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ng/ FEB 25 2015

Cormes Ogden

Rec in Batchi

SCANNED MAR @ 5 2013

990 l OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
P R EEDTIT Sl Rri]
e B
& it

(except black lung benefit trust or private foundation)
Depariment of the Treasury

Intemal Revenus Serves » The organizatien may have 1o use a copy of this feturn to saisfy state reporting requirements, sk Anspectigni iz =
A Forthe 2012 calendar year, or tax year beginning Jul 1 , 2012, andending Jun 30 , 2013
B Check if epplicable: C Name oforganization  BRIGHT PROSPECT D' Employer idsntification Number
Address changa Oging Business As 52-2363234
Name change Numbar and sireet (ot P O box f mal is nol delvered to street addr) Roem/suite E Telephone number
Inilat return 281 S. THOMAS STREET 302 {909) 623-9007
Teminalnd Clly, lown or county State ZIP code + 4
Amendedroum | POMONA CA 91766 G Grossreceips $ 1,729,152,
Application panding | F Nams and eddress of pnncipal efficer H(a} Is trsa & group retum for effiiates? Hvu Huo
STEFKANIE CAMPRRLL 281 S. THOMAS ST. POMONA CA 91766 |"™ proptamoms ncudedy vy Tes LiNe
| Taxerempstaws X [s01)@) | 750119 ¢ )¢ (msetno) | Jesr@mer | [527
J Website: » N/A H(c) Group exemptian number ™
K Form of organzation IX lCmpuramn I ITruu | l Association I I Other * ILYearnf Foamations 20071 TM Slate of lagat domicle CA
a4 Summary
1 Briefly describe ths organization’s mission or most significant activities* Provide college admissions and retention
2 guidance for high school and college students from low-income communities. __ _____
é _______________________________________________________________
2| 2 Checkihisbox = [ ] if the organization discontinued its operations or disposed of mare than 25% of Its netassets.
©1 3 Number of voting members of the govering body (Part Vi, line1a). » . « v - ... . .... 3 g
: 4 Number of independent voting members of the governing body {Part Vi, line 1b) . . e 4 g
21 5§ Total number of Individuals employed In calendar year 2012 (Part V, line 2a) . . . . e e 5 15
:% 6 Total number of volunteers (estimate ifnecessary) . . . . . . ... .. .. Cee e e 6 0
| 7a Total unrelated business revenue from Part VHI, column (C),lme 12 . . . . . . . . . . o oo v v v v v wn 7a 0.
b Net unrelated business taxable income from Form800-T,llne34. . . . . . . . . ... i i i v v oo 7b
Prlor Yaar Current Yaar
e | 8 Contnbutions and grants (PartVill,Lline1h). . . . . . ... ... oo L., . 1,427,342, 1,706,772.
2| 9 Programservice revenue (PartVIILING23) » + « « v v v v v v v v v e
% 10 Investment income (Part VIIl, column (A),lines 3,4, and 7d) . . . . .. .. .. ... ... 2,876, 13,018,
& | 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 198) . + « « + v o v v v W 5,849, 9,365.
12 Total revanue — add lines 8 through 11 (must equal Part VIIi, column (A), lne 12) . . . . . 1,436,067. 1,729,152,
13 Grants and simllar emounts paid (Part IX, column (A), lines1-3) . . .. . ... .... .. 264 ,201. 347,326
14 Benefits paid to or for members (Part IX, column (A),lined) . . . .« . .« oo v v oL 0. 0.
« | 15 Salares, other compansation, employes benefits (Part IX, column (A), lines 5-10) . . . . . 597,973, 743,650,
§ 16a Professional fundraising fees (Pert IX, column (A), line118) . . . . v v o v v v v v ot 0. 0.
% b Total fundraising expenses (Part |X, column (D), line 25) » 251,412, [& iy i Py : |
17 Other expenses (Parl iX, column (A), lines 11a-11d,11f-248) . . . ... .. ... ... 304,256. 382,435.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line28) . ... .... 1,166,430. 1,473,411,
.| 19 Revenue less expenses Subiract line 1Bfromline12 . . . .. . ... ... . u e 269,637. 255, 741.
; E Beginning of Cusrent Year End of Year
§3 20 Totalassets (Pat X, lne16). . . ... . ...... e e e e 1,074,669. 1,320,567.
53 21 Total liabilities (Part X, lin@26) - . . . . . .. . .o v L e e 11,724. 1,880.
e 22 Netassets or fund balences. Subtraclline 21 fromline20 . . . .. ... .. ....... 1,062,945. 1,318,687,
[PartilIZ4 Signature Block
Undor panallies of perjury, | declare that | have ined Lhis retum, Including ying schedules and 118, and to the besi of my knowledge and belief, it is true, correct, end
campleie Dedlaretion of preparer {ather than officar} Is based on all information of which preparer has any knowledge
[05/26/13
Sign Slgnature of officer Datn
Here p STEPHANIE CAMPBELL EXECUTIVE DIRECTOR
Type or pdnl name and Ltle.
Prinl/Type preparer's name Proparer's signalure Dats Check E] ¥ [FTIN
Paid MYRA LAU, CPA saf-amployed P00072794
Preparer |frmsname " Myra Lau, CPA
Use Only |rimsadiess ™ 1150 N Mountain Ave Sulte 101 Firrs EIN >
Upland CA 917863668 Fhonano  (909) 982-818%
May the IRS discuss this mtum with the preparer shown above? (see Instructions) . . . . ... . ............. Xi{ves | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI01 0808/1 Form 980 (2012)
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orm 990 (2012) BRIGHT PROSPECT 52-2363234 Page 2
7] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPartill. . . . .. . ... .......
1 Bnefly describe the organization's misston:

2 Did the organization undertake any significant program ssrvices during the year which were nat listsd on the pnor

Form980 or 990-EZ?. . . . . . . . .. .. ..., e e e e e e e e e e e e e e e D Yes E No
if 'Yes,’' descrlbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services?. . . . . . D Yes El No

If 'Yes,' describe thass changes on Schedule O.

4 Describa the organlzation's program service accomplishments for each of its thres largest program services, as measurad by expenses.
Section 501(c){3) and 501(c)(4) organizations and section 4947(a)(1) lrusts are required to reporl the amount of grants and allocations to
others, the total expenses, and revanue, if any, for each program service reported.

4 a (Code: Y(Expenses $§ 1,093,476. wmcludinggrantsof $ 347,326. )(Revenue $ 1,706,772.)

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

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

(Expenses  $ Including grantsof  § ) (Revenue $ )
4 e Tolal program service expenses » 1,093,476.
BAA TEEAO102 08/08/12 Form 890 (2012)
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Form 890 (2012) BRIGHT PROSPECT 52-2363234 Page 3
[RAfIV:3] Checklist of Required Schedules

Yos | No

1 Lg t;'\edor’ga:lzaﬂon descnbed in saction 501(c)(3) or 4847(a)(1) (cther than a private foundation)? If 'Yes,’ complete
cheduie L T T

3 Did the organization engage In diract or indirect pohu::al campaign activities on behalf of or In opposition 1o candidates
for public office? If ‘Yes,  complete Schedule C, Part!. . . . . ... ... .. e e e e e e R 3 X

4 Section 501(c)(3) organizations Did the organization encgage in lobbying activities, or have a section 501(h) alectlon
i effect during the tax year? If ‘Yes,’ complete Schedula C, Partil . . 7. . . « .« i o e v it e e s e e e 4 X

§ s the organization a section 501(c){4), 501(c)(5), or 501(c)6) organization that recaives membership duses,
assessments, or similar amounts as defined in Revenue Procedurg 98-187 If 'Yes,’ compiste Scheduie C, Partit .. .... 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prc{:vnde advice on tha distribution or investment of amounts in such funds or accounts? If 'Yes comp}ele Schedule D, 6 X
£ L G (S ' . L T

7 Did the organization receive or hold a consarvation easement, including easements to preserve open spaca, the
environment, histonc land areas or tustonc structures? f 'Yes, 'complete Schedule D, Partll . . . . . . . e e e e e v 7 X

8 Did the organization maintain collections of works of art, historical treasuras, or other similar assets? /7 'Yes,'
complete Schedule D, Partill. . . .« « « « o v v i i e e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization raport an amount in Part X, fine 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed In Parl X; or provide credit oounsellng debt management cradit repalr or debt negotiation
sarvices? If 'Yes,’ complete Schedile D, Part IV « « « - « « « « - - . e e e e e e 9 X

10 Did the organizafion, directly or Lhrough a relatad oreamzalion hold assets in temporarily restriclted endowments,
permanent andowments, or quasi-endowmenis? If 'Yes,’ complete Schedule D, PertV . . . . . . . . . e h e h e e e

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

a Did the organlzauon report an amount for land, bulldlngs and equmenl in Part X, line 107 if 'Yes,’ complete Scheduls

