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rem990-EZ

Depsariment of the Treasury

Intemal Ravenua Servics

_ Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter saclal security numbers on this form as it may be made public.

LI T e T e

2014

Open to Public

B Check if applicable
D Address change

D Name change

D Initial retum

D Final retum/terminoted
D Amended ratum

Inspection
» Information about Form 990-EZ and [ts instructions is at www.Irs.gov/form890. Pe
A For the 2014 calendar year, or tax year beginning , 2014, and endlng_L , 20

C Name of organizaiion D Employer identification number
BRIGHTER FUTURE INC 76-0488351

Number and street {or P O box, if mall is not dellverad 1o street address) Room/sulte E Telephone number
2521 BROADWAY (713)283-0249

Cliy or town, state or provincs, country, ond ZIP or loreign postal code F Group Exemplion
Houston, TX 77012 Number »

7] appitcatton penting

G Accounling Methed.  [X] Cash [} Acerual  Other (speclfy) »

| Wabsite: »

H Check» [ if the organization is not
required to attach Schedule B

J Tax-exempt status (check only one) - [l 501(cx3) [ 150onei ) @ (nsetno) [ ] 4947(a)t)or Osar {Form 990, 930-E2, or 990-PF)

K Form of organization:

[J Corporation O Trust ] Asseciation ] Other

L Add lines 5b, 6c, and 7b to line 9 to determine gross recelpts. If gross recelpts are $200,000 or more, or If total assets

(Part I, column (B) below) ara $500,000 or more, file Form 890 Instead of Ferm990-€2 . . . . .. .. .. .. .. .. » 3 141,398
| Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances(see the instructions for Part 1)
Check if the organlzation used Schedule O to respond to any questioninthisPart| ... ................ 9|
1 Contrbutions, gifts, grants, and similar amounts recelved . . . « ¢ . . o o o oo oo ool e e 1 141,398
2 Program service revenus Including government feesandcontracts . . . . . . oo 0 oo ool 2
3 Membershipduesand @ssessments . . . . . . .t v e e e e e e e b e e i e e e e e e e 3
4 InvestmentInCOME . .« v v o v it e e i e e e e e e e e e e e e e e e e e e e e e e 4
S5a Gross amount from sale of assets other thanlnventory . . .. . . « . . . .. 5a )
b Less.costor other basls and sales expenses . . . . .. o 0000 e 5b .
aln or (loss) from sale of assels other than Inventory (Subtractiine 5b fom line5a) . . . .. . ... ... 5c
6 /gamlng and fundralsing evenls
a‘ Grossincome from ‘gaming (rattachISchadule G if greater than
g * §15.00), T | 6a |
% ‘b Gross{neome.frosn fundralsing events {nat Including $ of contributions
o l‘ ﬁ"om fuﬂdralslng events erorled on {ine 1) (attach Schedule G If the
v sum of" such gross Income and contributlons exceeds $15,000) . .. ... .. 6b
% c Less direct expenses from gan}ng and fundralsingevents .. ... ... .. 6c
> d Netincome or (loss) frafn gaming and fundralsing evenis (add lines 6a and 6b and subtract
i = -1 Y e e e e 6d
% 7a Gross sales of inventory, less returns and allowances . . .. . . . ... .. Ta
cJ b Less:icostofgoadssold . . . . .0 o0 e i e e e e e e e e 7b
o ¢ Gross profit or (loss) from sales of Inventory {(Subtract line 7b from line 7a) e b e e e e e e 7c
s 8 Oftherrevenue (dascribeinSchedule Q) . . . . . . ¢ o o i e it il el e e e e e e e e e 8
X 9 Totalrevenue. Addlines 1.2.3,4, 56,60, 7. andB . . e i o vt 4 it e e » |9 141,398
e 10 Grants and similar amounts paid (listin Schedule O) . . . . . . . v oo o it L e e e e e 10
el 11 Benefitspaldloorformembers . . . . . o 0 L e e e e e e e e e e e e e e 11
g @ 12 Salaries, other compensatlon, and employee benefits . . .. . . ... ... .. o0 oo oo 12
o § 13 Professlonal {ees and other payments to Independentcontractors . . . . . . . . . . ..o Lo oL 13
a 14 Occupancy, rent, utllities, and malntenance . . . . v L L L0 . 0 L s e e e e e e e s e e e e e 14
hi 15 Printing, publications, pastage,and shlpping . . . . . . . . . L o i i e e e e et e s e e e e e s 15
16 Otherexpenses (describeln Schedule©) . . . . . . .« « o v o i i e e e e e e e e e e e 16 123,634
17 Totalexpenses. Addlines 10through 16 . . . . . . . . . . c v i v it i e e e e e e e e e . » 17 123,634
m 18 Excess or {deficlt) for the year (Subtractline 17 fromline9) . . . . . . . o v v v ittt et e e e 18 17,764
§ 19 Net assets or fund balances at beginning of year (from line 27, column {A)) {(must agree with
&£ end-of-year figure reported onprioryear'sretum) . . . . L L o . i e e e e e e e e e e e e 19 500
g 20 Other changes In net assels or fund balances (explainin Schedule ©) . . . . . . . ... o v oo 20
21 Netassels or fund balances at end of year. Combine lnes 18through20 . . ... ... .. .. .. .. » 21 18,264

