes," complete Schedule D, Part VIl ................c....c.ocvoeoeeeeeeeeeeereeeeerer e eeee e ees e
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 if "Yes," complete SCHEAUIE D, PAMEIX ...........c.cccoeee oo eeeeeee e eeee et ee e e s evee et e e e s s eee e eeee e e e
Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes," complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedufe D, Part X ...........
Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete

Schedule D, Parts XIQnA XII ...............c..cccoiiiiii et ettt ere ettt st e e eas e e te et e sea e etassteeaeeensaneea
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 Xil is optional ...............
Is the organization a school described in section 170)(1)(A)i}? if "Yes," complete Schedule E  ................cooovoeoeeoeeee
Did the organization maintain an office, employees, or agents outside of the United States? .. ...
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? [f "Yes," complete SCREAUIE F, Parts 1aNG IV .............c..oooco oot ee e eee e
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? Jf "Yes," complete Schedule F, Parts Hand IV ..o oo
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes, " complete Schedule F, Parts INand IV ... o e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? f "Yes, " complete Schedule G, Part|. Seeinstructions ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines

1cand 8a? f "Yes," complete SCHEAUIE G, PArt Il ..................cocevuveieeeeseeees oo eeeeaee e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? f "Yes,"

complete Schedule G, Partill .........: ettt eeeeeeeeeeteeeeeesitsseesteessfesseeestestinna——nanas i esstetasteaeereeeree neere s ana—.na—ta——. .
Did the organization operate one or more hospital facilities? Jf "Yes," complete SCheQUIE H .............coccvooeoeeeeeeeeeeeeeeee
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? Jf "Yes * complete Schedule | Parts [and Il ...

432003 12-10-24

Yes | No
1 | X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1Ma| X
11b X
11c X
11d| X
11e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X
Form 990 (2024)



84-2301372  page4

Form 990 (2024 BREAKTIME UNITED, INC.
[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 1ana Il .................oo oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
SCREAUIB U ............eoeoee e e e oee e oe oo ee et eee e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 INE 258 ...................ceoe oottt ettt ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-eXOMPL DOMAS? | . ettt ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .........c...coeocueeereeeseeeeeeeresen 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-E2? f "Yes," complete
SCREAUIE L, PAM I .........oooooeoeeoeeoe oot oot ee s eeneee 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 ...................occcovvevveveir., 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? Jf "Yes," complete Schedule L, Part lii ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the 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 SChEUIE L, Part IV .............occoooiiiiiii oottt n e aee s 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b? f
"Yes," COMPIETE SCHEOUIE L, PArt IV ..o e ettt 28c X
29 Did the organization receive more than $25,000 in noncash contributions? /f “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," comPIete SCREAUIE M .................cooeeeeeee e e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes," complete Schedule N, Part | ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHEAUIE N, PAIE Il ........oooooooo oo e er oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete SChedule R, PArt | ..........c..cooooeoeeeeeeeeeeeeeeeeeeeeeeeeeeee e X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, i, or IV, and
PAITV, M@ T oooooooo oo oes e e e e e ettt X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 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)? Jf "Yes," complete Schedule R, Part V, liN@ 2 .............oceeeeeeeeeeeeeeeeoeeoeeoeoeeeeeen 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheaUIe R, Part V, liN@ 2 .................c.cc.ov oo ettt ettt e st e et e et e e e e ee e ee e e s 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 on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are requiredtocompleteSchedule O oo 3g | X
| Part V| Statements Regarding Other ilings and Tax Comphance
Check if Schedule O contains a response or note to any line inthisPartV. ... [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 34
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winningsto prize WinNers? . .. . o ic
Form 990 (2024)