D, Part V. o 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 e e e e e e 11a] X
b Did the organization raport an amount for investmants — other securities in Pan X, line 12 that is 5% or mare of its total
assets reported in Part X, line 167 If 'Yes,' complete Scheduls D, Part Vil. e e e e e Ve e e 11b X
¢ Did the orgamzation report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If 'Yes,’complete Schedule D, Pert VIll . . . .. . ... . ... ... ..o 1ic X
d Did the organization report an amount for other assets in Pan X line 15 that Is 5% or more of its total assets reported
In Part X, ling 167 If 'Yes,' complete Schedule D, Part IX e e cea e | itd X
e Did the organization reporl an amount for other llabllities in Part X, line 257 If 'Yes,’ complete Schedule D, PartX . . . . . . . i1te X
f Did tha organization's separate or consofldated financial statements for the tax year include a footnote that addresses
| the organlzation's hability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes, complete Schedule D, Part X . o 1f X
| 12 a Did the organization obtain separate, independent audited financia! statements for the tax year? If 'Yes,’ complete
| Schedule D, Parts X1, @and XIl. « . « « « o o v i e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statsments for the tax year? ¥ 'Yes,’and
if the orgamzation answersd No' o line 12a, then completing Schedule D, Parts Xland Xillsoptional . . . . . .« « . .. . | 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i1)? f ‘Yes,'complete Scheduls E. . . . . . . . . .« .. .. 13 X
| 14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. . . .. .. ... .. 14a X

b Did the organization have aggregate revenues or expenses of mare than $10,000 from granimaking, fundraising,
business, Investment, and pragram sarvice activitias outsids the United States, or aggregate foreign mvestments valued

a1 $100,000 or more? if 'Yas,’ complete Scheduls F, PartslandiV . . . . . .. ... . ... e R IR 1) X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assnstanca to any organizatlon
or enlily located outside tha United Slates? If 'Yss,' complete Schadule F, Parts i{and (V. e e e e s 15 X
\ 18 Did the organization report on Part X, column }A) line 3, more than $5,000 of aggregste ranls or assnstanoe to
individuals located outside the United States? I/f 'Yes,* comple!e Schedule F, Parts Iifand IV . P R [ X

47 Did the organization report a total of more than $15,000 of egﬁenses for professional fundraising servlces on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Partl(see instructions) . . . . .. .. ... .. ..., 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll

lines 1c and 8a? i 'Yes,’ complate Schedula G Patll .. .. ... e e e e e e e e T & £ ] X
‘ 19 ggd the org anization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? ¥ 'Yss,’
; mplete Schadule G, Partill. . . . . . . . . e e e e e e e e e e e e e e 18 X
| 20 a Did the organization operate one or more hospital facllites? /f 'Yes,"compiete Schedule H . . . . . . . .« . . . o . oo 20 X
‘ b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . e 20b
‘ BAA TEEADI03 121312 Form 980 (2012)
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Form 980 (2012) BRIGHT PROSPECT 52-2363234 Page 4
tRPariIVE] Checklist of Required Schedules (continued)

Yes | No

21 Dd the organization report more than $5,000 of grants and other assistance to governments and orgenizations in the
United States on Part IX, column (A), line 1? if Yas,’ complete Schedule |, Partstandfl . . . .. ... ... ... e |2 X

22 Did the organization report mare than $5,000 of grants end other assistance to individuals in the United Statas on Part
IX, column (A), line 2? If 'Yes," complete Schedula I, Partsland lll . . . . . . . .. ... .. .... e e e e e e e e 2 X

23 Did the organization answer 'Yes' to Part VI, Saction A, line 3, 4, ar 5 about compansation of the organization’s current
asrg, forrre‘rj officers, directars, trustees, key employeas, and highest compensated employees? f 'Yes,’' complete %
eduled . . . ... ... e e e e e e e e e e e e e e e e e e e e e e e 23

24a Did the organization have a tax-exempt bond issue with an outstandlgg principal amount of more than $100,000 as of
the last day of tha year, and that was issued after Decernber 31, 20027 if 'Yas,’ answer lines 24b through 24d and
complete Schedule K. f NO,'GOI0O NG 25, « v v v v v v v v s i i e e e e e e e e e e .« | 24a X

b Did tha organization invast any proceeds of tax-exempt bonds beyond a temporary period axcepton? « . .+ . . . . . .. | 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds? . . . . . .. 0o u ... e e e e e e e e e et e e e e e 24c

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . ... ... ... 24d

25a Section §01(c)(3) and 501(c){4) organizations. Did the organization engage in an excess beneflt ransaction with a
disquelified person duning the year? If 'Yas,” complete Schedule L, Part! . . . . . . e e e e e . ... | 28a 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 pnor Forms 990 or 990-EZ? /f 'Yes,’ complete
SCHOOUIB L, PAIT '+ o v v v v e e v e e e e s e e e e e e e e e e e et e es 125D X

26 Was a loan to or by & current or former officer, director, trusiee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Partlf. . . . . . . | 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, 2 grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,’ compiete Schedule L, Part il . . . . . e it e e e e e e e 27 X

28 Was the organization a fany to @ business transaction with ane of the following parties (see Schedule L, Part [V
instructions for applicable filing threshalds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? ¥ 'Yes,’ complete Schedule L, Partiv . . . . . e e e
b A family member of a current ar former officar, director, trustee, or key employee? If 'Yes,' complste
Scheduie L, PartiV. . . .« v i i i e e e et e i et e e C et e e ... | 28D X
© An entity of which 2 cumrent or former officer, director, trustee, or key employes {or a family member thereof) was an
afficer, director, trustes, or direct or indiract owner? If 'Yes,'complete Schedule L, PartiV . . « . . « « v v v o v v v o v ™ 28¢c X
20 Did the organization receive mare than $25,000 in non-cash contributions? if Yes,' complste SchaduleM . . . . . . . . .. 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . . o o0 e e e e e cev. |30 X
31 Dud the organization liquidats, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part!. . . . . .. | 31 X

32 Didthe or%?nizatlon seall, exchange, disposa of, or transfer more than 25% of its net assets? If 'Yes,' complste
Schadule N, Partfl . .« « o o o o 0 e e e e e e e e e e e e e e e e e e e 32 X

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sactions

301.7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part! . . . . . . ... ... .. ... e e e e 33 X
34 Was the organization related to any tax-exempt or taxable enlity? if "Yes, ' complate Schedule R, Parts il IHl, IV,

LT A VA 1 - 3 N 34 X
35a Did the organization hava a controlled entity within the meaning of section 512(b}13)? . . . . . . . . .. . . .. ... 35a X

b If 'Yes' to line 353, did the organlzation receive any payment from or enga?e in any transaction with a controlled
enlity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V,line2 . . . . . ..+ . . .. v oe e s |38 X

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exemp!t non-charitable related

organization? If 'Yes,’complete Schedule R, Part V, fine2 . . .. . . ... e e e e e e e e e e . {38 X
37 Did the organlzation conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for faderal Incoms tax purposes? /f ‘'Yes,’ complete Schedule R, PartV! . « « « « . . <. .. N <14 X
38 Did the organizalion complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 880 filars are required to complete Schedule O . . . . .. . .. e e e e e | X
BAA Form 990 (2012)
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Form 990(2012) BRIGHT PROSPECT 52-2363234 Page §
[PartiVz] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O conlains a response toany questioninthisPartV . . . ... . . .. .. 0 it i ey _I—l
Yas | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . ... ... | 1a 8 ?ﬁ; g‘fﬁ;ﬁf
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable. . . . . . . . . 1b g\é}% i:-&*#%
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming P ]
(gambling) winnings to prize winners? . . . . . ... ... oL e e e e e e e e e e e e e X
2a Enter the number of employees reported on Form W-3, Transmiltlal of Wage and Tax State- 50 e
menis, filed for the calendar year ending with or within the year covered by thisretumn . . . . . | 2a 15 R IR
b If at Isast ons is reported on line 2a, did the organization file all required federal employment tax returng? . . . . . . . . X
Note. if the sum of lines 1a and 2a Is grealer than 250, you may be required to e-file. (ses instructions) i
3 a Did the organization have unrelatad business gross income of $1,000 or morae during the year?. . . . . . e e e e X
b If 'Yes' has it flled a Form 980-T for this year? Jf 'No,’ provide an explanatlonin Schedule ©. . . . . . . . . . v .o o ...
4 g At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financis! account In a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,' enter the nema of the foreign country: » r“ :‘ i"”;% %@
Sea wnstructions for filing requlrements for Form TD F 90-22.1, Report of Foreign Bank and Finandial Accounts. e [ e
5 a Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. . . ... S5a X
b Did any taxable party notify the organization that it was or is a party 10 a prohibited tax shelter transaction? . . . . . . . . . . S5b X
¢ If Yes,' to line 5a or b, did the organization file Form 8886-T? . . . . . . . . e e e e et e e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributlons thal were not tax deductible as chantable contributions?

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a rpayment In excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?. . . . . . e e e e e e e .
b If "Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . e e e s
¢ Did the organizanon sell, exchange, or otherwise dispose of tangible personal property for which it was required to flle

FOrmB82827 . . . et e e e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . .. . ... . ... .. | 7 dl ek ""‘: @{@if“a Faeis
e Did the organization recelve any funds, directly or indirectly, to pay presmiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal banefit contract? . . .. . ... .. 7f X
¢ if the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as required? . . . . . e e e e e s e e e e e e e e e e e e e e e e 7¢
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the arganization file a

Form1098-C? . . .. ... ... . ... TR . .