For Paperwork Reductlon Act Notice, see the separate instructions.

EEA

Form 980-EZ (2014)




Form 990-EZ (2014)

BRIGHTER FUTURE INC 76-0488351 Page 2

[ Partll| Balance Sheets (see the instructions far Part H)

Check If the organization used Schedule O to raspond to any question Inthis Part Il . . . . . e v e e e s e e e e s |

{A) Beginning of year (B} End of year

22 Cash,savings,andinvestments . ., ... . ... .. .. e e e s e e e e 500 |22 17,151
23 Land and bulldings e e e e e e e e e e e e e e e e [P . . 0 |23 0
24 Otherassets (describeinSchedule Q) . . . . . v v v v 0 v it i i e e e e e 0 |24 0
25 Totalassets . . . v v v ¢ v v 0 n . e e e e e e e e R 500 |25 17,151
26 Total llabilities {describe in Schedule O) e e e e e e e e e e e e e [N 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agreewllh line 21) e e e . 500 |27 17,151

[ Part Il | Statement of Program Service Accomplishments (see the instructions for Part 111)

Check If the organlzation used Schedule O to respond to any question in this Part ill

What is the organization's primary exempt purpose? VOCATIONAL AND JOB PLACEMENT ASSISTANCE

Describe the organization’s program service accomplishments far each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

Expenses

{Required flor sectlon
501{c)(3) and 501{c)}(4)
organizations, optlonal for

persons benefited, and other relevant information for each program title. for others )
28 Brighter Future Inc provides educational, pre vocational,
job placement and other services to low income
individuals and families.
(Granis $ ) If this amount includes forelgn grants, checkhere . . . . . . .. » l___] 28a 0
29
(Grants $ ) If this amount Includes forelgn grants, checkhere . . . . ... . » [] |29a
30
(Granis § ) If this amount includes forelgn grants, checkhera . . . . ... . » [} |30a
31 Other program services (describe In Schedule Q) . . . . . ... .... e e e e e . e e s
(Grants $ ) If this amount includes forelgn grants, checkhere . . . . .. . . » [] |31a
32 Total program service expenses {(add lines 28athrough31a) . . ... ... ... .. ... e e e e > 32 0

[ Part !Vj List of Officers, Diractors, Trustees, and Key Employees (lIst each onea even if not compensated (see the Instructions for Part |V)

Check If the organization used Schedule O o respond to any question In this Part [V

..... .0

A {c) Reportable {d) Healh benefits,
() Name and tille (:z:lursv::'g\:eek compensallon contributions to employes| (8) Estimatad amount of
devoted 10 posilicn {Ferms W-2/1089-MISC) benefii plans, and other cempensatlon
P (if not paid, entar-0-} | delerred compensalian
BRIGHT IHEZUE
DIRECTOR 40.00 0 0 0
EEA

Form 990-EZ (2014)




Form 990-E2 (2014) BRIGHTER FUTURE INC 76-0488351

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements In the

Instructions for Part V) Check If the organization used Schedule O to respond to any question In this Part V

a3

34

35

38

37

38

39

40

41
42

43

44

45

Did the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a

detalled description of each activity In Schedule O . . . . . o v v 0 i v v e e e e s e e s e e e e e e s e e e e e

Were any significant changes made lo the organizing or govemning documents? If "Yes," attach a conformed

copy of the amended documents If they reflect a change to the organlzation's nama, Otherwlse, explain the

change on Schedule O (seeInsfructions) . . . . . v . o v o o i Lo L s s e e
a DId the organlzation have unrelated business gross income of $1,000 or more during the year from business

aclivitles (such as those reported on lines 2, €a, and 7a, amongothers)? . . . . .. . oo 0o oo n e d e e
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation In Schedule O
¢ Was the organization a section 501(c){4), 501(c){S), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Part il . . . . . . .. ... . ...