432004 12-10-24



Form 990 (2024) BREAKTIME UNITED, INC. 84-2301372 Ppage5
] Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 125
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2p | X
3a 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 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule © ...\, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? .. 4a 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 taxyear? ... . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes" to line S5a or Sb, did the organization file FOrm B886- T2 . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtioNS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt 1aX AedUCHDIE? ettt ettt ettt ee e en e 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 M8 FOIMI 82822 ...ttt et eee e ee v et ee e eee ettt eeeee e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. .. ... 7f
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? . 8
8 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12 ... . | 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 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . ... . ... . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on Nand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O .........coccoovvvoii.. 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? . e 15 X
If "Yes," see the 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 O. |
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49582 17
If “Yes," complete Form 6069. [
Form 990 (2024)
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Form 990 52024} BREAKTIME UNITED, INC. 84-2301372 Page6

overnance, Management, and D|50|°sure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e e e e @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetax year ... ... 1a 7
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 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key @MPIOYEET? | . ettt et 2 X
8 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other persen? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StoCkhOIders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOAY? | . ... st | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAY? et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: _I
8 TE QOVEINING BOUY? | oo e oo oot 8a | X
b Each committee with authority to act on behalf of the governing DoAY ? sb | X

9

organization's malllng address? g; 'Yes " Qmudg the names and amsggﬁ on &agmﬂg O 9 X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b

11a

12a

13
14
15

16a

exempt status with respect to such arrangements?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe on Schedule O the process, if any, used by the organization to review this Form 990. |

Did the organization have a written conflict of interest policy? If "No," go to line 13 ............ccoeeooeeeeeeeees e, 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe

0N SCHEAUIE O ROW ThiS WEAS TONE ..........cooeeeeeeeeeee e ee e et et ee e e s e e seaeesensate e e testeanetesseesssess s ete et et ee e eee e 12¢

Did the organization have a written whistleblower policy? 13 X
Did the organization have a written document retention and destruction poliCY? 14 X
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?

The organization's CEO, Executive Director, or top management.official 15a X
Other officers or key employees of the Organization ... .. ... .. 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUMING the YEAI? . .. oo et ee e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed MA
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.
|X| Own website @ Another’s website @ Upon request |:| Other (explain on Schedule O)
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.
State the name, address, and telephone number of the person who possesses the organization’s books and records
BREAKTIME UNITED, INC. - 508-319-1679
170 PORTLAND STREET, BOSTON, MA 02114

432008 12-10-24
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Form 990 (2024) BREAKTIME UNITED, INC. 84-2301372  Page?
l@l‘]’éompensaﬁon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Pant Vil - T e D

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | 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.
® | ist all of the organization’s current key employees, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the 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 the instructions for the order in which to list the persons above.

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A (B) ©) (D) (E) (F)
Name and title Average | . crl: gl(sl!::?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for '1;; . = organization (W-2/1099-MISC/ from the
related g g N g (W-2/1089-MISC/ 1099-NEC) organization
organizations| £ | 5 s |E 1099-NEC) and related
below |E|2| |2 |EE = organizations
ine) |E|E|E| 5|55 5
(1) CONNOR SCHOEN 40.00
CO-FOUNDER/E,D/PRESIDENT X X 220,501. 0. 0.
(2) JESSICA CASTRO 1.00
DIRECTOR X 0. 0. 0.
(3) GARY PFORZHEIMER 1.00
DIRECTOR X 0. 0. 0.
(4) TONY SHU 1.00
CO-FOUNDER/CLERK X X 0. 0. 0.
{5) GRACE STERLING STOWELL 1.00
TREASURER X X 0. 0. 0.
(6) NATHAN ROSIN 1.00
ADVISOR TO THE MAYOR X 0. 0. 0.
(7) KEITH ANDERSON 1.00
FOUNDER & ANALYST X 0. 0. 0.
Form 990 (2024)
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Form 990 (2024) BREAKTIME UNITED, INC. 84-2301372 Page8
[Part VIT]