.............. P

8 Sponsoring orgenizations maintaining donor advised funds and sectian 509(a)(3) supporting organizations. Otd the
supporting organization, or a donor advised fund malntained by a sponsoring arganization, have excess business
holdings at any time during theyear?. . . . . . . .. .. .. oo .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any laxable distributions under section 49667 . . . .
b Did the organizatlon make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and caplital contributions included on Part Vil line12. . . . . . .. ... .. .. 10a
b Gross recalpts, Included on Form 890, Part VI, line 12, for public use of club facililes . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders. . . . . . e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved from them.}. . . . . . . .. e e Ve e e 11b
12a Section 4947(a){(1) non - exempt charitable trusts. Is the organization filing Form 980 in lleu of Form 1041? . . . . . . ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . I 12 b|
13 Section 501(c)(29) qualifled nonprofit health Insurance Issuers.
a Is the organization licansed to issue quallfied health plans in more thanonestate? . . . . . . . . .. . . .. . ... ...
Note. See the Instructions for edditionel Information the organization must report on Schedule O
b Enter the amount of reserves the organizatlon Is required to mantain by the states In
which the organization is licensed to issue qualified healthplens . . .. . .. .. . ... ... 13b,
c Enterthe amountofreserves onhand - - . . . . - . . . v i i it e e e e e e 13c

142 Did the organization receive any paymenis for indoor tanning services dunng thetaxyesr? . . . . . .. . . . v . oo o\ ..
b If 'Yes,' has it filed a Form 720 to repor these payments? If ‘No,’ provide an explanation in Schedule O

BAA TEEAD10S 08/08/12
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Form 990 (2012) BRIGHT PROSPECT 52-2363234 Page 6

[PartVit Governance, Management and Disclosure For each 'Yes’ response 10 lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O conlains a responss to any questionmthisPartVl . . « v o v v v v v o v v e e e e e e e e e e ﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the ﬁovemlng body atthe end of thetaxyear. . . . . . | 1a
If there are matenal differences in voting rights among members
of the governing body, or if the govermning body delegated broad
authority to an executive committae or similar committee, explain in Schedule ©

b Enter the number of voting members included in line 1a, above, who areindependent . . . . . | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkeyemployee? . . . . .. ... . ... ... ... e e r e e e e e e
3 Did the organization delegate control over management duties customarily parformed by or under the direct supervision
of officers, directors or trustaas, or key employees to a management company or otherperson? .« . .« + . . e e 3 X
4 Did the organization make any significant changes to lls governing documents
sincethopriorForm 890 was filed? . « « . . . v v v vt e e e e e e i e e e e . 4 X
§ Did the organization becoms aware during the year of a signlficant diversion of the organization's assets? . . . ... .. .. 5 X
6 Did the organization have members or stockholders?. . . . . . . ... .. e e e e e e e e e 6 X
7 a Did the arganization have members, stockholders, or other persons who had the power to elsct or appoint cne or more
members of thegovemingbody? . . . . . . . .. . ... oL e e e e e e e e e 7a X
b Are any lgovemance declsions of the organization reserved to {or subject to approval by) members,
stockholders, or other persons other than the goveming body? . . . . . . . .. .. .. e e e e e e e 7b X
. . . AR R
8 Did the organization contemporangously document the meetings held or written actions undertaken during the year by b ‘.*%6; %ﬁg
the following. ErC I e
aThegovemingbody?. . . .« . o v i i e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ... .. ... e e e e e e e 8h| X
9 s there any officer, director or trustee, or key employes listed In Part VI, Section A, who cannot be reached at the
organizaton's mailing address? / "Yes,’ provide the nemaes and addresses in Schedule O . . . . . .. . ... . ... ... 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)
Yes | No
10a D the organization have local chapters, branches, oraffillates? . . . . .. . .. . . .. . o i v i e 10a X
b 11*Yes,' did the orgamization have writien policies and procedures g)ovemhg the aciwiies of such chaplers, affiliates, and branches 1o ensure their
aperations are consistent with the organizatian's exempt purposes?, . . « . . e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 390 to all members of ds governng body before filngthe form? . . . . . . . . . ... 1taj X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990, i e
12a Did the organization have a written confiict of interest policy? /f No,'gofofine13. . . . . . Ci e e v e e s e 122
b Were officers, directors or trusteas, and key employees raquired to discloss annually Interests that could give rise
toconflicts? . . . . v L. e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularty and consistently monitor and enforce compllance wilh the policy? If 'Yes,' descnbe in
Schedule O howthisisdone . . . . . . . .. . ..., e e e e e e e e e e . {12c) X
13 Did the organization have a wntten whistleblowerpolicy? . . . - . . v v v o v v i i e e e

14 Did the organization have a wntten document retention and destructionpolicy? . . . . .« . v o v oo i o oLl ol

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation end decision?

a The organization's CEO, Executive Director, or top management offical . . . . . .. et e e e e e e s
b Other officers of key employees of the organizatlon. . . . . « . . o o o i v i i it i e e e
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions.)

16 a Did the organization invest in, contribute assets to, or particlpate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . .. ... ... ... e e e e e e i e e e e e e e

b if Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respact to such arrangements?. . v« v v v v v v v i i e e e e e e e

Sectlon C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » California

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 880-T (501(c)(3)s only) available for public
inspection. Indicate how you make these avallable Check all that apply.

D Own website E Ancther's website E Upon request D Other (axplain in Schedule O)

19 Descrbe in Schedule O whether (and if so, how) the oiganization makes fts goveming documents, canfict of intesest palicy, and finandia! stalements avallable 10
the pubgc during the lax year.

20 Stale the name, physical address, and telephene number of the person who possesses the books and records of the organization:
* STEPHANIE CAMPBELL 281 § THOHAS STREET, SUITE 362,  POMONA CA_ 91766 {909) 623-9007

BAA TEEADI08 02/08/12 Form 980 (2012)
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Form 990 (2012) BRIGHT PROSPECT 52-2363234 Page 7
lPﬁfﬁVJIFB Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response toany questionInthisSPart VIL. . . . . . . .. v ittt it vt i i vt n s D

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

1a Complate this lable for all persons required to bs listed. Report compensation for tha calendar year ending with or within the
organization's tax year.

® List all of tha organization's current officers, dirsctors, trustees (whether mdividuals or organizalions), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was pald

® List ali of the organization's current key employses, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (cther than an officer, diractor, trustea, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organizalion's former officers, key employees, and highest compensated employses 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 raceived, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following ordsr: individual trustees or direclors; instilutional trustees; officers; key employees; highest campensated
employees; and former such persons.

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

(C)
ahoun |8 RIS %§ pad IR A it i e
polE L E i
bem g g g g g a crpanizalions
w0 | sl (5] 2
g2 2
8 1
_{1)_stephanie I, gCampbell _ j40.00
Exe Dir/Secretary X X|X| X 94,500. 0. 0.
2 Eric R Garen _______ | 10.00
President /Director X 0. 0. 0.
_B®)_Curt Hessler _______|_ 1.00
CFO/Director X 0. 0. 0.
@ alap _Fox_ __ ________. _1 .00
Director X 0. 0. a.
) _Dr. Michael Ortiz _ __ | _1.00
Director X 0 o] 0
_{8) Dr._Stephen Morgan __ _ | _i.00
Director X 0 0 0
-{N_Richard Crean ___.____.] -1.00
Director X 0. 0. 0.
_{8)_Emmett Terrell _ _____| -1-00
Director X 0. 0. 0.
_{9) Mark Warrem __ ______ ] _1.00
Director X 0 0 0
0o ___] ———
oy o __] ————
M ____] ————
My o
o ___d____
BAA TEEAD10? 1217742 Form 990 (2012)
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Page 8

{iPaffViIZ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) (€)
) sz | (g0l ﬁ::‘:‘&(mm (©) € (F)
e | BIEOTA | e, | lemn, |,
. th fion related i at
Gatany 2 g 2 5 & § g (WDTIGMISE) | " ON-210% MISC) e
reimed gggg 3%-—‘—1’ ‘and ralated
Grza g B8 2 organizations
- tons poused '?;
below g g o
“ire) &
a

a8 o ____] _———

08 e _——

o ] -

N e _—

o8 __] .

20 ] ———

& _____| ——

Ly o ____] —_—

& o] —

28 ] _——

) e _——

TBSUBAOIAl. « v 4 o« o e v i e e e e e e e e > 94,500. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . ... ... ... >
dTotai (addlines 1band 1€) + « ¢ . o . v v v i e e > 94,500, 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 organizalion >

3 Did ihe organization list any former officer, direclor or trustee, key employee, or highest compensated amployee

an line 1a? /f 'Yes,’ complste Schadula Jforsuchindividual . . . v . o v v v i i v i e e e e e

4 For any individual listed on line 1a, 1s the sum of reportable comgensaznon and other compenasation from
the organization and related arganizations greater than $150,0007 /f "Yes’ complete Schedule J for

SuUChInGIvidual « « « « « o o o e e e e e e e e e e e e e e e e e e e e e e s

5 Did any parson listed on line 1a receive or accrue compensation from eny unrelated organization or individual

for services rendered {o the organization? Jf 'Yes,' complete Schedule J forsuchperson . . . . . . v .« . .

