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com 890 Return of Organization Exempt From Income Tax B Mo, 1995007
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {axcept black lung 201 2
et b Ty bensfit trust or private foundation) :; \ Opan (o Pasie
intamal Revenue Service » The organization may have to use a capy of this return o satisfy staie reporting requirements. ; “ln5pecﬂnn
A For the 2012 calendar year, or tax year beginning , 2012, and andlng , 20
B  Check H applicabl C Name of org BRIGHTER FUTURE INC D Employar [dantification na.
D Address change Dolng Butlnass As 76-0488351
D Nama change Number and street {or £.0O. box il mall is nol dellverad to streat address) Rogmisulte E Talephons number
[J twat ratum 8413 ALMEDA ROAD R (713)283-0249
O Teminated City, town or post office, State, and ZIP coda 101,361
[0 amendad ratum HOUSTON, TX 77054 G Gross recalpls 5
D Application perding F Name and address of principal oifices  BRIGHT IHEZUE Hio) 15 s o grove rotum for -
1003 W FM 1462, Rosharon, TX 77583 effillates [ ves & ne
| Taxexempatstus: R 501eX3) L 50teM ) @ (nsetno) [ ] asarynjor [ ser Hib) Ageal zf{llg::‘a: mu(ggznsm d Yos O we
4 » N/A He) Grup >
Form of arganizaion: | ] Caparation [ Trust [] Assactation [] other 5, [ vosrottometon: 2005 | M Siate ofiega domicte: _ TX
I—gart {] _ Summary
1 Briefly describe the organization's misslon or mast significant activites: PROVIDE EDUCATIONAL, PRE VOCATIONAL, JOB
PLACEMENT SERVICES
g TO LOW INCOME INDIVIDUALS IN TEXAS.
[
@.@ % 2 Check this box p. [J if the organtzation discontinued Its operations or disposed of mare than 25% of its net assets.
% 3 3 Number of voting members of the goveming body (Part VI, line1@) . . . v v v ot v v v v v et o v v v v u 3 1
o 8 4 Number of Independent voling members of the goveming body (Part VI, line 1b) e r e e e 4 1
= § 5 Total number of individuals employed in calendar year 2012 (PartV,line2a) . . v v v v v v v v v v e v v o 5 3
o E 68 Tofal number of volunteers (astimate IfNBEBSSANY) . . & . & o &t vt it it e e e s e e e e e s 6
wl 7a Total unrelated business revenue from Part Vil column (C), N 12 . . . . v v v v v v v v i v v v b e . Ta 0
w b Net unrelated business taxable income from Farm 880-T, llne34 . ... ... .. Ve e e e v i | 7B 0
% /\\ Prior Yoor Current Yoar
4 8 Contributions and grants (Part Vill, lneth) . . ... ... deu '® e .ﬁ.ﬂn-. N — 312,414 101,361
=z § 9 Program service revenue (PartVill, line2g) . . .. .. .. ,I . '\~>_i Wi= D 0 0
5 § |10 investment ncome (Part VIl, column (A), lines 3, 4, and 7d) e \~7 N 0
¢h € |11 Other revenue (Part Vll, column (A), lines 5, 6d, 8c, 8, 10c, b 11e)AU[‘ 1.9 03 9] 0
12 Tolal revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) L cUls ‘., g’ | 312,414 101,361
13 Grants and similar amounts pald (Part IX, cofumn (A), lines 1-3) O ) __[.5 ] 0
14 Benefits paid to or for members (Part IX, column (A), line 4) L. \KJ;) E \ U ., . 1] 0
o |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)\ ———_v | 4,155 6,297
«Z 16a Professional fundraising fees (Part IX, column (A). line11e) ... ......... o] 0
8 b Total fundraising expenses (Part IX, column (D), line 25) ,, 1] T S R Sk Lt
ad [17 Other expensas (Part iX, column (A), lines 112-11d, t1f-2d4e) .. .. .. S e e e e e . 155,138 171,587
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),llne2s) . ... ...... 159,290 177,884
19 Ravenue less expenses. Subtractline 1B fromiine2 . . ... . ... . e e 153,124 {76,523)
I Beglnning of Curront Year End of Yaar
g 8|20 Toalassets (PartX, Ine 16) . . . .. e e 12,228 733
T < |21 Total liabllties (Part X, Ine 26) . . . . . e e e | 0
& 2 |22 Netassels or fund balances. Subtract line 21 fmm lhe20 .......... e 12,228 733
[I_!E:I_‘lﬁ: Signature Block
Under penalties of perjury, | declare thal | hove exapined this ratum, Includin wing schedules and and 1o the best of my knawledge and belle, it ts
{rue, camect, and complate. ﬁnmﬂm of pmmﬂr r than ofiich¥) 1s basad en all lnrormauon of which praparer has any knawledge. / I
Sign ’ Sigys Cor ' D§( L ] { %
Here > BRIGHT IHEZUE. DIRECTOR D
Type ar print name and til Wmh mpn
Print/Type preparer’s nama Preparers slmw-\ Dals Check D it | BTIN
Pald EDWARD K. APENTEN » 8-14-2013 seli-employed PO1588526
Preparer |pmaname ) EDWARD K, APENTEN CRA PC AMsEIN
Use Only | rm's address 5 14702 RAVENSCROFT WAY Phana no,
Houaston TX 77083 832-351-3111
May the IRS discuss this return with the praparer shown above? (seeinstrucllans): . . « v v v o v v v v v v v v v v . ...Klves [JnNo

For Paparwork Reduction Act Notice, ses the separate instructions.

EEA




» Form 99‘0 (2012) BRIGHTER FUTURE INC 76-0488351 Page 2
El?‘art il] Statement of Program Service Accomplishments
Check If Schedule O contalns a response to any question in this Partt) . . . . . . . .. e e e e s .0
1 Brefly describs tha organization's misslon:
PROVIDE EDUCATIONAL,PRE VOCATIONAL, JOB PLACEMENT SERVICES
TO LOW INCOME INDIVIDUALS IN TEXAS.