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

(A) (B) © (D) (E) (F)
i Position .
Name and title Average (do not chegk rrcam than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S . T organization (W-2/1099-MISC/ from the
related | ¢ | 2 g (W-2/1099-MISC/ 1099-NEC) organization
organizations & § g £ 1099-NEC) and related
below E 2. E‘ B B organizations
b SUBLOtal : ... 220,501. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA 0. 0. 0.
d Total (add lines 16 and 1€) ..........ooooooooiivieiiiiiiiieeiieeeiee ) 220,501, 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 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? Jf "Yes, " complete Schedule J for SUCH INGIVIAUE!  ..................c.ecoeeeeeeeee e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ....................c.ccooeveereren.. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? jf "Yes " complate Schedule J for SUCH DEISOM i — 5 X
Section B. Independent Contractors .
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2024)
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Form 990 (2024) BREAKTIME UNITED, INC. 84-2301372  Page®
mrsmtement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VL ... e
(B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.g 1 a Federated campaigns . 1a
g b Membershipdues . .. ... 1b
0_ ¢ Fundraisingevents ic
g d Related organizations 1id
,,,-: e Government grants (contributions) | 1e
_5 f All other contributions, gifts, grants, and
E similar amounts not included above __ | 1f 12,610,840,
'g 9 Noncash contributions included in lines 1a-1f 1g $ 8 4 900,
S h_Total. Add lines 1a-1f e 12,610,840,
Business Code
8 2 a STAFFING 900099 56,225, 56,225,
] b
88 .
£ d
o e
a f All other program service revenue .
—| g Total.Add lines 2a2f N 56,225, l
3 Investment income (including dividends, interest, and
other similar amounts) 109,664, 109,664,
4 Income from investment of tax-exempt bond proceeds
5  BRoyalties ..o
(i) Real (ii) Personal
6 a Grossrents . 6a
b Less: rental expenses _ [6b
¢ Rental income or (loss) 6c
d Netrentalincome or(10SS) .......ccoooeeeiiiieiii e
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
] and sales expenses 7b
§ ¢ Gainor(loss) ... 7c
& d Net gain oF (I0SS) .....oooooeooeoeeee et
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line18 . ... 8a
b Less:directexpenses ... 8b
¢ Netincome or (loss) from fundraisingevents ... .
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities  .....................
10 a Gross sales of inventory, less returns
andallowances .. ... 10a
b Less:costofgoodssold . . ... 10Igl
c_Net income or (loss) from saies of inventory G
" Business Code f
3. 11 a OTHER INCOME 49,049, 49,049,
g b
=
8 c
é d Al otherrevenue .
e Total. Addlines 11a-11d ..o 15,049, |
12 Total revenue. See instructions ... 12,825,778, 105,274, 0. 109,664,
Form 990 (2024)
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84-2301372

INC. Page 10

Form 990 (2024) BREAKTIME UNITED,
mtement of Functional Expenses

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

Check if Schedule O contains a response or noteto any lineinthis Part IX ... ... D
Do not include amounts reported on lines 6b, Total e()egenses Progragr?)service Management and Fund(lr)a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to orformembers
&5 Compensation of current officers, directors,
trustees, and key employees 211,908- 84,763- 21,191. 105,954.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 3,429,955, 2,554,928. 311,572, 563,455.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 518,756. 312,754. 206,002.
10 Payrolltaxes . 329,819- 251,869, 20,271. 57,679.
11 Fees for services (nonemployees):
a Management ..
b Legal .
¢ Accounting ...
d Lobbying ... .l
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ... . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office eXpenses ...............ccccccccooocrvvemreeerenn. 27,185. 16,767. 9,873. 545.
14 Information technology . ... ...
16 Royalties ...,
16 OCCUPANCY ...........cccecoviveiieieeecee e
17 Travel 4,571o 3,2540 774. 543.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest ...
21 Paymentsto affiliates ... . ...
22 Depreciation, depletion, and amortization 21,100. 21,100.
23 Insurance ... 11,4898. 5,749. 5,749.
24  Other expenses. ltemize expenses not 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 0.) o
a SOFTWARE 269,891, 198,646. 69,627. 1,618.
b PROFESSIONAL FEES 232,554, 110,030. 122,524,
¢ RENT 151,825. 151,825.
d STIPENDS 125,848. 125,650. 148. 50.
e All other expenses 278,327- 165,929. 85,300- 27,098.
25 _Total functional expenses. Add lings 1 through 24e 5,613,237.| 4,003,264. 853,031. 756,942.
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 [ | iffollowing SOP 98-2 (ASC 958-720)
Form 990 (2024)
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Form 990 (2024)

| Part X | Balance Sheet

BREAKTIME UNITED, INC.