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes,” complete applicable parts of Schedule N~ . . . . . . . . .. oo s e e oL
a Enter amount of political expenditures, direct or Indirect, as described In the Inslructlcns N l 37a I

33

34

35a

35b

35¢

>

36

o]

b DId the organization file Form 1120-POLforthisyear? . . . . . . . o 0 i i o i i i i i e e e e i i e e
a DId the organization borrow from, or make any loans to, any officer, diractor, trustee, or key employee or were

any such loans made In a prior year and stlli outstanding at the end of the tax year covered by thls retumn? . . . ... ...
b if"Yes,” complate Schedule L, Part il and enter the total amount Invelved . . . . . . .. ... 38b

37b

38a

R

Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions Included online8 . . . ... . . ... o o oL 3%

b Gross receipts, included on line 9, for public use of club facilites . . . . ... .. ... .... 39b

a Section 501(c)(3) organizations. Enter amount of tax Imposed on the organization during the year under:
section 4811 » : section 4912 » ; section 4955 »
b Section 501(c)(3), 501(c)(4), and §01(c)(29) organizations. DId the organization engage In any section 4958
excess benefit transaction dunng the year, or did it engage in an excess bensfit transaction in a prior year
that has not been reporied on any of Its prior Forms 990 or 990-E27? If "Yes,” complete Schedule L, Parti . . . . . . . ..
¢ Seclion 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Enter amount of tax Imposed
on organization managers or disqualified persons during the year under sections 4912,
4855, and 4858 . . . . L e e e e e e e e e e e e et e e e e e e e e e e »
d Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Enter amount of tax on line
40creimbursed by theorganization . . . . & v . o L 0t s e e e e e e >
e All organizations. At any ime during the tax year, was the organization a party to a prohiblted tax shelter
transaction? If “Yes," complete Form 88868-T . ... ... ... .
List the states with which a copy of this relurn |s filed »

40b

40e

a The organization's books are In care of » BRIGHT IHEZUE Telephoneno. » 713-283-0249

Locatedat » 1003 W FM 1462, Rosharon, TX ZIP+4 » 77583

b At any ime during the calendar year, did the organization have an interest in or a signature or other authority over
a financlal account In a foreign country (such as a bank account, securitles account, or other financial account)?
If "Yes," enter the name of the foreign country:  »
Seo ths Instruclions for exceptions and filing requirements for FinCEN Form 114, Report of Forelgn Bank and
Financial Accounts (FBAR),

c At any time during the calendar year, did the arganlzation malntain an office outside the U.S.?
[F"Yes," enter the name of the foreign country: »
Seclion 4947(a){1) nonexempt charitable trusts filing Form 980-EZ in lleu of Form 1041-Check here
and enter the amount of tax-exempt Interest recelved or accrued during the taxyear . . . . . . . . . ... .. .. » | 43

...............

Yes

42b

a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be

completed Instead of FOrm 990-EZ . . . L o . o e e e e e e e e e e e e e e e
b Did the organization operate one or more hospilal facillities during the year? If "Yes," Form 890 must be

completed instead of FOrm 980-EZ . . . . . . L L L e e e e e e e e e e e e e e e e e
¢ Did the organization recelve any payments for indoor tanning services duringtheyear? . . . . . . . . . . . v v v v ...
d If"Yes," to line 44¢, has the organization filed a Form 720 to report these payments? If "No," provide an

explanationin Schedule O . . . .. .. ... ... b e e e b e e e a et e e e e e e
a Did the organization have a controlled enlity within the meaning of section 512(b)(13)?  « ¢ v ¢ v v 4 v b 4 v 0 v v v v u s
b Did the organlzation recelve any payment from or engage In any transaction with a controlled entity within the

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed Instead of

Form 990-EZ (see Instructions)

S L

44d

45a

>

45b

X

EEA Form 990-EZ (2014)