Section B. independent Contractors

1 Complete this table for your five highest compensated Independent contractors that recelved more than $100,000 of

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

(A)
Name and business addrass

(B)
Descnption of services

(C)

Compensatlon

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

$100,000 In compensation from the organization *

BAA TEEAD108 01/24/13
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Form 990 (2012) BRIGHT PROSPECT 52-2363234 Page 9
[ParEVMli} Statement of Revenue
Chack if Schedule O contains a response to any questioninthisPart Vill . . . . v « o v v v i i i et e e e e D
Ermaagy SR e @) {8) (€) (0)
E“%’“*" L Sl T%, o % 3%7;» Total revenue Related or Unrelated Revenue
£ R ti? g 5 fﬁﬁlﬁ?@;’{;ﬁ» .; exempt business excluded from tax
& gm‘f%;ﬁwr SR e Sy function revenue under sections
R .ﬁi revenue 512,513, or 514
1 a Federated campaigns . - 1 a ! 7 it
b Membershipdues . . . . . .. th -..;r ‘.
¢ Fundraisingevents. . . . . . . tc i
d Related organizations . - . . . 1id {28
e Govemment grans (contnbutions) . . | e ]
T
t Al other contributions, gifis, grants, and o
similar amounts not included above . 1¢] 1,706,772 "‘.5}3‘,"
@ Noncash contrbutions included in tns 1a-1f & Bz
h Total. Addiinesfa-1f . . . . .. .. .. ... . ... d I 706,772.

CONTRIBUTIONS, GIFTS, GRANT
PROGRAM SERVICE REVENUE G B O e

Business Cade

2a

— e e e - - - -

mw'dg@m o

% L«éﬁﬁ zﬁﬁt—iﬁg A

b

[

d

e

f All other program service revenue . . .

g Total. Add lines 2a-2f

P i
AEE

PR

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . . *

5 Royalties, « . « . v v v o v o i

13.015,

6a Gross rents

b Less: rental expenses

¢ Rental sncome or {loss) . .

d Net rental Income or (loss)

7 a Gross amount from sales of | 5ecutes

assets other than inventory

b Less: cost or other basls
and sales expenses . .

¢ Galnor(loss) . ...

d Netgainor{loss). « . .« v ... .. .. ‘

8a Gross income from fundralsing events
(not including. 3
of contributions reportad on line 1c).

SegPart(V,lin@18. . . . . . .. .. a
b Less' direct expenses
¢ Net Income or (loss}) from fundraising even

9a Gross income from gaming aclivities
SeePartIV,lne19. . . .. ... .. a

b Less: diract expanses
¢ Net income or (loss) from gaming activitles

o

10a Gross sales of inventory, less retums
and aliowances

b Less: cost of goods sold

-:.-r'um';
. ,L
g

[5 ,? w";aﬂzi‘:‘g?{&

b

c Net income or (loss) from sales of inventary

e
T

]
S

T ST

L

’
:
i

;
[
s

’lh‘

D o T

I
A

Migceflaneous Revenus

Business Code

PR A

TR e

- el VI e 1 (S -
12 Total revenue. See Instructions

o
1,729,152,

: 9,365,
I AR iss

22,380,

BAA

TEEA0109 1217712
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Page 10

|P5l:t§lX“’ij Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part |

: A) (8) ©) (0
Do not include amounts reported on lines 6b, Total e(xpenses Program service Mana nc} ‘
gement and Fundralsing
7b, 8b, 9b, and 10b of Part VIll. O enors enerdl expenses expanses
1 Grants and other assistance to govemments [ e e [ e ] S
and organlzations in the United States See s A Tl A
PatV,line21 . ... .......... .. 0. R e a4 R s g
Grants and other assistance to individuals In S8 YRR 2
2 the United States. See Part IV, line22 . . . . 347,326, 347,326, RN ﬁ%i;d?}?ﬁf_
3 Grants and other assistance to governments, i e iz R
organizations, and individuals ouiside the 0 o bR L
United States. See Part 1V, lines 15and 16 . . 0, 0 . R R
4 Benefits paid to or for members. . . . . . . 0. 0 , R R
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . 94.500. 4,725, 42,525, 47,250,
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . . . . . . . . ... 0. 0. 0. 0.
7 Othersalariesandwages. . . . . . . .. .. 500,327. 422,927. 7,400. 70,000.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employar contnbutions). . . . . .. ..., 10,510. 7.422. 1,496. 1,592.
9 Otheremployes benefits . . . . ... ... 87,546. 54,393, 11,317. 21,836,
10 Payrolltaxes - + v v v v v v v e e 50,767. 37,225, 4,047. 9,485.
11 Fess for services (non-employees):

aManagement. . .. . . ... ... .. ... 0. 0. 0. 0.

blegal. . . ... .. ... ... .. .. 8,725. 0. 8,725. 0.

cAccounting. . . . .. ... ... e e 4,800. 0. 4,800. 0.

diobbying. . . .« .. oo oo o 0. D. 0. 0.

e Professinal fundraising services See Part IV, Ime 17 0. | e L T B T e 0.

f Investment managementfees . . .. .. .. 0. 0. 0. 0.

g Other Sll line 11g amt exceeds 10% of line 25, col-

umn (A) aml, kst line 11gexpensesonSch0) . . . . 4,461, 708, 3,551, 202.
12 Adverlising and promotion . . . . . ... .. 51,806, 0. Q. 51,806,
13 Officeexpenses . . . .. .. .. .. ... 1,251, 886, 112, 253,
14 information technology . .« .« « v v .o 22,903, 16,230, 2,054, 4,619.
15 Royalties. . . .« v o v 0 v v v 0 v 0 v v v 0. 0. 0. 0.
18 Occupancy- . - - . ... ... 45,032, 31,9171, 4,039, 9,082.
17 Travel . oo oov 42,866, 34,101, 8,765, 0.
18 Payments of travel or entertainment

exgensas for any federal, state, or local

pubhc officials . . . . . e e 0. 0, 0 0.
19 Conferences, conventions, and mestings . . . 60,692, 59,3135, 0. 1,357,
20 Iferest. . - . . v .0 ..o 0, 0. Q. 0.
21 Paymentsto affiiates. . . . ... .. .. .. 0. 0 0.
22 Depreciation, depletion, and amortization. . . 9,323, 9.323, 0.
23 INSUFBNCE - -+ s . h e e e e 11,322. . 1,32
24 Other expenses. ltemize expenses not T ) P LI Er e AL e I iy e B R

covered above (List miscellangous expenses @ﬁ» Y!d(!*: g ’h*@j;% F*%ﬁﬁ 3 T

in line 24e. If line 24e amount exceeds 10% v e disEiRe ﬂér,ugj;a, 8 AT

of line 25, column (A) amount, list ine 248 ﬁ'ﬁ‘%hﬂ TRl it ,-

expenseson ScheduleQ.) . . . . .. . ... ’l‘?ﬂ'_‘ "@.;: Ao il .‘f_}‘{%ﬁx il A

@ postage & shipping ____ _ __ 1,961, 83,

b Program evaluation _______ 10,000, 0.

€ Program supplies_ _ _ _ _ ____ 20,222, Q.

d other program expenses _ _ _ _ 45,623, 0,

e Allotherexpenses . . . ... .. e 41,448 8.994. 32,433,
25  Total functional expenses. Add [nes 1 through 24e. . 1,473,411, 1,093,476, 128,523, 251,412,
28 Joint costs. Complete this line only if

the arganization reported in column (B)
Joint costs from a comblned educational
campalgn and fundralsing solicitation.
Check here * if following
SOP88-2 (ASCY58-720). . . . . . . .. ..
BAA TEEADTIO 1271802 Form 990 (2012)
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{{PErt*X## Balance Sheet