2  Did the arganization undertake any significant program services during the year which were not listed on the
prior Form880ar990-EZ? « « c v c v h b s e e e e e e e e OvYes EINo
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
BEIVICES? v v v b b e e e e e e e e e e e e e e [1yes [KINo
If "Yes,” describe thase changes on Schedule O.

4 Describe the arganization's program service accomplishments for each of its threa largest pragram services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) orpanizations ara 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 $ Including grants of $ } (Revenue % )
|
|
4b (Cods: ) (Expenses $ Including grants of & } (Revenue § )
4c (Code: ) (Expensaes $ including grants of § ) (Revernue $ )

4d  Other program services. {(Describe in Schedule O.)

{Expenses $ including grants of _$ } {Revenue $ )
48 Total program service expenses »
EEA

Form 990 (2012)




,Form 990 (2012) BRIGHTER FUTURE INC 76-0488351 Page 3
fPartlV] Checklist of Required Schedules
Yes No
1 s the organization described In section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,”
complete Scheduls A . e e et e et e e s e e e et e 1 [ X
2 Is the organization requlred io complete Schedule B, Schedule of Contributors (sas Instrucﬂons)? e e e e e e 2 | X
3 Did the organtzation engage In direct or Indirect palitical campalgn activitles on behalf of or In apposition to
candidates for public office? If "Yes,” complete ScheduleC,Part] . . ... ... .. . e e e ey e e 3 X
4  Section 501(c)(3) organizations. DId the organization engage In [obbying activitles, or have a secuon 501{h)
electlon In effect during the tax year? If "Yas," complete Schedule G, Partfl . .. ..... ... e e e e e e e e 4 X
5 s the organizatlon a section 501{c}{4), 501(c)(5), or 501(c)(6) organization that receives membsrship dues.
assessments, or slmilar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Partlll o v o vt e e e e ettt e e e e e e ..l 5 X
6 Did the organtzation malntain any donor advised funds or any simillar funds or accounts for which danars
have the right {o provide advice on the distribution or Investment of amounts In such funds or accounts? if
"Yes,"complete Schedule D, Partl . . . . . . . i e e e e e e e e e e e e 6 X
7  DId the organization recelve or hold a conservation easement, Including easements to preserve open space,
the environment, historlc land areas, or historlc structures? If "Yes,” complete Schedule O, Part¥ . . . . .. .. .. e I X
8 Did the organization malntaln collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partll . . .. .. e e e e e e e et e e e e 8 X
9 Did the organization repart an arnount in Part X, line 21, for escrow or custodial account llabillty; serve as a
custodlan for amounts not listed in Part X; or pravide credit counseling, debt managemant, credit repalr, or
debt negotiation services? i *Yes," complete Schedule D, Part IV . . . . . . i o ittt e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowmenis? If "Yes,” complete Schedule D, PatV.~ . . . . ... ... .. 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, ’ >
VI, VIII, X, or X as applicable. -
a Did tha organtzation report an amount for land, bulldings, and equipment In Part X, line 107 If"Yes,"
complete Schedule D, PartVl . . .. ...... e e e e e e e e e e e e 11a X
b DId the organization report an amount for investments - other securities in Part X, line 12 thal Is 5% or more
of Its total assels reported In Part X, line 167 If "Yes,” complete Schedule D, PartVil . . ... .. e e e et e e e e 11b X
¢ Did the organlzation report an amount for investments - program related In Part X, line 13 that Is 5% or mare
of its total assets reported In Part X, line 167 if "Yes,” camplete Schadule D, Part Vil e 11c X
d Did the organization report an amount for other assets In Part X, fine 15 that Is 5% or more of its total assets
reported In Part X, line 167 If "Yes,” complete Schedule D, Part X . . . . . . v vt i i i i i s e et e e e 11d X
e Did the arganization report an amount for other Habllittes In Part X, line 257 If "Yes,” complete Schedule D, Part X e A [ X
f Did the organkzation's separate or consclidated financial statements for the tax year Include a footnote that addresses
the organization's llability for uncertaln tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . .. .. 11f X
12a Did the organization obtaln separate, Independent audited financial statements for the tax year? If "Yes," camplete
Schedule D, Parts XEand Xl . . . . . v i e i e e e i e et e e e e e e ettt e e e e e e ee.]|12a X
b Was the organization Included in consalldated, Independent audlted financlal stalements for the tax year? If “Yes,” and If
the organlzation answered "No" to line 12a, then completing Schedula D, Parts X! and Xil Is optlonal e h et e e e . [12b X
13 Is the organization a school described in section 170{b{1)(A)(1i)? If "Yes,” complete Schaedule B~ . . . . . . . ¢ oo .\ ... 13 X
14a Did the organlzation malintain an office, employees, or agents outside of the United States? . . . . . . e e e e e e e 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, investrnent, and program service activities outside the United States, or aggregate
forelgn Investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts band IV . . . . v v v v v v n v v s s 14b X
1§  DId the organtzation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization ar entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . ... ... 15 X
16  Did the arganization report on Part IX, column (A), Uine 3, more than $5,000 of aggregate grants or assistance
to Indlviduals |ocated outside the United States?f "Yes," complete Schedule F, Paris |l and IV e e e e 16 X
17  DId the organization report a total of more than $15,000 of expenses for professional fundralsing services en
Part X, column (A), lines 8 and 11e7 If "Yes," completa Schedule G, Part | (ses Instructions) e e e e e e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partfl . . ... .. . e e e e e e e Ve e s aalo18 X
19  Did the organizatlon report more than $15,000 of gross Income from gaming acﬂvlﬂes on Part Vill, line 9a?
ifYes,"complete Schedule G, Part ll . . . . . . . . i it i i e e e e e e e e e e 19 X
20a Did the organlzation operate one or more hospltal facllitles? If "Yes,” complete ScheduleH =~ . . .. ........ . 20a X
b_If"Yes" to line 208, did the organtzation attach a copy of Its audited financlal statements to this retum? . . . . . . e e e s 20b
EEA
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Page 4
[PartiV] Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
In the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land il . ... ... ... ... . ... P X
22 Did the organlzation report more than $5,000 of granis and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” completa Schedule |, Parts land 1l . . . .. e e e e e e e e e 22 X
23  Did the organization answer "Yes" to Part VI|, Section A, lIne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Scheduled . . . . . .. i oo .., e e e e e e e e e .1 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of mora than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If"No,"gotollne25 . ... .......... . e e e e .| 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period excepﬁon? ............. 24h
¢ Did the arganization malntaln an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . ... ... .. S 24c
d Did the organization act as an "on behalf of” Issuer for bonds oulstanding at any time during theyear? . ... ... .. e 24d
25a Sectlon 501(c)(3) and 501(c})(4} organizations. Dld the organization engage In an axcess benefit transaction
with a disquallfied person during the year? If "Yes,” complete Schedule L, Partl ., . . . . . . . ¢« 0 v v vt vt o vt e e 25a X
b |s the organtzation awara that It engaged In an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reparted on any of the arganization’s prior Forms 890 ar 990-E27
If"Yes,"complete Schedule L, Partl . . o v o v o v v v v e e i e e e e e e e e N 1) X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employes, or
disqualified person outstanding as of the end of tha organization's tax year? If "Yes,” complete Schedule L, Part!l . ... ... 26| X
27 Did the organlzation provide a grant or ather assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or famlly member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . . . . . . .t v v v v v v 27 X
28  Was the organization a party to a business transaction with one of the fallowing parties (see Schedule L, :
Part IV Instructions for applicable filing threshalds, conditions, and exceptions): ¥ N
a Acumentor former officer, direcior, trustee, or key employee? If "Yes,” complete Schedule L, Part V. . . . . . .. ... .. . .| 2Ba X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete
Schedulel,PartiV. ... ........... Ve e e e e et e e et e s e e e e e e 28b X
¢ An entity of which a current or former officer, director, frustee, or key employea (or a famlly mamber theraof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedufe L, Partiv. . . ... ... ...... 28¢ X
29  Did the organization recelve mors than $25,000 In non-cash contributions? If “Yes,” complete ScheduleM . . . . . ... .. . 29 X
30 Dld the organlzatlon recelve contributions of art, historicel treasures, or other simllar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . ... ... e e e e e r e s e e e e e 30 X
31  Dld the organization liquidats, terminate, or dissolve and cease ope:allons? If"Yes," comp!ete Schedule N,
Patl. ........ O e e e e e e e e e e e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of lis net assels? If"Yes,"
complete Schedule N, Partit . . ........ e e e et e et e e e . 32 X
33 Dld the organization own 100% of an entity dlsregarded as sepsrate from the aorganization under Regulations
sections 301.7701-2 and 301.7701-37 lF "Yes,” complete Schedule Ry Part]l o v v v v o v o v e e e e e a3 X
34  Was the organization related to any tax-exempt or taxable anllty? it "Yes, complete Schedule R, Part i, lll,
oriV,andPartV line1 . . . . . . . . . . it e e e e e e et e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? e s s e e et e et e . 35a X
b [f"Yes" tnline 35a, did the arganization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section §12(b){13)? If *Yes," camplete Schedule R, Part V, line 2 e e e 36b X
36  Section §01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complate Scheduls R, Part V,Ine2 . . . . . i v v s o e e o e e i 36 X
37  Did the organization conduct more than 5% of its activilies through an entity that Is not a refated organization
and that s treated as a partnership for federal income tax purposes? If *Yes,” complete Schedule R,
PartVl . .. oot i . . e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provlde explanaﬂons in Schedule O far Part VI, lines 11b and
187 Note. All Form 890 filers are required to complete Scheduls O e e e e e e s N 38 X
EEA