Fom 990-E2 (2014) BRIGHTER FUTURE INC 76-0488351 Page 4

Yes | No

46 Did the organlzation engage, directly or indirectly, in political campalgn activitles on behalf of or In opposition .
to candidates for public office? If*Yes,” complete Schedule C, Part | e e e e e e e e e e e e e e e e e e 46 X
{Part VI] Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI ... ... ... ... gd
Yes | No
47 DId the organization engage In lobbylng activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il . . . . . . . . o o L ot i e e e e e e e e e 47
48 |s the organization a school as described In section 170(b)(1)(A)I!)? I "Yes," complete Schedule E . . . . . . e e e e 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? e e e e e e e e e e 49a
b If"Yes," was the related organization a section 527 erganlzation? . . . .. . ... ... .. ..., e e e e e e e . 49b
50 Complets this table for the organlzation's five highest compensated employees (other than officers, directars, trustees and key
employees) who each recelved more than $100,000 of compensation from the organization. |f there Is none, enter "Nane.”
d) Healih benefits,
(b) Average {e) Raporiable :u(n(}ihullalons l:r:npfoyee {e) Estimated amount of
{a) Name and itle of each employee hours per week compensation benefit plans, and deferred other compensation
dovated 1o poslion {Forms W-2/1093-MISC) compensaticn
NONE
f Total number of other employees pald over $100,000 il P
51  Complete this table for the organization’s five highest compensated independent contraclors who each racelved more than
$100,000 of cempensation from the organization. [f there is none, enter "None."
{a) Name and business address af each independenl contractor {b) Type of sarvice {c) Compensaticn
NONE
d Total number of other independent contractors each recelving over $100,000 . .. »
52  Did the arganization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . o4l i e e s e e e .........b.YesE]No
Under penalties of penury, | declare that | have examined this relum, Including accompanying schedules and statamants, and ta tha best of my knowladga apd beliel, It s
rue, correct, and complete. Declaration nfpraﬁ rer (olher P1gh olfjser) ls)@(}n all information of which praparer has any knowledge }
NN 7 (| AL AP 75
Sign Signature of officer V (/V T Dale [ {
Here BRIGHT THEZUE, DIRECTOR
Type or print name and {tle
PrintType preparer’s nama Praparer's signature Dale Check E W PTIN
Paid DWARD K. APENTEN Ethen‘—’&?ﬁ”\ P8-11-2015 selftemployed 101588526
Preparer Firm's namea » EDWARD K. APENTEN CPA PC Fim's EIN >
Use Only Am's address » 14702 RAVENSCROFT WAY
Houston TX 77083 Phone na. 832-351~3111
May the IRS discuss this retum with the preparer shown above? See instructions G e e e R > Yes D No

EEA Form 990-EZ (2014)
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SCHEDULE A
(Form 998 or 990-E2)

Oepariment of the Treasury
internal Revenue Service

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 980-EZ.

» Information about Schedule A {(Form 9980 or 980-EZ) and its Instructions Is at www.Irs.gov/form8390.

OMB No 1545-0047

2014

. Open fo Publie
Inspection

Nama of the organization

Employar ldentification numhor

BRIGHTER FUTURE INC

76-0488351

fPartl]

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

The organization Is not a private foundation because It Is: (For lines 1 through 11, check only one box.)

9

2
3
4

10
11

O
g
0
o

O

®}O

00O

aa

3

A church, convention of churches, ar assoclation of churches described in section 178(b}(1)(A)(i).

A school described In section 170(b){(1)(A)(l). (Attach Schedule E.)

A hospital or a caoperative hospltal service organlzation described in section 170(b)(1){(A)(1l).

A medical research organizatian operated In conjunclion with a hospital descrited in section 170(b)(1){A)(iii}. Enter the

hospllial's name, clty, and state:

An organization operated for the benefit of a callage or university owned or operated by a governmental unit described In

section 170(b){1}(A)(Iv). (Complete Part il.)

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

An organization that normally recelves a substantial part of Its support from a governmental unit or from the general public

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

A community trust described In section 170{b){1)}{A){vi). (Complete Part !l.)

An organtzation that normally recelves: (1) more than 33 1/3% of Its support from contributions, membership fees, and gross

recelpts from activitles related to its exempt functions - subject ta certaln exceptlons, and (2) no more than 33 1/3% of its

support from gross Investment income and unrelated business taxable Income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lil.)

An organlzation organized and operated excluslvely to test for public safety. See sectlon 509(a}(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a}(2). See sectlon 509{a){3). Check

the box In lines 11a through 11d that describes the type of supporling organization and complete lines 11e, 11f, and 11g.