Check if Schedule O contains a responsgtoany quastioninthis Part X . . . . . . . . v o o v vt ittt et e an s D
(A) (8)
Beginning of year End of year
1 Cash-nondinterest-bearing . . « . . . . . v o v o il e 81,215.1 1 251, 088.
2 Savingsandlomporarycashmvestments . . . . . . . . e e e e e e 249,366.] 2 478,657,
3 Pledgesandgrantsreceivable,net. . . . . . . ... L L o 3
4 ACCOUNIS BCEIVADIB, MBE . - « « « & v ¢ v v ot b e e e e e e e 4
Y
5 Loans and other receivables from current and former officers, diractors, 2
trustees, key employees, and highest compensatad employees. Complste
Part 1l of Schadule Lo oro @188t compansalac emplayses. Lomplele ...
6 Loans and other ecetvables from other disqualified Eersons as defined under
saction 4958(9(1 )), persons dascribed in section 48: 8(c)(3)} ), and contnbuting ,
employers and sponsornng organizations of section 501(c)(9) voluntary employees
beneficiary organizations (sea instructions) Complete Part il of Schedule L . . . . .
'; 7 Nolesandloansrecelvable,net . . . . . . . . .. Lo L o e e
2| 8 InventorasforSelBOruUSe « -« v o vttt e e
; 9 Prepaid expenses anddeferredcharges . . . . . ... . L 0oL i
10a Land, buildings, and equipment; cost or other basis h‘%ﬂ, 2 ] %‘%I" i B
Complete Part VIof ScheduleD . . . .. ... .. .. 10a 57,711, |68 G gﬁ 1 7
b Less: accumulated depreclation . . . . . . . ... 10b 35,155 10c
11 Investments — publicly traded securities . . . . - . . .. L. 0 el 700,000.1 11
12 Investments — other securities SeePart IV, lne11 . . .. . . . . .o o oo i . 12
13 Investments — program-related. Ses Part IV, fine 11 . . . . . ... ... ... ... 13
14 Inlangibleassels . . . . .. L oL e e e e e e 6.869.] 14 7,207,
15 Otherassels. SeePart IV, lin@11 . . . . . -« ¢ v o et i i it e e e 950.] 15 950.
16 Total assets. Add [ines 1 through 15 (must equai line 34) 1,074,669 |16 1,320,567.
17 Accounts payable and accrued EXpeNSeS, . . - . . oo e e e 0 e 11.724.117 1,8B80.
18 Grantspayable. - . . . . o v e e e e e e 18
18 Defermadrevante . . . . . it v vt i et e e e e e e 19
L1 20 Tax-exempibondllabilties. . - . . . . . .« o i i L e e 20
L1 21 Escrow orcustodial account liability. Complete Part IV of Schedute D . . . . . . . . 21
o - T o P e o e
| 2 e R e ammane s el o, R D
!r Complete Partliof Schedulo L. « « v « v v v v v v it o it i s e e 22
E 23 Secured mortgages and notes payable fo unralatad thrd parties . . . . . . . 23
S| 24 Unsecured notes and loans payable to unreleted thirdparties . . . .. .. .. ... 24
25 Other liabiites (including federal income tax, payables to related third partias,
and other liabilittes not included on Iines 17-24) Complete Part X of Schedule D 25
26 Total Habillties, Add ines 17through25. . . . . . . . . . . o v o v v v v o v o ns 11,724.]26 1,880.
N By 4 AEET 3 '-"f;if‘ o
N Organizations that follow SFAS 117 (ASC 958), check here » Band complate [ ﬁ%ﬁ; e g : ﬁ,%%@i
T lines 27 through 29, and fines 33 and 34. e S it
Al 27 Unresticled natassets. « . - v v« v v v v e v e e e e e e e 748,044, |27 814.541
§ 28 Temporerilyrestritednatassets. . . . . . . .. ... ... ... ... ., 314,901.] 28 504,146,
§ 29 Permanentlyresinctednetasssts . . . . . .. . oL Lo 0oL
R Organizations that do not follow SFAS 117 (ASC 958), check here » D
F and complete lines 30 through 34, !
E 30 Capital stock or trust principal, orcutrentfunds. . . . . .. ..o
g 31 Paiddn or capital surplus, or land, building, or equipmentfund . . . . . .. ... ..
h 32 Retaned earnings, endowment, accumulated income, orotherfunds. . . . . . . ..
33 Tolalnetasselsorfundbalances. - . . . .+« v o v v v v v e e 1,062,945, 33 1,318,687,
g 34 Tofalliabiliies and net asssts/fund balances - . . . . . ..... ........ 1,074.669.]34 1,320,587,
BAA Form 990 (2012)
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Form 990 (2012) BRIGHT PROSPECT 52-2363234 Page 12
[BArtiXliz Reconciliation of Net Assets
Check if Schedule O containg a responge toany questioninthis Part Xl . « . . . v o v 0 vt i vttt i et et e e e ﬂ
1 Total revenue (must equal Part VIIl, column (A), line 12) . . . .. ... .. e e < 1,729,152
2  Total expenses {must equa! Part IX, column (A), ine 25) . . . .. ... P, 2 1,473,411.
3 Revenue less expenses Subtractline 2 fromiine1. . . ... .. e e e e e e e e 3 255,741,
4 Net assets or fund balances at baginning of year (must equal Part X, ine 33, column (A))- « « « + « o v v o o o s 4 1,062,945,
5 Netunrealized gains (losses)oninvastments. . . . . . - . . . oL oL i i e e e e e, 5
6 Donated servicesanduseoffacilites. . . . . . ..... ........ e e e e 6
T INveStMenteXPoNSES. «  « v v v v vt v v e e e e e e e e e e e e e e . 7
8 Prorperiod adiUstMents . . . . . . v . i e e e e e e e e e e e et e h e e e e e e 8
9 Other changes In nat assets or fund balances (explaininScheduleO) . . . .. ... .. .. ... .. ..., 9 1.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). . .. .. ... .. . . O 10 1,318,687,

3] Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPan Xil, . . . .. .. ... .. .... RN

1 Accounting method used to prepare the Form 980: DCash E]Accrual DOthsr

If the organization changed its methed of accounting from a pnor year or checked 'Other,’ explain
in Scheduls O.

2 a Wers 1he organization's financlal statements compiled or reviewed by an independent accountant?. . . . . . . .. ... ..
If 'Yes,' check a box balow to indicate whether the financial statements for the year were compiled or revlewed on a
separate basis, consolidated basls, or both:

D Separate basis DConsoIIdated basis Daoth consolidated and separate basis
b Were the organization's financlal statements audited by an independent accountant?. . . . . . . .. e e e
If 'Yes,' check a box below to Indicate whether the financlal statements for the year were audited on a separate
hasis, consolidated basis, ar both
Separate basis DConsolidated basls DBoth consolidated and separate basis

¢ if Yes' ta line 2a or 2b, doss the arganization have a committee that assumes responsibility for oversignt of the audit,
review, or compilation of its financial statements and selection of an independsnt accountant? . . . . . e e e e e 2¢| X

If the organization changed erher its oversight process or selection process during the tax year, explain
In Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB CIrcular A-1332. & - 4 v v v b i b it e e e b b s e e s e e e e e s

b If "Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or auglts, explalin why in Schedule O and describe any steps taken to undergosuchaudits . « . . . . . o v v o v v v o o 3b

BAA Form 990 (2012)
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SCHEDULE A ; ;
(Form 890 or 990-E2) Public Charity Status and Public Support

| omB No. 15450047

Completa If the organization is a sectien 801{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P e SameuTy » Attach to Form 990 or Form 990-EZ. * See separate instructions. :
Noma of tho organaation Emalayer identificatio
BRIGHT PROSPECT 52-2363234

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

The organlzation is not a private foundation because it is: (For Iines 1 through 11, check only one box.)

1

~No o H W N

@w o™

10
1

e []

-

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.)

A hospitel or a cooperative hospital service organization described In section 170(b)(1)(A)(iil).

A madical research organization operated In conjunction with a hospltal described in section 170(b)(1){A){lli) Enter the hospital's
nams, city, and state:

D woorgamzatlon operated for the benefit of a college or university owned or operatad by a governmentaj unit descnbed in section
b

(1)(A)(Iv). (Complete Part il.)
A federal, state, or local government or govemmental unit described in section 170{b)(1){A)(v).

An organization that normally receives a substantal part of its support from a governmental und or from the general public described
in saction 170(b){(1)(A){(v!). ({Complete Part I1.)

A community trust described in section 170(b){1)(A){v1). (Complete Part II )

An organization that normally recelves: (1) more than 33-1/3% of its support from contsibutions, membership fees, and gross receipts from activites

retated to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its sthport from gross investment income and
l(Jgnalatled1 buPs":taflf )taxable income (less saction 511 tax) from businesses acquired by the organization after June 30, 1875 Ses section 508(s)(2).
omplete Part Iil.

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

An organization organizad and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of cne or more publicly
supported organtzations described in section 509(a}(1) or secfion 509(a)(2) See sectlon 509(a)(3). Check the box that describas the type of
supporting organizaflon and complete fines 118 through 11h

a DType ) b DType 1 c D Typea Ui = Functlionally integrated d D Type I — Non-functionally integrated
By checka this box, | certify that the organization Is not controlled directly or indlrectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in secton 509(a)(1) or
ssection 509(a)(2).
t If the organization received a wnitten dstermination from the IRS that is a Type 1, Type !l or Type lIl supporting organization, D
[T T QLT T T
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the fallowing persons?
Ye. No
() A person who directly or indirecily controls, either alone or togethar with persons described in (i) and (i)
below, the governing body of the supported organization? .« . . « - v« o v v v v v i e e e 11g(l)
(il) A famlly member of apersondescribedin (above? . . . . . . . .o e e e e e g (i)
(iity A 35% controlled entity of a person described in (fjor (lijabove? . . . . . .. .o o o oo o e 11.g (iil}
h Provide the following information aboui the supported organization(s).
i) EIN i tv) 15 th {vli) Amount of manzts
@ m(;"r;:n';‘l?op:mu o ((‘t‘ilz:cyv?;eg‘o: lnﬂr;ﬁlz:‘zn Ufutﬂf!izzlh: in lvg ?rguyr:l;;glmn om(::zlgm in 0 sum::rtm“ "
above o IRC section columa (1) listed in [ cotumn (i} of your column (1)
(e8¢ instructions)} your goveming 8Uppo! organizad in the
documeant? Ug?
Yes No Yes No | Yes No
(A
(B}
{<)
o)
(E)
[ v . Y I PR S 1Y -".:1"’??' ] i X Y3 T
T
Total e e SR S B e e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or §90-EZ. Scheduls A (Form 930 or 990-E2) 2012
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Schedule A (Form 980 or 990-EZ) 2012 BRIGHT PROSPECT 52-2363234 Page 2

‘RartliiSupport Schedule for Organizations Described In Sections 170{b)(1){(A)(iv) and 170(b)(1)}{A)(vl)

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

Section A. Public Support

Cslend fiscal
beg‘?:ni‘:gyﬁsfi‘" scal year (a) 2008 (b) 2008 (c) 2010 {d) 2011 (e) 2012 (f) Tota!
1 Gilts, grants, comtributions, and
;nemb%rrshxp fees recewved. gDn not
include any ‘unusual grants. e

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

3 The value of services ar
faclitles furnished by a
govemmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 .

§ The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) Included on line 1 [
that excaeds 2% of the amount 3

s,

646,623 . 726,740. 833,893,11,427,342.11,706,772.] 5,341,370,

427,342.11,706,772.1 5,341,370.