Form 990 (2012)




.Form 980 (2012) BRIGHTER FUTURE INC 76-0488351 Page 5

EPart\’\le Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contalns a respanse to any questioninthisPartV.~ . . . . .. ... .. ... .... e e e e e e O
Yos | No
4a Enter the number reported in Box 3 of Form 1088, Enter-0-ifnotapplicable . . . ... .. .. .. .- 1a of - -F* L
b Enter the number of Farms W-2G Included in line 1a. Enter -0-if notapplicabls . . ... ... ... 1b o . . T
¢ DId the organization comply with backup withhold!ng rules for reportable payments to vendors and .
reportable gaming (gambling) winnings toprizewlnners? . . . . . . . .. 0 c v e e 0. e e e e ic X
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 thisretum . . . . . 2a K] SN P
b If at least ane is reported on line 28, did the argantzation file ali required federal employment tax relums? ............ b X
Note. If the sum of lines 1a and 2a s greater than 250, you may be requlred to e-file (see Instructions) R VR | '
3a Did the organization hava unrelated business gross income of $1,000 ormora duringtheyear? . . . ¢ v v v v 0 ¢ 0 o o o o & 3a X
b If "Yes," has it filed a Form 890-T for this year? |f "No," pravide an explanation in Schedule O . .. ... ... ... ¢. ... 3b
4a Atany time during the calendar year, did the organization have an Interest in, or a signature or other authaority
over, a financial account in a forelgn eountry {such as a bank account, securifes account, or other financlal
acCoUN)? . v i i i e e i e e e e e e e e e e e e e e «o| 4n X
b If*Yes," enter tha name of tha forelgn country: » .
See instructions for filing requirements for Form TD F 80-22.1, Report of Forelgn Bank and Financlal Accounts. N o
Sa Was the organization a parly to a prohiblted tax shelter transaction atany ime 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
c If"Yes" o line 5a or 5b, did the organization file FArM BBBB-T7 . . . . v v v v i v ittt e e ettt e eo s enran 5¢c
6a Does the organization have annual gross recelp!s that are normally greater than $100,600, and did the
organization salicit any contributions that were not tax deductible as charitabte contributions? et e e e .| 6a X
b If*Yes," dld the organlzation include with every solicitation an express statemsnt that such contributions or
gifts were not tax deductible? . ... ... . . e e e C e e e s t e e e e et e e e e ....] 6b
7 Qrganizations that may receive deductible conlrlbutlons under section 170(c).
a Did the organizatlon recelve a payment In excess of $75 made partly as a cantribution and partly for goods e .
and services provided tothepayor? . . .°0 v v 0 v i i i e .., T 7a
b If"Yes,” did the organization notify the donor of the value of the goods or servicas provided? . ................ .| b
¢ Did the organizatlon sell, exchange, or otherwise dispose of tangible personal praparty for which it was
required fo file Form 82827 . .. ... e e e et e e e e e e e e e e e e et e e 7c
d If"Yes,” Indicate the number of Forms 8282ﬂ|edduring theyear . . ... i vt vnnnnnenn | 7d l
e Did the organlzation recelve any funds, directly or Indirectly, to pay premiums on a personal benefit contract? . . ... ... . 7e
f  Did the organizatlon, during the year, pay premlums, directly or Indirectly, on a personal benefit contract? . . . . . . T
g [fthe organization recelved a coniribution of qualified Intellectual property, did the arganlzation file Form 8889 as required? 7g
h  Hihe organization received a contribution of cars, boats, alrplanas, or other vehicles, did the arganlzation fie a8 Form 1096-C? S e e e e e 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations, Did the supporting organlzation, or a donor advised fund maintalned by a sponsaring \” P
organization, have excess business holdings at any ime during the year? . . . . . . e e e e e e e e et 8
9 Sponsoring organizations malntalning donor advised funds. ;, o+
a  Did the organization make any taxable distributions under secton 48687 . . . v v v b v v v v vt e e e e i et e B2
b Did the organlzation make a distribution to a donor, donor advisor, or related person? C e e s e e et ee v o] 9
10  Section 501(c)(7) organtzations. Enter: » ..
a Initlation fees and capltal contributions Included on PartVIlL @ 12« . v 4 v v v v o v e w e s e 10a T o] -
b  Gross recelpts, included on Form 890, Part VIil, line 12, for publlc useofclubfaciites ...... ., 10b P .
1" Section 501(c){12) arganizations. Enter:
a Gross Income fram members or shareholdars . . . . . . . e e e e e e e e 11a
b  Gross income from other scurces (Do not net amounts due or paid to other sources e H
against amounts due or recelved fromthem.) . ........ et e et e e it e e e e 11b - ’
12a  Section 4847(a)(1) non-exempt charitable trusts. Is the organtzation filling Fom\ 990 ln levofForm1041? ..........| 12a
b If"Yes," enter the amount of tax-exempt Interest recelved or accrued during theyear . ., . . ... . L12b | g :
13 Section 501(c}{29) qualified nonprofit health insurance Issuers. I A :
8 Is the organization llcensed to Issue qualified health plans In more than one state? . . . . ... .. e e e e e e e 13a