84-2301372

Page 11

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

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . . 2,291,486.] 1 3,515,223,
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net ... 943,200.] 3 2,070,000.
4 Accountsreceivable, net 83,682.| 4 17,827.
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 . 5
6 Loans and other receivables from other disqualified persons {as defined I
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) ... 6
@ | 7 Notesandloans receivable, net . ... ... 7
@ | 8 Inventoriesforsaleoruse ..o :]
< 9 Prepaid expenses and deferred charges 27,255.| 9o 21,863.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6,699,166.
b Less: accumulated depreciaton 10b 15,470. 111,186./ 10c 6,683,696.
11 investments - publicly traded securities ... ... 11
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line 11 13
14 intangibleassets .. e, 14
16 Other assets. See Part IV, line14 790,720.] 15 2,366,849.
___1 16 Total assets. Add lines 1 through 15 (must egual line 33) 4,247,529.| 6| 14,675,458,
17  Accounts payable and accrued expenses 113,248.] 17 141,409.
18 Grantspayable | . ... 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
w | 22 Loans and other payables to any current or former officer, director,
:1_5 trustee, key employee, creator or founder, substantial contributor, or 35%
:,5,, controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23 3,229,106.
24 Unsecured notes and loans payable to unrelated third parties ... 24
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 . ... .. 70,599.] 25 28,720.
___1 26 Totalliabilities. Add lines 17 through25 - 183,847.] 26 3,399,235,
Organizations that follow FASB ASC 958, check here IZ'
§ and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions . 1,765,726.| 27 3,944,137,
B | 28  Net assets with donor restrictions 2,293,956.| 28 7,332,086.
] Organizations that do not follow FASB ASC 958, check here l:l
I_E_ and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrent funds ... 29
2 [ 30  Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfund balances . . 4,063,682.| a2 11,276,223,
133 Totalliabilities and net assets/fund balances ... 4,247,529,/ 33| 14,675,458,
Form 990 (2024)
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Form 990 (2024)

BREAKTIME UNITED, INC. 84-2301372 pagei2

econciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part X1 ...

1 Total revenue (must equal Part VIIl, column (&), line 12) 1 12,825,778.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 5,613,237.
3 Revenue less expenses. Subtractline 2 from line 1 3 7,212,541,
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 4,063,682,
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 7
8 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,
COMIMN (B)) ..o e ettt ettt et et eepseent e 10 11,276,223.

[ Part XlI| Financial Statements and Reporting

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

2a

3a

b

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Accounting method used to prepare the Form 990: D Cash IXI Accrual |:, Other

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
IXI Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

I the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUbpart Fo

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

..... 3b

Yes | No

| 20| X

3a X

432012 12-10-24
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SCHEDULE A : . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990) . LS . . .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Tre:’a.sury Attach to Form 990 or Form 990-EZ. open to Public
el iy Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BREAKTIME UNITED, INC. 84-2301372

[PartT | 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, or association of churches described in section 170(b){ 1){(A)i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)( 1)(A)(iii). Enter the hospital's name,

& ON

000 ED O OO0

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(v). (Complete Part IL.)

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

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

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

An agricultural research organization described in section 170(b){1){(A}ix) operated in conjunction with a land-grant college

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

-~

© o

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 508{(a)(2). (Complete Part Ill.)

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

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section §09(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I:l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI

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

f Enter the number of supported organizations s |

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iiii) Type of organization | {I)Isthe organization fisted | (v) Amount of monetary {vi) Amount of other
(described on fines 1-10 in your governing document? 4 . i .
above (see instructions) Yes No support (see instructions) | support (see instructions)

10

organization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 BREAKTIME UNITED, INC. 84-2301372 Page2
- Support Schedule for Organizations Described in Sections 170(b){(1){A)(Iv) and 170(b)(1){A)(Vi

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1102098.| 1311594.| 4447050.| 4354154.012336940.[23551836.

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

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

4 Total. Addlines 1through3 | 1102098.] 1311594.] 4447050.] 4354154./12336940.23551836.

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

6 _Public support, Subtactine § fom e 4 23551836.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7 Amountsfromlined 1102098.] 1311594.| 4447050.| 4354154.[12336940.[23551836.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 63. 250.] 28,063.| 109,664.| 138,040.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VI.) . . —
11 Total support. Add lines 7 through 10 E3689876 .
12 Gross receipts from related activities, etc. (see INStrUCtONS) 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand stop here ... ... . ... ... i ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column () ... 14 99.42 o
15 Public support percentage from 2023 Schedule A, Part I, line 14 ... 15 ‘ %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. |X|

b 33 1/3% support test - 2023. 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 ]