A5 7k
AL |1 i

shown on lIne 11, column (T} - . [RIEEE e B AR Y 2 616, 966.
T R T (AR ETE SRR 3V B SRR
6 Public support. Subtract line 5 '%‘}h%‘;@ ?’ﬁg{ W@peé’g%%%ﬁ
fromingd . . . ........ »«E&—s’ﬂv{‘mﬁz ST e .-Mf":%.- % 2,724,404,
Section B. Total Support
Calendar year (or fiscal year
beginning In) » (a) 2008 {b) 2008 {c) 2010 (d) 2011 (e} 2012 {f) Tota!
7 Amounitsfromhned ... ... 646,623, 726, 740. 833,893.(1,427,342.)|1,706,772.] 5,341,370,

8 Gross income from Interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simiarsources - . . . ... .. 10,015, 5,450, 3,162, 2,876. 13,015, 34,518,

9 Netincome from unrelated
businaess activities, whether or
not the business is regularly
carmBd ONl + v « 1 v oa o« b a e

10 Otherincome. Do not Include
gain or loss from the saie of
capital assets (Explain in
PartlvV) . ... ....... 0.

i 7 R

11 Total support. Add lines 7 ; %K“'"a‘?éﬁ% ¢

through 10 .. .. . @iﬂi}iﬁy_& | i i

12 Gross receipts fram related activities, glc (seenstructions) . « . . « . . oo L Lo oo e

- | 18, 668.

13 First five years. if the Form 990 Is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c}(3)
Orgamzation, CEck thiS DOX @t STOP RBIE . » « « « « « + +  « s s o v e e e et b et s bt v smttae e > D

Section C. Computation of Public Support Percentage
14 Public suppart percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . .. .. ... .. 14 50.50%
15 Public support percentage from 2011 Schedule A, Partll, line 14 . . . . . . . . .. ... o o o e 15 49,56 %

16a 33-1/3% support test — 2012. if the organization did not check the box on line 13, and the line 14 13 33-1/3% or more, check this box
and stop here. The organization qualifies as a publiclysupportedorganization . . . - .« - o+ . o v i it b e i e e e e » E]

b 33-1/3% support test — 2011. 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. . . . . . . et e e e e e e e > D

17 a 10%-facts-and-clrcumstances test — 2012, if the organization did not check a box on line 13, 16a, or 16b, and iine 14 i3 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stap here. Explain in Part IV how
the organization meefs the 'facts-and-tircumsiances’ test. The organization quatifies as a publicly supported organization . . .. . . . .. > D

b 10%-facts-and-circumstances test — 201 1. If the organization did not check a bax on line 13, 168, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the 'facts-and-drcumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization quallfies as a publicly supported orgenlzation . . . . . . .. ... »>
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 173, ar 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 980 or 990-E2) 2012
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Schedule A (Form 980 or 880-EZ) 2012 BRIGHT PROSPECT 52-2363234 Page 3

[PartAliEISupport Schedule for Organizatlons Described in Section 509(a)(2)
{Completa only if you checked the box on line 8 of Part | or if the organization faited to qualify under Part Il. If the organization falls
to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (of fiscal yr beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
Gifts, grams %onmbullons
and membe
received. (Do noi include
any ‘'unusual grants.}. . . . . .,

2 Gross recetpts from admis-

sions, merchandise sold or
services perfonmed, or facilities
furnished in any activity that 1s
relaled to the organizalion's
tax-exempt purpose . . . . . .

3 Gross recelpts from activittes
that are not an unrelated trade
or business under secton 513 .

4 Tax revenues levied for the

rganization's benefil and

elt ar PBId to or expended on
tsbehalf. . ... .......

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

8 Total. Add lines 1 through 5 .
7 a Amounts included on lines 1,
2, and 3 received from
disqualfied parsons . . . . . .

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

fortheyear. . . . ... ... .
c Addlines7aand7b ... ...
8 Public support (Subtract line A Y D g L Pt
7cfromline8.) . . . .. ... . 54 ’ﬁégﬂgjﬁ SRR R ﬁ_jﬁ%v ﬁ;:*
Section B. Total Support
Calendar year (or fiscal yr beginning i) > (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total

9 Amounts fromline8 . . . ...
10a Gross income from interest,
dividends, payments recelved
on securities loans, rents,
royalties and income from
similarsources . . . . . . ...
b Unrelated business taxable
income (loss section 511
taxes) from businesses
acquired after June 30, 1875 . .
¢ Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
achvies not ncluded in fine 10b,
whether or nat the buslness is
requiarly carledan . . . . . . L
12 Otherincome. Do not Include

gain or loss from the sale of
gapn.la\ll a)ssels (Explain in

13 Total support (Addins 8, 10c, 11, and 12}

14 First five years. If the Form B89Q is for the organization's mst second, third, fourlh, or fifth tax year as a section 501(::)(3)
organization, chock this box and SLOP MBI . « - « - » « + v e v v e v e e e ma st e e e e F D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f)) . . . . . . .. .. .. ... .. 15 %
16 Public support percentage from 2011 Schedule A, Partlll,ir@15. . . . . . . . . . . v v i o i .. | 18 %
Section D. Computation of Investment Income Percentage
17 Investment income parcentage far 2012 (fine 10c, column (f) divided by line 13, column(f)). . . . . . . . . ceeee 17 %
18 Investment income percentage from 2011 Scheduls A, Part lil, ine 17 . . . . . . . Ve e e e e 18 %
19a 33-1/3% support tests — 2012. 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 argantzation . . . . . . . . .. > D
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 18a, and {ine 16 {s 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 supportsd organlmllon ..... NLg
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. + « + « « » « .« . . > H
BAA TEEADMD3  0&05M2 Schedule A (Form 980 or 890-EZ) 2012
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Schedule A (Form 880 or B90-EZ) 2012 BRIGHT PROSPECT 52-2363234 Page 4

[EEravE Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part [ll, line 12. Also complete this part for any additional information.
(See instructions).

2010:_ 3457,

- v Y = = o = o = m me Mm ih  mm e e e e m o T v e = o - = = —— = —— . = = = = = = - a——
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BAA Schedule A (Form 990 or 880-E2) 2012
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SCHEDULED l OM8 No. 1545-0047

(Form 990) Supplemental Financlal Statements

» Complete If the organ!zation answered "Yes,' to Form 990,

Department of the Treasury PartIV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Internal Revenua Sarvice > Attach to Form 990. > See separate instructions. 162

Namo of tha organization Employer identification number
BRIGHT PROSPECT 52-2363234

DAt Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

2

(a) Donor advised funds (b} Funds and other accounts

Total number atendofyear . . .. ... ..
Apgregate contributions to (during year) . . . .
Aggregate grants from {dunngyear) . . . .. .
Aggregate value atendofysar. . . . . . . . .