Note. See the Instructions for additional Information the organization must report an Schedule O. R ]
b Enter the amount of reserves the argantzation Is required to malntain by the states in which 2 ..
the organtzatlon (s ficensed to Issue qualiﬁed health plans e e e e e s e e e e 13b i
c Enterthe amountofreservesonhand . .'. .. .. e e e e c e s i e .13 .k
14a Did the organlzation recelve any paymants for indoor tannlng saervices durlng the tax year? . e e et e e e 14a X
b If"Yes," has it filed a Form 720 to report thesa payments? If *No,* pmvlde an explanation in Schedule 0 ........... 14b
EEA
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Page 6

[-EarbVlj

Governance, Management, and Disclosure For each °Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describa the clrcumstances, pracesses, or changes In Schedule O. See instructions.

Check if Schedule O contalns a response to any questioninthlsPatVl . . ... ..... A 0
Section A. Governing Body and Management
Yos No
1a Enter the number of voting members of the goveming body attheend of thetaxyear .. ... ... ... 1a 1 S ’
If there are material differences In voting rights among members of the govemning bady, or )
If the governing bady delegated broad authority to an executive commilttee ar similar .
commiliee, explaln in Schedule O. . p
b Enter the number of voling members Included in line 1a, above, who areindependent . . ... ... ... 1b 1 |.v:f
2  Did any officer, director, trustes, or key employee have a famlly retationship er a business relatlonship with
any other officer, director, trustes, orkey employes? . . ... ... ... e e et e e s e e e e s e e s e e 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trusteas, or key employees to a management company orotherparsen? . . .. .. ... . 31X
4 Did the organization make any significant changes to is goveming 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 stockhalders? e e e e e e e e e e s e e .. 8| X
7a Dld the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the gavemING Body? . v v v v v v v o v e e e e e e e e e e e e e e e e 7a | X
b Are any govemance declslons of the organizaticn reserved to (or subject to approval by) members,
stackhotders, or persons other than the govemingbody? . . . . ... .. ... .. .. e et e e e e e 7b X
8 Did the arganization contemparaneously document the maetings held or written actions undertaken during R SOdI A
tha year by the following: NS I
a Thegovemingbody? . . . v v ¢ v v v v o v v e v vt o v e e e Gt e et et et e e et 8a X
b Each committes with autharity to act on behalf of the goveming bedy? e e e e e e e ceeees..]| Bb X
9 s there any officer, director, trustee. or key employee listed in Part V1I, Section A, who cannot be reached at
the orpanization's malling address? i "Yes,” provide the names and addresses In Schedule @ . . . . . v . v v v v e e n ... 9 X
Section B. Policles (This Section B requests infarmation about policles not required by the Internal Revenue Code.)
Yes No
10a Dld the organization have local chapters, branches, or affiliates? .. ... e ettt e e e e e e 10a X
b If"Yes," did the organization have written policles and procedures goveming the activities of such chapters,
affillates, and branches to ensure their operations are conslistent with the organizallon’s exempt purposes? . v v v v v+ v 4 & 10b
11a Has the arganization provided a complete copy of this Form 990 to all members of its goveming bady before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review thls Form 990, R N AP
12a Did the organlzation have a written conflict of Interast policy? IF'NO," g0 toliNB 13 & . . . v v v v v v v e b o s et e e e 123 X
b Ware officers, dirsctors or trustess, and key employees required to disclose annually Interests that could give rise to confllcts? 12bh
€ Did the organizaticn regularly and consistently monitar end enforce compliance with the policy? If "Yes,"
describe in Schedule Ohowthlswasdons . . . . ... v v v oo e e it T R 1]
13 Did the organization have a written whistleblower policy? e e e e e e e e e et e et e e e 13 X
14  Did the organization have a written document retention and destruction pollcy? e e e e e e e s e e e e 14 X
15  Did the process for determining compensatien of the fallowing persons Include a review and approval by RO T S
Independent persons, comparabliity date, and contemporaneous substantiation of the dellberation and declslon? :
a The organization’s CEO, Executive Director, or lop managementofficlal . . o v . v 0 v v 0 o e v v v ..
b Otherofficers orkey employses of theorganizallon . . . . . . . . . L L. L s e e e e e e e
If"Yes" to line 15a or 15b, describe the process In Schedule O (see Instructions.)
16a Did the organization Invest in, contribute assets to, or participate i 8 jolint venture or similar amrangement
with a laxable entity during theyear? . .. ........ e et e e e e e .
b If*Yes,” did the crganization follow a writlen policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax [aw, and take staps to safeguard the
organizalmcnjs exempt status with respect to such arangements? . . . . . . v v v v o s e e v e e