17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... |:l
b 10% -facts-and-circumstances test - 2023. 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 organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... . |:|
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ’___J
Schedule A (Form 990) 2024
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84-2301372 Page3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

ualify under the tests listed below, please compiete Part Il.)
Section Kc Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (subtract line 7¢ from fine 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) {(a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9 Amounts fromline®6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b .. .. ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (BExplaininPart V1) ............
13 Total support. (add lines 8, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxand stophere ... e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column () . ... 15 %
16 _Public support percentage from 2023 Schedule A, Part L line 15 . .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f}, divided by line 13, column{®) ... .. ... .. .. 17 %
18 Investment income percentage from 2023 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... .. . |:|

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions D
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 BREAKTIME UNITED, INC. 84-2301372 Pages
I E:?_f 1! | Supporting Organizations

{Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf "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 organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? Jf “Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization')? jf
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c 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 its supported organizations. 4b

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

4c

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authorily 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 |l 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¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? f "Yes, " provide detail in

Part VI S 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? Jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

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

in section 509(a)(1) or (2))? if "Yes," provide detail in Part VL 9a

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit I
from, assets in which the supporting organization also had an interest? jf "Yes," provide detaif in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? Jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

432024 01-14-25 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 BREAKTIME UNITED, INC. 84-2301372 Pages
[Part V] Supporting Organizations (continued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? tf "Yes" to line 11a, 11b, or 11c,

provide detail in Part VL. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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 cperated,

ization

. .
Section C. Type Il Supporting Organizations

Yes | No

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

zation(s)
Section D. All Type Iil Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard.
Section E. Type Ill 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 |:] The organization satisfied the Activities Test. Complete line 2 pefow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c [:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in
Part Vl the reasons for the organization's position that its supported organization(s) would have engaged in
2b

these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," provide details in Part VI. 3a
3b

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard.

432025 01-14-25
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Schedule A (Form 990) 2024 BREAKTIME UNITED, INC. _
l PartV | ll’ype 11} Non-l‘-unctiona_l“y Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expfain 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

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[ E [ | U Y

D [0 AW 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)

(]

7 _ Other expenses (see instructions)

~J

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

id

o Q|0 |T|o

Discount claimed for blockage or other factors

{explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

(]

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

5
6 Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions

0[N [ | |

8 Minimum Asset Amount (add line 7 to line €)

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 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 vear

oA (W N |-

|0 BN |

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

6

7 [:] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

432026 01-14-25
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Schedule A (Form 990) 2024 BREAKTIME UNITED, INC. 84-2301372 Page7
] PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required - provide details i Part V1)

-l

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2024 from Section C, line 6 9
10__Line 8 amount divided by line 9 amount 10
0] (i) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

~N (O [ BN

[N |3 |0 |

[+ -]

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 {reason-

able cause required - explain jn Part VI). See instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from Section D,

line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2024 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

w

Tm =0 a0 |o|w

b

Y

o o |0 [T |0

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 BREAKTIME UNITED, INC. 84-2301372 pages
- Supplemental Information. provide the explanations required by Part I, line 10; Part il, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

internal Revenue Service

Name of the organization

Employer identification number

BREAKTIME UNITED, INC. 84-2301372

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

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

U ooodnd

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

I:l 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 reguiations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990), 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 VIil, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:’ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. 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 theyear ... . $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Name of organization

BREAKTIME UNIT}_ED, INC. 84-2301372
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1l | CRIMSON LION FQUNDATION Person X]
Payroll ]
31 SAINT JAMES AVE, SUITE 740 1,250,000, Noncash [ |
(Complete Part Il for
BOSTON, MA 02116 noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BANCEL PHILANTHROPIES Person  [X]
Payroll ]
21 CHESTNUT STREET 3,125,000. Noncash [ |
(Complete Part Il for
BOSTON, MA 02111 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | PATRICK J MCGOVERN FOUNDATION Person  [X]
Payroll |:]
PO BOX 171536 1,000,000. Noncash [ |
({Complete Part Il for
BOSTON, MA 02117 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ENDEAVOR EDUCATION/ LINDA G. HAMMETT
4 | ORY AND ANDREW D. ORY Person  [X]
Payroll ]
PO BOX 458 500,000. Noncash [ |
(Complete Part Il for
LINCOLN, MA 01773 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {(b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page