0id the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . .. ... ... ... DYes D No

Did the or%anizatlon inform all grantees, donors, and donor adwvisors 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
impermnissible private benefit? . . . . . . . . . .. R A A E]Yes ["_'] No
Consarvation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use {e.g., recreation or aducation) BPreservation of an historically important and area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 24 if the organization held a quelified conservation contribution in the form af & conservation easement on the
last day of tha tax year.
[EES] Held at the End of the Tax Year

a Total number of CoNServalion 8asemBALS « « + + « « v o ¢+ v o v v v v v et b e e e, 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... .. e e 2b
¢ Number of conservation eassmants on a certified histonc structure Included infa) . . . . . . . .. 2c
d Number of conservation easements included (n (c} acquired after 8/17/06, and not on a historic

structure listed in the NationalRegister . . . . . . .. ... ... .., e e e e 2d

Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states whare property subject to conservation easement is located >

Does the organization have a wniten policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . ¢ . o v o i it it i i i e e e DYea D No

Staff and volunteer hours devoted io monltoring, inspecting, and enforcing conservation sasements during the year
»

Amount of expenses incurred In monltoring, inspecting, and enforcing conservetion easements during the year

>$

Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and saction 170(h)@4)XBYI)? . . . . . T e et ARSI [Jves [Jwo

In Part XHil, describe how the organization reports conservation sasements in ils 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
conservaton easements

Paniiily Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assats.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1

a If the organization elected, as permittad under SFAS 118 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhlbltion, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these ltems

b If the orqanlzauon elected, as permitted under SFAS 116 (ASC 858), to report In its revenue statement and batance sheet works of an,
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 tems

() Revenuesincludedin Form 980, Pat ViHllLkme 1 . . . . . . .. .. e e e e e e e e e A -
(i} Assetsincluded inForm 880, PartX . . - . v o v v i i e e e e e e e e e e e e e S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provida the following
amounts required to be reporied under SFAS 116 (ASC 958} relating to these tems:
a Revenues included In Form 890, Par VIit, line 1 . . . . . ... e e e e e e e e e |
b Assets Included in Form 980, PartX . . . . . e e e e e e e e e -8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAIID1 08M8N2 Schedule D (Form 980) 20712
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Scheduls D (Form 990) 2012 BRIGHT PROSPECT 52-2363234 Page 2

Pactiii¥] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organtzation’s acquisition, accession, and other records, check any of the following that are a significant use af its collection
ltems (check alf that apply)-

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

4 Pr?_;/l)czle”a description of the arganization's collections and explain how they further the organization’s exempt purpose in
a .

§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raisa funds rather than to be maintained as part of the organization’s collection?. . . . . . . . .. ... .. Yeas DNo

]pg“ﬁ’éi\?ﬁ]Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 960, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1 a Is the organization an agent, trustee, custodien, or other intermediary far contnbutions or other assets not included
ONFOM 880, PAML X?: « « © + « o s b et b e e et e et e e et s s e et et a e [ves [no

b If 'Yes,’ explain the arrangement in Part XIll and comptete the following table:

Amount
cBeginningbalance - - . .. . . oL e e v e e 1c
d Additions duringtheyear. . . . . . ¢ .« v i i i e e e e e e e 1d
e Distributions dunngtheyear .. . . . ... ... . ... ... ... e 1e
fERdINgbalanca. - . . .« . o i e e e e e e e e e e s 1f
2 a DId the organization include an amounton Form 990, Part X, in@ 217 .+ « v v v v v v e v v i o v v v s e s o nt I__’ Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check hers if the sxplantion has been providedinPart XI) . . . . . . . .. ... H

]Eiﬁ%\tﬁi__ﬁndowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current {b) Prior year (c) Two years (d) Three years {e) Four years

1 a Beginning of year balance .
b Contributians . . . . . .. . . .

¢ Net invesiment eamings, gains,
andiosses . . . . . v ..

: d Grants or scholarships - . . . .

‘ e Other expenditures for facilittes
and programs « - o« v e 0 s

f Administrative expenses . .
g End of year batance . . . . ..
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board deslgnated or quasl-endowment *> %
b Permanent endowment » %
¢ Temporarily restricted endowment = %
The percentages in lines 2a, 2b, and 2¢ shauld equatl 100%

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

organization by: Yes No
() unrelatedorganizalions . . . . . v . i h i e e e e e e e e e e e 3a(i)
(i) related organizations. . . . . . v v e e e e e e e e e e e e 3a(if)

b If 'Yes' to 3a&(il), are the relsled organizations listed as required on Schedule R? . . . . . . . . . . v v o oo oo 3b

4 Descnibe in Part X1l the intended uses of the organization's endowment funds.

|PEHVIE Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basls (bLCosl or other {c) Accumulated (d) Book value
(investment) asis (other) deprecistion
Taland . . . .. 0 e e e e
} BBUIINGS « -« . v et
| ¢ Leasehold improvements. . . . .. ... ... 11, 886. 6,455. 5,431,
\ dEqupment . .. ... ... 45,825, 28,700. 17,125.
BOther. . .+ - v v i e e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}.) . . . . « . . v . . .. > 22,556.
BAA Schedule D (Fom 990) 2612
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Schedule D (Form 890) 2012 BRIGHT PROSPECT 52-2363234 Page 3
|P’§”¢’;jﬂé{ Investments — Other Securities. See Form 980, Part X, line 12.
{a) Description of security or category {b) Book value {e) Method of valuation: Cost or
(including name of security} and-of-year market valug
(1) Financlalderivatives . ... ... ... 000
‘ (2) Closely-held equity interests . . . . .. .. ......
| (3 other ___
L
8 o ____
O e __
D e ____
B o
o _____
e e
M _____
A e __
| Total. (Column (b) must equal Fom 930, Part X, cotum (8) ine 12) . . » R R A
| [PartiViiklinvestments — Program Related. See Form 990, Part X, line 13.
{(a) Description of investment type {b) Book value (c) Method of valuation: Cost or
end-of-year market value
(1)
2
; @)
: (4)
| )
| (6)
(4]
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Pant X, column (B) bne 13.). . »

[E3raxE] Other Assets. See Form 990, Part X. ling 15.

{a) Description {b) Book value
(&)
(2)
(3
(4)
(5)
(6)
(4]
(8)
{9
(10)
! Total. (Column (b) must equal Form 980, Pant X, column (B), hln@ 15) . . . .« « v v o i i v v s i i e i e o »
| (PAFXEr Other Liabilities, See Form 990 Par X, line 25
I (a) Description of liability (b) Book value
| (1) Fedaral income taxes
(2}
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
Yotak (Colunn () must equal Form 990, Part X, column (B) lng 25,) . . . »
2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the [ooinote to the organization's financial
under FIN 48 (ASC 740) Check here If the text of the fooinote has beenprovided N Part XUl - - . . . . . v ot it et et e e et e e e e,

BAA TEEA3303 1212312 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 BRIGHT PROSPECT 52-2363234 Page 4
[ﬁ'ﬁtm%l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... ... ... ... 1,731,003.
2 Amounts Included on line 1 but not on Form 980, Part Vi, line 12.

a Net unrealized gainsoninvestments . . . . .. ...... .......... 2a

b Donated services anduse of facilities. . . . . ... ... ... ... .. 2b

cRecoveriss of prioryeargrants . - . . . - v . i o o i s e e e e e e 2¢c

dOther(DescribeinPart XIIL) . v v« v v v v vt o e e e e e 2d

eAddlines2athrough2d . . . . .. . . . i i t it e e e e e e
3 Subtractline2efromlined . . . o v v v v e e e e e e e e e e e e 1,731,003,
4 Amounts included on Form 9880, Part VI, line 12, but not on Hine 1:

a investment expenses nol included on Form 990, PantVilLline7o. . . . . . . . .. 4a

bOther(DescribeinPart XHL) . . . . . . . . . i v i it i i e e 4b

cAddlinesdaanddb . . . . .. L L e e e e e e e e e e e e e e
5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Partl lne 12.). . . . . . . . . . .. .. ... 1,731,003,

fﬂﬁ"ﬁml.‘ﬂ&econciliation of Expenses per Audited Financlal Statements With Expenses per Raturn
1 Total expenses and lossas per audited financlal statements. . . . . . . . . . . o L o e e e 1,473,411,

2 Amounts included on line 1 butnot on Form 890, Part IX, line 25,
a Donated services and use of facilities. . . . . ... .. .. ... . ... ... ..
bProryearadjustments . . . . .. .. ... . ... o e e
COthBIIOSSEE . - « v ¢ v v vt et e et e et e e e e e e e
dOther(DescribsinPart XIi.) . . .« . .. o o v v e e
sAddlines2athrough2d . . . . . . . 0 e e e e e

3 Subtracthne2efrombimet . . .. . ... ... . ... .. o L Cae 1,473,411,

4 Amounts included on Form 990, Part 1X, fine 25, but not on line 1:
a Invesiment expenses notincluded on Form 990, Part Vil bne 7b. . . . . . . . . .
bOther(DescribeinPartXlll) . . . . . .. o v i i e e
cAddImes4aand b . . . . .t h ot it e e e e e e e e e et e e e e e e

5 " Total expenses. Add ines 3 and 4c. (This must equal Form 890, Part |, line 18.)

[PartXill] Supplemental Information

Comflete this part to pravide the descriptions required for Part 11, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information

1,473,411,

_—— e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e E e e v T e v - T am me e am e W e

BAA Schedule D (Form 890) 2012

TEEA334  11/30/12
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Schedule D (Form 890) 2012  BRIGHT PROSPECT 52-2363234 Page5
|E'5?n‘l‘e“xm§ Supplemental Information {continued)

! BAA TEEA3305 08/08/12 Schedule D (Form 9980) 2012
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SCHEDULE O
(Form 990 or 890-EZ)

Departmant of the Treasury
Internal Revenue Service

l OMB No. 1545-0047

2012

S R e
o

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 980 or 880-EZ or to provide any additional Information.

» Attach to Form 990 or 990-EZ.