Section C. Disclosure ]

17  List the states with which a copy of this Form 890 Is required to be filed” » TX
18 Seclion 6104 requires an organization to make Its Forms 1023 (or 1024 If applicable), 890, and 890-T (Section 501(c){3)s only)
avallable for public Inspection. Indicate how you made these avallable. Check all that apply.
] ownwebsite [J Anothers website Uponrequest [ ] Other (explaln in Schedula O)
19 Describe In Schedule O whether (and If so, how), the organization made Its governing documents, conflict of interest policy,
and financial statements avatiable to the public during the tax year,
20  Stale the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » BRIGHT IHEZUE (713)283-0249 1003 w FM 1462 Rosharon, TX 77583
EEA '

Form 880 (2012)



Form 990 (2012) BRIGHTER FUTURE INC 76-0488351 Page 7
[’Part,Vll 1 Compensation of Officers, Directors, Trustees. Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question in this Part Vi e e et e e e e e e e e e e e e e [:I
Section A. Officers, Directors, Trustees, Kay Employees, and Highest Compansated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
arganization's tax year.
® List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardiess of amount of
compensation. Enter -0- In columns (D), (E), and (F) If no compensation was pald.
® List all of the organization's current key employess, if any. See Instructions for definition of "key employes.”
® List the organization's five current highest compensated employees {othsr than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/ar Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related arganizations.
e List all of the organization’s former directors or trustees that recelved, In the capacity as a farmer director or trustee of the
organlzation, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employass; highest
compensated employees; and former such persons.
Check this box If neither the organtzation nor any related organization compensated any current officer, director, or trustee.
(A} (B} ic} {0) (€) {F)
Name and Title Average Poslilon Reportsble Reportable Esiimated
hours per {to net check more than one pansgailon n 1 {from amount of
weak (list any from related ather
hours for bax, unless person Is bath an the organizations compensation
related officer and a direciorfirustes) organtzation {(W-2/1059-MISC) from ths
orgenizations T {W-2/1099-MISC) arganization
belowdatted |11 8]0 L] O P K Hecel P and related
fine} dur|lsulf |y gmefr organlzalions
\ | selt ai pllm
viclitic|® |acgal e
Jretjtele ] ®ilsny]| ¢
daofun|/r {P Jtaa
v orfd 1 ae
ao [l b I
Ir |o z g
NEREL
(1) BRIGHT IKEZUE :
DIRECTOR 40.00 ' X
2) o '
(3)
(4) ‘
(5)
{8}
6]
(8)
)]
(10
(1)
(12)
(13)
(14)
EEA Form 990 (2012)




.Form 90 (2012) BRIGHTER FUTURE INC 76-0488351 Page 8
f Part Vil “l Sactlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses {continued)
{A) (s) {©) o) (E) "
Posltion
A Repartabla Repartable Estimaled
Name énd lie hu:f:sg:r (do not chack more than cne compensation compensatlon from amount of
waek (istany | box. unlass parson is both an fram relatad ather
hours far officer and direclantrustes) the crganizations compsnsation
related 1talit|o |k |[Heal P organlzatlon {W-2/1053-MISC}) from the
orgenizations {nrlinr|f & [l om)o | (W-2/1089-MISC) organization
helqw dotted -Iigl; ‘sg |' y gm :n and relatad
Gne) viciitjc |® leso]e organlzalions
letlielse [Misny|r
daofuelr |P [taa
uorft I [ se
ao |l o t
tr |a g e
NI
[
(15)
(16)
(17)
{18)
(19)
{20)
(21)
(22)
(23) ’
(24)
(25)
b Subtotal ................... e e e h e e ‘s >
¢ Total from continuation sheets to Part VI, Section A Ch e e s S
d Total {add lines 1b and 1c) I I PRI 0 0 0
2  Total number of Individuals (Including but not imited to those listad above} who recelved more than $100,000 of
reportable compensation from the orpanization . ! 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employae, or highest compensated ,;_ e
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual . . .. .. .. ...« . X
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the e P
organization and ralated organizations graater than $160,000? If."Yes," complets Schedula J for such i
IndVIdUal . o e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§  Did any person listed on line 1a recefve or accrue compensation from any unrelated organization or individual VA YA G
for services rendered to the organtzation? If *Yes,” complete Schedule J forsuchperson ™~ . . . ... ... ... . 5 X
Section B. Independent Contractors
1 Complets this table for your five highest compensated Independent contractors that recelved mare than $100.000 of
compensation from the arganization. Report compansation for the calendar year ending with or within the organtzation’s tax
year,
(A) |8 ©)
Name and business eddress Description of sarvicas Compensation

2

Total number of Independant contracters {including but nat imited to those listed above) who

recelved more than $100,000 of compensation from the organization

»

EEA

Form 990 (2012)




-Form 980 (2012) BRIGHTER FUTURE INC 76-0488351 Page 9
PartVllly] Statement of Revenue
Check if Schedule O contains a respanse to any question in this Part Vitl s B