Name of organization

Employer identification number

BREAKTIME UNITED, INC. 8§4-2301372
Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.
(@)
(c)
f:’ ‘:;‘ D inti ¢ ) h ) FMV (or estimate) Dat (d) ived
from escription of noncash property given (See instructions,) ate receive
(a)
(c)
ero‘:;‘ . () . _ FMV (or estimate) Dat (@ g
from escription of noncash property given (See instructions,) ate receive
(a)
(c)
:;:1 D it § ®) h ) FMV (or estimate) Dat (d ved
from escription of noncash property given (See instructions.) ate receive
(@) ©
f:)°"'1 Bescrivion of (b) . , FMV (or estimate) Dot @ g
from escription of noncash property given (See instructions.) ate receive
(a)
(c)
f:::;‘ D ot " (b) h ) FMV (or estimate) Dat (@ ved
from escription of noncash property given (See instructions,) ate receive
(@)
{c)
:0:1 D ioti . (b) h i FMV (or estimate) Dat (d) ived
from escription of noncash property given (See instructions.) ate receive
Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization

BREAKTIME UNITED, TINC.

Employer identification number

84-2301372

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

completing Part ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part [l if additional space is needed.

{(a) No.
l;':rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
S;TI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r:rr;ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;?rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 01-09-25
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15150047
(Rev. December 2024) PartV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. i
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Servics Go to www.irs.gov/Form920 for instructions and the latest information. Inspection

Name of the organization Employer identification number

BREAKTIME UNITED, INC. 84-2301372
| Eart 1 | 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 numberatend ofyear . ... .. . .. ..
Aggregate value of contributions to (during year) ...
Aggregate value of grants from (during year) .
Aggregate value atend ofyear ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

A b ON

[:] Yes [:] No

impermissible private benefit? .. i
I'Frtlf; onservation Easements. Compiete 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).
D Preservation of land for public use (for example, recreation or education) l—_—l Preservation of a historically important land area
|:] Protection of natural habitat D 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 €asemMents . ... ... ——————————— 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line2a . . . 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes [:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

F-Y

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(@)(B)(i)
and SECHON 17OMNANBII? _.__.............coooooes oo oo eeeeeee oo eeeee e eeeee e e seseee e eee s enere s [ Ives [ INo

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

organization's accounting for conservation easements. -
tions 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 Xlli the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenueincluded on Form 980, Part VI e 1 $

{ii) Assets included in Form 990, Part X
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 Revenue included on Form 990, Part VIII, line 1 $
b _Assets included in Form 990, Part X $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 BREAKTIME UNITED, INC. 84-2301372 page2
[PartTlTT 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 D Public exhibition d [:I Loan or exchange program
b l:] Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? . [ ] Yes [_INo
- Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Jves [_INo

Amount

Distributions durinNg the Year e e, 1e

Ending balance
2a 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 XIIl. Check here if the explanation has been provided inPart Xl ...
' Part V l Enéowment 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

[+]

d Additions during the Year 1d
(-]

f

1a Beginning of year balance
Contributions . ..........c...ccoooiiiie
Net investment earnings, gains, and losses
Grants or scholarships ... . .
Other expenditures for facilities
and programs ...
Administrative expenses

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

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

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

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

® o0 o0 o

-

organization by: Yes | No

() Unrelated organizations? | ... ...t | 3a(i)
(i)) Related organizationS? | | . ... .....cocciiiiiritite ettt et ettt ettt 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .. .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

ta band |
b Buildings
¢ Leasehold improvements ... ...

d Equipment ... 65,742. 134. 65,608.
e Other

Total. Add lines 1a throuah le. (Column (d) must equal Form 990 Part X, line 10c. column (B))

6,633,424. 15,336.| 6,618,088.

6,683,696.
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) BREAKTIME UNITED, INC. 84-2301372 Page 3
- Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests ...
(3) Other
(A)
(B)
(C)
(D)
(E)
(F)
(G)
(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) |
Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
| Part IX | Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1) LONG TERM PLEDGES 2,356,849.
(29 DEPOSIT 10,000.
(3)
(4)
(8)
(6)
(7)
(8)

2,366,849,

Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes
) ACCRUED PAYROLL 28,720.
3)
4)
(5)
(6)
(7)
(8)
)]
Total. (Column (b) must equal Form 990, Part XN 25, GOl (B wcowrroomieoeeeeies et eeeseests ettt 28,720.