Name of the arganization
BRIGHT PROSPECT

Employar identificatian numbar
52-2363234

Pt VI, Line 11b

Pt VI, Line 12c __
Pt VI, Line 18 __ _

e e e e = = - o o =

e o e am v WY e Em R e o e s s s et e e e e e ae et A = - = = = — o ——— e
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BAA For Paperwork Reduction Act Notice, ses the Instructions for Form 890 or 890-EZ TEEA4B01 12812 Schedule O (Form 990 or 990-EZ) 2012
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Form 4562

Oepariment of the Treasu
Internal Revenus Serdce (99)

Depreciation and Amortization
(Including Information on Listed Property)

> See separate instructions. > Attach to your tax return.

Wolf, Eva (310) 231-8434

Page 57

OMB No 15450172

2012

Attachment
Sequence No 179

Nama{s) shown cn atum Identifying numbsr
BRIGHT PROSPECT 52-2363234
Business or acivily to which tus form relates
Form 990 / Form 980EZ
PArtISE| Election To Expense Certain Property Under Section 179
Nata: If you have any listed property, complete Part V befors you complete Part I

1 Maximum amount (SESINSITUCHIONS) = « « v o v o v b v i e e e e e e e e e e 1

2 Total cost of section 179 proparty placed in service (SEBIMSTUGHANS) . « « « v v v v v v v v v e e v v e e n e e 2

3 Threshold cost of section 179 property before reduction in limitation (see Instructions) . - . . - . .+ v . . o ... 3

4 Readuction in limitation. Subtract line 3 from line 2. If zeroorless, enter-0- . . « v v « ¢ v v v v et b vt e 4

5 Dollar imitation far tax year. Subfract line 4 from hine 1 !f zero or less, enter -0-. If mamed filing

separately, 8B INSIUCHIONS. . o v . o o o v o v s e e b e e e e e e e e e e s e e e e 5

8 (@) Basenption of propariy (b) Cost (businass use only) (c) Elactad cost

7 Listed property. Enterthe amount fromlin@29 « .+ ¢ v v v v o v v vt v e e e 17

8 Tatal elected cost of section 179 property Add amounts in column (c). ines6and7 . .« v v v v e 8

9 Tentative daduction. Enter the smallerofline Sorline 8 . e e e e e 9
10 Carryover of disallowed deduction from ilna 13 of your 2011 Form 4562 ...................... 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (ses instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than fine 11

13 Carryovar of disallowed deduction to 2013 Addliines 9 and 10,lessine12. . . . . . .

Note: Do not use Part If or Part lil below for fisted propenty. Instead, use Part V.

[Partdi:*] Speclal Depreciation Allowance and Other Depreciation (Do not include listed proparty.) (Ses Instruchions.)

14 Special depreciation allowance for qualified property {other than listed praperty) placed in sarvice during the
13X yoar (SE@ iNSIUCHONS) « « « v v v vt e e i e e e e e e e e e e e 14
15  Property subject to section 188(f)(1) 880N - . . « .« . e e e e e 15
16 Other depreclation (INCIUAING ACRS) - -« v o o v v v v i v vt e e a e e e e e e e e e 16 300.
|Parlrlllu»;§LMACRS Depreciation (Do not indude listed property) {See instructians.)

Saction A

17 MACRS deductions for assets placed In servica in tax years beginningbefore 2012. . . . . . . . . . . ..

18 If you are elecling to %roup any assels placed in sefvica during the tax year into one or mora general
asset accounts,

1711 3 >

Saction B — Assets Placed In Service During 2012 Tax Year Using the General Depreciation System

(a) {b) Month and (<) Basis for depreciation (d) (o) (g) Depreciation
Clasalllcation of property year placed (businesyinvestment use Recovery petiod Conventon Method deduction
in service anly — see instruchons)
19 a 3-ygar property 'x{m )
b 5-year property Gl A e 11,881.f{ 5.0 yre HY 200 DR 2,376.
C 7-year property . . . . §* a;»l,_’éd (J: 3,054.] 7.0 vrs HY 200 DB 437.
, T I ".al LB
d 10-year property . . . . ?&% 2 "'gf}%'
e 15-year property . . . . . # 5_:;',‘,;’:* L«*”v;x
f 20-year property . . . . . 57 %2} S L
g 25-year property . . - . ]_ﬁr’q@% J‘@:ﬂ 25 yrs S/L
h Residential rental 27.5 yrs MM s/L
property . . ... ... 27.5 yrs MM S/L
| Nonresidential real 39 vre MM S/L
property . . . . .. ... MM s/L
Saction C — Assets Placed In Service During 2012 Tax Year Using the Alternative Depreclation System
: 5/L
12 yre S/L
40 vyrs MM S/L
[ParfIVE] Summary (See instructions )
21  Listed property Enteramountfromifing28 . . . . . . . . . L i e e e e 21
22  Total. Add amounis from fine 12, lines 14 through 17, lines 19 and 20 in column (g), and ne 21. Enter hese and on
lhe appropriate lines of your retum. Partnerships and S corporatllons — seelnstructions. . v v v v v v v v L . . 22
23 For assets shown above and placed In service during the current year, enter

the portlon of the basis attributable to section 263Acosts . . . . . . . ... ... . 123

BAA For Paperwork Reduction Act Notice, see soparate Instructions. FOWZ0812 0818112

0172172015

Form 4582 (2012)
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Form 4562 (2012) BRIGHT PROSPECT 52-2363234 Page 2

RartVa4] Listed Property (Inciude automobiles, certain other vehicles, certain computers, and preperty used for entertainment,
racreation, or amusement.)

Note: For any vehicie for which you are using the standard mileage rate or deducting lease expense, complate only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C f applicable.

Sectlon A — Depreclation and Other Informatlon (Caution: See the instructions for limits for passenger automobfles.)

24 a Do you have avidence to support the business/investment use claimed? D Yes D No { 24b If Yes,'1s the evidence written? . . . Yes DNo
(a) (b) {c) (d) (e) uj] (@) (h ()
Type of propesty Date piaced Buslness! Costor Basis for depraciation Recovery Msthad/ Depredialion Elecled
(st vahictes first) ™ serice investmant other basis ({businesainvastment penod Conventian deduction sechon 170
perctosniaga use only) cos|
25 Special dapreciation allowance for qualified listed property placed in service during the tax year and ’g%‘f’ fs
50% in a quafified business use (saeinstructons) . , . . . . . . . . . ... .. ... 25 SEaiata

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28  Add amounts in column (h), linas 25 through 27. Enter here and on line 21, page1 . . - . . . . . ... L 28
29 Add emounts in column (1), line 26, Enterhergandonlne?.paged - . . . . . . . .. o oo e ...

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole prolfrietor. pariner, or ather ‘more than 5% owner, or related person If you provided vehicles
to your empioyess, first answer the quastions In Section C o sas if you meet an exception to completing this section for thosa vehicles.

b

; . (a) (b} (c (d) (e} ()
30 Total businessfinvestment miles driven Vehicle 1 Vehicla 2 Vehlc)le 3 Vehicie 4 Vehicle 5 Vehicle 6
during the year (do not Inciude

commuting miles}. . . .. ... e e
31 Total commuting mules drven during the year . . . . .
32 Total other personal (noncommuting)

milesdriven . . . .. ... L

33 Total miles driven during the year. Add
lines 30 through32. . . . . . .. e e

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicie avallable for personal use
during off-duty hours? . . .. ... ... ..

35 Was the vehicle usad pnmarily by a more
than 5% owner or related parson? . . .. . .

36 s another vehicle available for
personaluse? . . . .. ... .. PR
Saction C — Questions for Employers Who Provide Vehicles for Use by Their Employaes

Answer these questlons to datermine if you maeet an exception to completing Sectlon B for vehicles used by employees who are not mors than
5% owners or relatad parsons (see Instruclions).

‘ 37 Do you maintain a written policy statement that prohibits aii parsonal use of vehicles, including commuting, Yes No
‘ by your employees? .. ... ... e e e e e e e e e e e e e e e e e e
\ 38 Do you maintain a writtan policy statement that prohibits personal use of vehicles, except cormmuting, by your
\‘ employees? See the Instructions for vehiclas used by corporate officers, directors, or 1% ormorBOWNAIS. « « v v v v v« v o
| 39 Doyou treal all use of vehicles by smployees as personaluse?. - .« .« . . v o v L u i i e e e e
i 40 Do you provide more than five vehicles to your employees, obtain information from your employees about tha use of the
vehicles, and retain the Information recaived?. . - & . &« « it o i i e e e e e e e e e e e e e e
‘ 41 Do you mast the requirements concerning 3ualiﬂed automablle desmonstration use? (See Instructions ) . . . . .. . . ..
\ Note: /f your answer to 37, 38, 39, 40, or 41 Is "Yes," do nat complete Saction B for the covered vehicles. Uﬁ@
: [Rart:VIE] Amortization
(a) (b) (c) (d) {e) Ul
Description of cosls DOste amartizalion Amoriizable Coda Amortization Amortization
begins amount seclion period or for thig year
percantage
42 Amartization of costs that bagins durlng your 2012 tax year (see Instructions).
43  Amortization of costs that began befors your 2012taxyear. . . . . . . ... ... ... Cee e 43 1,162.
44 Total. Add amounts in column (f). See the Instructions forwheretoreport . . . . . . ... .o 0. 44 1,162,
FDIZ0812 081812 Fomm 4562 (2012)
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