AR P S o (A) (8) ) {D)
SO A R S A A Dol DN A S Total revenue Related or Unrelated Revenue
P T D T B P O S AITATIRS exampt business excluded from tax
R T D R e I L T T funciion revenus under sections
O S A I AR e R R SRR R revenus 512, 513, or 614
.'e;g 1a Federatedcampalgns . . ... ... 1a B ASE A R W R I
= SO TN S R AN
3 b Membershipdues . . ........ 1b IR AN RV T L . R A
£3 p AP B ; . -
Q.E ¢ Fundralsingevents . ........ 1c % x, , R RO P T3 T
3, LSRRI e e R Emes SRR AN RRCI
£5 | d Reltedorganizatons ... ..... [1d IREIEASONES USSR TP BEC S E i R
= [P N AP ST A L -
Y e Govemmant grants (contributions) . . e 101,361 froo voe i e wode 200 e et ot S e B e
w ¥ fou XUy e gk ,rﬁf Le H . - N < e b N
s f Al other contributions, glfis, grants, POIRVETC S B R A PR KRR
52 P N A RO A 0 SR B - .
§-5 and simllar amounts not included above 1f 5 Saetoin AT e S e e N RPN
'ég g Noncash contributiens included In lines 1a-1f: $ SIS RNeh et E R S I I R I
S& h Total. Addlinesta-tf . .................» 101,36% | 5 T b e G T Ay el e L
(8]
' Business Code |, 50 o 67 7 708 forr gt ez g3 e s s o e TS 4 e
° B (b4 7 T T
E 2a
B b
o
8 c
g d
[ 7]
E
E e
[ f All other program servicerevenue . . . . . . .
-9 o - o~ % 4 P -
g Total, Addlines2a-2f ... ... i e i v v oo Soolaryte VETE LG e e Wias mg o
3 Investmant income (including dividends, Interest,
andothersimilaramounts) . . ................»
4 Income from Investment of tax-exempt bond proceeds . . . »
§ Royalles . . .« . v v i it it i i i i i e B
@ Real WpPersanal b <5 r n Ayl e 1k et enal g e
RPN T B N PR AL K o I L.
6a Grossrents . . ... ... T DR LA S NV U VLS RVt T SN [P O
PRI ) SIEER 5, . D ey "" . ,;‘3, XN 3 . Lo
b Less: rental expenses . . . . s ;hzd’g;f;s B R T % ST LT e
¢ Rental Income or (loss) . . . ' E SRR ) R TV S TR TR PR
d Netrentallncomaor(loss}) . . ..« v v eve e, P

7a Gross amount from sales of (1) Securiles {t) Other ORI
assets other than Inventory : R G

32 L TS,

b Less: cost or cther basls ek U SRR
b e

and sales expenses . . . . PONRL N S |

¢ Gainor(lass) ....... (ORI o8 |

dNetgalnor(foss) /. . . ... ¢ttt nieee P

E 8a Gross income fram fundraising ) "
] events (not Including & ' s RN 3
[ of contributions reparted on line 1¢c). SN N : . RN
B SeoPartIV,ine 18 . . .......... a I ANt Sl S B A ST S
el b Less:directexpenses .......... b :~L<ﬁ‘:>ﬁﬁ >A f* fe’; “ > E
¢ Net Income or (loss) from fundralsingevents . ....... » oL Z'N;:: AT s
9a Gross Income from gaming activities. A3 e : .
SeePartiV,lne1® . . . ......... a I AT 2 . .
b less:dlrectexpenses . ......... b ;/A,: '
¢ Netincome or (loss) from gamingactivites . . ....... » '
10a Gross sales of inventory, less IRCAATRE U CESETIN T ST LI
relums andallowances . ... ...... a RN R PRSI E Rt o
b Less:costofgoodssold ......... b w}.::‘(-’y. ‘ O - s **‘{"h :\ s

¢ Netincoms or {loss) from salesoflnventory . . ....... »
Miscellansous Revenue Buginsss Codn ENSSE T o AP A T -

— : R R R .
b ;

ten

d Allotherravenue . . . . ., .
e Tofal. Addliines11a-14d . ................» B R AN
12 Totalrevenue.Seelnstructions . . . . . ... ...... P 101,361 0 0 0

EEA ] , Form 930 (2012)




.Form 990(2012) BRIGHTER FUTURE INC 76-0488351 Page 10
[PartiX]  Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) arganizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contalns a responseto any quesfioninthisPartIX . . . . . . . . . v o v i v v v v o v e e e e e e e e e e D
Do not Include amounts reported on lines &b, 7h, Tolal oonmzes Pmmﬂmlm Managermt and Funding
8b, 9b, and 10b of Part VIIl. expenses penaral expansas axpenses
1 Grants and other assistance to governments and i i ’ s
organizations in the United States. Sea Part IV, Ine 21 . NN X
2  Grants and other assistance io Individuals In JURERN ;
the Unlted States. See PartiV,iine22 .. .. ... . M A
3  Grants and other assistance to governments, . . K L h
arganizations, and individuals outside the NE E L
Unlted States, Ses Parl IV, llnes 15and 16 . . . . . . ; o -
4 Bensfitspaldtoorformembers . . .0 o v v v v v v N N
5 Compensation of current officers, directors,
trustees,and keyemployses . . .. . v . 000 0.
6 Compensation nat included above, to d[squallﬁed
persons (as defined under sectlon 4958(f)(1)) and
persons described in section 4858(c)(3XB) ... . ..
7 Othersalarlesandwages . ... ... .. [
8 Pensian plan accruals and contributions (Include
section 401(k} and 403(b) employer contributions)
8 Otheremployesbenefits .. ........... .
10  Payrolitaxes . . . .. ... .. et e e e e 6,297 6,297
11 Fees for services (non-employees):
a Management . . ... ...... P r e e e e e
b Legal. . .« v v v v i et e e e e
C Accounting .+ « ¢ i v c h e e e e e e e e e
d lobbylng...... e e e e e
e Professlonal fundraising services. Sea Part IV, line 17 g N
f Investment managementfees . . . . ... .. .
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Adverisingand promation ... ... Ve e e e . 361 361
13 OMCeeXPenseS . . . o v v v v v vt v 00 0o s 8,085 8,095
14  Information technology . . . .. .. e e e .
15 Royalles......... e e
16 OCCUPANCY « & v & ¢ v v s 6 v v v 0 b o n v v v o s s .18,000 18,000
17 Tavel . . . o i et e e e e e e e e e e e e
18  Payments of travel or enterialnment expenses
for any federal, state, or local public officlals . . ., . .
18  Conferences, conventions, and meetings RN 435 435
20 Interest. . ........ C e e e e e s .
21 Paymentstoaffillates . . . .. ........... .
22  Depreciation, depletion, and amortization . . ... ..
23  Insurance e et e e e e s e e e
24  Other expenses. ltemize expenses not covered 5 T B,
above (LIst miscellaneous expenses in line 24e. If : :
line 24e amount exceeds 10% of lina 25, column . .
{A) amount, list fine 24e expenses on Schedule O.) 5 L 3 I
a purxchasges 6,448 6,448
b auto 3,457 3,457
¢ salaries 41,559 41,559
d bank charges 1,048 1,048
e All other expenses 92,184 92,184
25 Total functional expenses. Add lines 1 through 24e . 177,684 177,884 0
26  Joint costs. Complete this line only If the
organization reported In column (B) joint costs
from a combined educational campalgn and
fundralsing saliciiation. Check here  p [ If
following SOP 98-2 (ASC858-720) . ........
EEA