2. Liability for uncertain tax positions. In Part Xlll, 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 Xill

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024) BREAKTIME UNITED, INC. 84-2301372 pPage4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1| 12,825,778.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments .. 2a

b Donated services and use of facilities ..., 2b

¢ Recoveries of prioryeargrants 2c

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

e Add lines 2a through 2d 2¢e 0.
3 Subtract line 2e from line 1 3| 12,825,778.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . 4a
b Other (Describe in Part XIL) __...................ccooooomiieie oo
¢ Addlines4aand4b 4c 0.

Total revenue. Add lines 3 and 4c. (Th; |15 112,825,778,
Reconciliation of Expenses per Audited Fmanmal 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 5,613,237.
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 e, 2b

€ OtheriosSeS | ... . ... e 2¢

d Other(Describein Part XIIL) ... e 2d

€ A IINES 28 thIOUGN 20 ... . ... /oo 2e 0.
3 Subtractline 28 oM e T . e 3 5,613,237.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . 4a

b Other (Describe in Part XNLY | ..........c.cccocooviviiiiirit e, 4b

© AJANINGS 4@ NG AD || e oot 4c 0.

................................................... 5 5,613,237,

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

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information OME No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest '
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service G_Q to wWW.irs.govaoerBU for il'lStruCﬁOES and the latest information,
Name of the organization Employer identification number
BREAKTIME UNITED, INC. 84-2301372
rﬁart ] Questions Regarding C‘ompensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
I:| First-class or charter travel |:| Housing allowance or residence for personal use
|:] Travel for companions E| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:] Discretionary spending account [:l Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part llltoexplain ... . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, ]
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . . .. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Ill.
D Compensation committee |:| Written employment contract
D Independent compensation consultant |:| Compensation survey or study
I:l Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment? | .. ... 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
@ THE OFGANIZAHONT e oee e et 5a X
b Any related OFGaNIZALON? . e 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did.the organization pay or accrue any compensation
contingent on the net earnings of:
@ THE OFGANIZAtONT . . oo oottt 6a X
b ANy related OrganiZation? et et ettt et et 6b X
If "Yes" on line 6a or 6b, describe in Part 1ll.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and B2 If "Yes," describe N Part Il 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Il .. . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in l
Reguiations section 53.4958-6(c)? i e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA 432111 01-15-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. P Publi
Department of the Treasury Attach to Form 990 or Form 990-EZ. oML
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Employer identification number
BREAKTIME UNITED, INC. 84-2301372

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

TRANSITIONAL EMPLOYMENT AND FINANCIAL EMPOWERMENT. WE EMPOWER YOUNG

ADULTS EXPERIENCING HOMELESSNESS TO SECURE STABLE EMPLOYMENT AND

PERMANENT HOUSING WHILE BOLSTERING THE HEALTH OF THEIR COMMUNITIES.

Name of the organization

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :
EMPLOYMENT THAT PROMOTES THE HEALTH AND WELLBEING OF THEIR
COMMUNIITIES. WE BELIEVE IN THE POWER AND POTENTIAL OF ALL YOUNG PEOPLE
TO SUPPORT THEIR COMMUNITIES AND BELIEVE THAT THE OPPORTUNITY TO GIVE
BACK TO OTHERS IS JUST AS TRANSFORMATIVE AS THE JOB ITSELF. WE HOPE TO
NOT ONLY EMPOWER YOUNG ADULTS WITH THE PATHWAYS AND FINANCIAL RESOURCES
TO LEAD A STABLE LIFE, BUT WE ALSO HOPE TO EMPOWER YOUNG ADULTS WITH
THE PURPOSE AND PERSPECTIVE TO BECOME CHANGEMAKERS IN OUR COMMUNITY.

FORM 990, PART VI, SECTION B, LINE 11B:
UPON COMPLETETION OF TAX RETURN, THE BOARD MEMBERS REVIEW THE RETURN FOR

COMPLETENESS AND ACCRURACY.

FORM 990, PART VI, SECTION C, LINE 19:
FINANCIAL STATEMENTS AND GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST

PART XII, LINE 2C
THE COMMITTEE DID NOT CHANGE OVERSIGHT OF THE AUDIT FROM PRIOR YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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