Form 990 (2012)



,Farm 980 (2012) BRIGHTER PUTURE INC 76-0488351 Page 11
fPant X Balance Sheet
Check if Schedule O contains a response to any question In this Part X e e e e e e s e e e e e e A
(A) (B)
Beginning af year End of year
1 Cash-non-Interest-bearing .. ......... e et e e e 12,228 1 733
2 Savingsandiemporarycashlnvestments . .. ... ............... 2
3  Pledges and grants recelvable,net . . ... e e e e e e e e 3
4 Accountsrecetvable,net . . . . . . . i . i e it i e e e e e e 4
5 Loans and ather recelvables from current and former officers, directors o .
trustees, key employees, and highest compensated employees. ’
Complete Part Il of Scheduls L 5
8  Loans and othar recelvables kram ofher disqualified persons [as defined undar seclion ot - R ;_ ’
48B5{N){1)), persons described in asclion 4958(c){3)(B), and contributing employers and : NI o )
sponsaring arganizations of seclion §01(c)(8) veluntary employees’ benaficlary X e ’ [
1 {ses Instructions), C Partllof SchedulalL . . . . . e e e e e e 6
" 7  Notes and loans recelvable.net . . . . .. e eene e e e 7
ﬁ 8 Inventorlesforsaleoruse . ..o v i it e et e e e e e e 8
2 9  Prepaid expenses and deferedcharges . . .. ... ..., e e e e e )
10a Land, buildings, and equipment: cost or . ; I .
other basls. Complate Part V] of Schedule D 10a o R B
b Less:accumulateddepreciation . . . .. ...... 10b 10c
11 Invastments - publicly raded securittes . . . .. ...... Ve e e e . 11
12  Investmenis - other securities. See PartIV,line11 . . .., . ... ....... . 12
13  Invesiments - program-related. SeePartV,line11 . . . . . . . . . . . .o .. 13
14 Intanglblaassets . . . . . . o i i i e e e e e e e e e 14
15  Other assels. See PartIV,llne11 ., . . .. ... e ete e e e e e e e 15
16 Total assets. Add lines 1 through 15 {must equal llne 34) ............. 12,228 16 733
17 Accounts payableandaccruedexpenses . . . . . . ... 0. v e e e .., . 17
18 Grantspayable . . . 0 . . . i i i e e e e e e e e e e 18
19 Deferredrevenue ... .. . . AN e e } 18
20 Tax-exemptbondliabilies . . . . . o v v v v b v it e e e e e e . 20
21 Escrow or custodlal account llability, Complets Part IV of Schedule D ....... 21
@ 22  Loans and other payables to current and former officers, directors, ° I P ’ 2,
= trusiees, key employees, highest compensated employaes, and R T )
§ disquallfied persons, Complete Part Il of Schedule L . . . . . . e 22
23 Secured mortgages and nates payable to unrelated third parties P e e e 23
24  Unsecured notes and loans payable to unrelated thirdpartles ¢ . . . ... ..... 24
25  Other llabllides (Including federal income tax, payables to related third
partles, and other liabllities not Included on lines 17-24). Complete Part X
ofScheduleD ......... c e e e e s v e r e s e 25
26 Total liablilities, Add lnes 17through25 . . .. . ... ... . . 0 26 0
Organizatlons that follow SFAS 117 (ASC 958), check here » . and A W x v e
g complete lines 27 through 29, and lines 33 and 34. e ":2 / IO :f; g
< 27 Unrestriclednetassets . . o b v o v v v o et n e e e e e . . 12,228 | 27 733
g 28 Temporarlyrestrictednatassets . . . v v v . v v v i e h ey e e . 28
B [ 29 Pemanentlyrestrictednetassets .'. . . .. ... ... ... ... 29
o Organizations that do not follow SFAS 117 (ASC 958), check hers » [] and " AL -, N
B complete lines 30 through 34, N RS .
g 30  Capital stock or trust principal, orcumrentfunds . . . v . v v v e v e e . 30
L] 31 Pald-In or capital surplus, or land, bullding, or equipment fund e e 31
‘26 32 Retalned earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbatances . .......... e e e e e e 12,228 | 33 733
34  Total liabllitles and net assetsfundbalances . . . ... ... ... .. ..... 12,228 | 34 733
EEA

Form 990 (2012)



.Form 990 (2012) BRIGHTER FUTURE INC 76-0488351 Page 12
EPart Xi| Reconciliation of Net Assets

Check If Schedule O contalns a response to any question Inthis Part XI . . . . . A O I I 1
1 Total revenue (must equat Part VIll, column {(A),line12) . .. ... .... e e e s et e et e e e e 1 101,361
2 Total expanses (must equal Part IX, column (A), Ine28) .. ....... TR ] 177,884
3 Revenue less expenses. Subtractne2fromline ! . . ¢ v . o o ittt i e s e e e 3 (76,523)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, calumn {A)) ... ... .. .. ... 4 12,228
5 Netunrealized gains (losses)oninvestments . . . . . . . ot il it e e s e e e e e 5
6 Donated services and use of facllites ... .. o h e e et e e e e e e e e e e e 6
7 Investmentexpenses . . . . ¢ e o oo s v v o b0 0 e s e e e e e s e b e e e e e e e e e 7
8 Prorperodadustments . . ... ...... e e e e e e e e e e ae e e e e 8
9 Other changes in net assets or fund balances (explaln in ScheduleO) .. ... v e e 0
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33, C0IUMN(B)) 4 v v i e e e e a e e e e e e s 44 s e e e e e e et aen e s s aaaae e e e 10 (64,295)

iPait Xll.| Financial Statements and Reporting

Check If Schedule O contains aresponsetoany questioninthis Part Xl . . . . . . . 0 i it it it vt v i v a e ae v o us D
Yes No
1 Accounting methed ussd to prepare the Form 990: Cash [J Acerual [J Other MV
If the organization changed Iis mathod of accounting from a prior year or checked "Other,” explaln In " e 8 "
Schedule 0. Rt R
2a Were the organization's financlal statements compiled or reviewed by an Independent accountant? R I 1
If "Yes,” check a box below to Indlcate whether the financlal statements for the year were complied or A 04

reviewed on separate basls, consolldated basls, or both:
{0 separate basls [:\ Consolidated basis [0 Both consolidated and saparate basis

b Were the organizafion's financial statemsnts sudited by an Independent accountant? e s e s e e e e e 2b
If "Yes,” check a box balow to Indicate whether the financlal statements for the year were audited on a .
separate basls, consalldated basls, or both:

[0 seperatebasls  [] Consolidatedbasls [ Both consolidated and separate basis SE \ T
| ¢ |f"Yas" to line 2a or 2b, does the organization have a cammitiee that assumes respansibillty for oversight BRI S
i of the audit, revlew, or compllation of its'financial statements and selection of an independent accountant? . . ... ... .. 2c
‘ If the arganization changed elther its oversight process or selection process during the tax year, explain In S
| Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audils as set forth In
the Single Audit Actand OMB Circular A-1837 . . & & it i i i e e i i e et e et e s st o n e sas e el 3a),

b If"Yes," did the organization undergo the reguired audit or audits? if the organlzaﬂon did not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits . . . . . . v e e .| 3b

Form 930 (2012)




SCHEDULE A Public Charity Status and Public Support e

(Form 990 or 990-EZ) 201 2

Complete if the organization is a section 501(c){3) organization or a section

4947(a){1) nonexampt charitable trust. - Opan fo Publlc

Department of the Tressury . I
tntemal Reverue Service » Attach to Form 980 or Form 880-EZ. > Sae separate Instructions. ;. Inspectiop °
Name of tha organtestion Employar idantification msmboer
BRIGHTER FUTURE INC 76-0488351
[Part1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organlzation Is not a private foundation because it Is: (For lines 1 through 11, check enly one box.}

1 [ A church, convention of churches, or assoclation of churches described In section 170(b)(1){(A)(1)-
2 [ A school described In section 170{b){1)(A)(il). (Atach Schedule E.)
3 [0 Anhospital or a cooperative hospital service drganlzaﬂon described in section 170(b)(1)(A)(i1).
4 [J A medical research organization operated In conjunction with a hospital described In section 170{b)(1){A)(ili). Enter the
hosplial's name, city, and state:
5 [ Anomanization operated for the benefit of a college or university owned or operated by a govemmental unit described In
section 170{b}{1)}{A)(iv). (Complete Part Il.)
6 [ Afederal, state, or local govemment or governmental unit described In saction $70(b){1){A}{v).
7 & An organization that normally recelves a substantial part of its support from a govenmental unit or from the general public
described in section 170(b}{1){(A){vi). (Complsts Part 1.)
8 [ A communlty trust described In section 170(b}(1){(A)(vi). (Complate Part II.)
s [ an organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to Its exempt functions - subject to certaln 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 businasses
acquired by the organization after June 30, 1875. Ses section 509{a}(2). {Complete Part Iil.)
10 [J Anorgenization organized and operated exciusively to test for public safety. See section 508(a){4).
1 D An organization organlzed and operated exclusively for tha benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organfzations described In section 509(a)(1) or section 508(a)(2). See section
509(a){3). Check the box that describes the typs of supparting organtzation and complete lines 11e through 11h.
a [J Typel b D Type ll c D Type lii-Functionaily Integrated d O Type lli-Non-funtionally Integrated
e [] By checking this box, | ceriify that the organization is not controlled directly or indirectly by one or mare disqualified persons
other than foundation managess and other than one or more publlcly supparted organlzations described In section 509(a)(1)
or section 508(a)(2).
f If the organization recelved a written determination from the IRS that it Is a Type |, Type ll, or Type [l supporting
organization, check thIsboX . . v v v v v o v v v v e n v n . e et e e et e e e et O
g Since August 17, 2008, has the organization accepted any glft or contribution from any of the
followlng persons?
(i} A person who directly or indlreclly controls, elther alone or together with persans described In (i) and Yos | No
(lif) below, the goveming body of the supporied organization? . ... .. S v e s e et e e e 11g{l)
(i} Afamily member of a person deserthedin(ljabave? . .. ... ........... T AT
(iif) A 35% controlled entity of a person described In (Jor {ff)above? . . . . ... ... .. .. .. ' ... e e 11g(ill
h Provide the follawing Information about the supported organization(s).
() Name of supparted (N EIN {iM Type of organization (iv) Is the organizatlon {v) DId yau notify {vi) Is the {vi) Amount of monetary
organization (dascribad on lines 1-9 in col. () lisied In your the ergantzallon in organizailen (n col. support
Bshova or [RC seactio g 9 d ? cal. {§) of yaur (1) ergantzed in the
(806 Inatructions)) : support? u.5.?
‘Yes No Yes No Yas No
{A)
®
©
(D)
(E)
PRESSAUNE R SRPAEARIRY PRSIV ARSI MR IR HE IOV s arierd J—.-:NZEONJV\‘{:J AN CHMNRRNw A CECACLINN S IS (e -Ce s