D Type |. A supporting organization operaled, supervised, or controlled by Its supported organization(s), typlically by giving
the supported organizatlon(s) the power lo regularly appoint or elect a majority of the direclors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

[J Type ti. A supporting organization supervised or controlled [n connection with its supported organizatlen(s}), by having
contral or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sectlons A and C.

(0 Type N functionally Integrated. A supporting organization operated In cannection with, and functionally integrated with,
lis supported organizallon(s) (see instructions). You must complete Part IV, Sections A, D, and E.

] Type Il non-functionally integrated. A supparling organization operated In connection with s supported organizatlon(s)
that Is not functicnally Integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box If the organization received a written determination from the IRS that It Is a Type |, Type 1, Type ili
funclionally Integrated, or Type ||l non-functionally integrated supporting organizatien.

Enter the number of supporied crganizations

Provide the following Information about the supported or;anlzaﬂon(s)

(i) Name of supponted organization

(N EIN

(1) Type of organization
(described on ines 1-9
abova or IRC secilon

(see Instrucllons))

{Iv} is tha organization
lisiad In yaur govaming
document?

Yes No

{v) Amount of monelary
Suppart (see
Instructions)

{vl) Amouni of
other suppod (see
tnstructions)

(A

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 930-EZ.
EEA

Schedula A (Form 990 or 930-EZ) 2014




Schedule A {Form 990 or 890-E2Z} 2014 BRIGHTER FUTURE INC 76-0488351 Page 2
[Partll] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part 111, If the organization falls to qualify under the tests listed below, please complete Part Ili.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total

1 Gifis, grants, contributlons, and
membership {ees recelved. (Do not
Include any "unusual grants.") . .. .. 430,297 312,414 101,361 16,403 141,398 1,001,873

2  Tax revenues levied for the
arganizallon's benefit and elther paid
toaor expendedonlisbehalf . . .. ..

3 The value of services or facliities
fumished by a governmental unit to the
organization withoutcharge . . . . , .

4 Total. Addlines 1through3 .. .. .. 430,297 312,414 101,361 16,403 141,398 1,001,873
5  The portion of total contributions by . . N ’
each person (other than a
govermnmental unit or publicly
supporled organization) Included on
line 1 that exceeds 2% of the amount \ .
shownonline 11, column(f) . ... .. s 10,813

6  Public support. Sublract line 5 fromlined , . |- ’ 991,060
Section B. Total Support
Calendar year (or flscal year beginning in} » (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 I {f) Tolal

7 Amountsfromined .. ........ 430,287 312,414 101,361 16,403 141,398 1,001,873

8  Gross Income from interest, dividends,
payments recelved on securities loans,
rents, royaliles and iIncome from similar
SOUFCES & + v s « s v a o v o v o s o«

9  Net Income from unrelaled business
aclivities, whether or not the business
isregularly carmfedon . . . .. .. L

10 Other income. Do not Include galn or
loss from the sale of capltal assets
(ExplaininPart V) . . . . . ... ...

11 Total support. Add lines 7 through 10 . . - ’ 1,001,873
12 Gross recelpts from related activities, etc. (seelnstructions) . . . . . . .. v v o o oo oo e L. 12 I
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, chack this box and stop here . . . . . . . . i L e ittt 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 » [0
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line B, column (f) divided by line 11, column(f)) . . . . . . . . . .. . ... 14 96.92 %
15  Public support percentage from 2013 Schedule A, Partilline14 . . . . .. . . . . .. . oo 0oL, 15 99.00 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 Is 33 1/3% or mare, check this

box and stap here. Tha organization qualifies as a publicly supported organization . . . . . . . ... . ... .... e e e e e » X

b 33 1/3% support tast - 2013. If the organizalion 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 organizatlon . . . . . . ... .. . 0 v, » [

17a 10%-facts-and-circumstances test - 2014. If the arganization did not check a box on line 13, 16a, or 16b, and {ine 14 is
10% or more, and if the organization meets the "facts-and-circumslances” test, check this box and stop here. Explain In
Part VI how the organizalion meets the "facts-and-circumstances” test. The organization quallfies as a publicly supported
OFGANIZBUOM .+ & vt v v e e et e e e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part V) how the organlzation meets the "facls-and-clreumstances” test. The organization qualifies as a publicly

SUPPOREd OGaNZAtON . v . v v vt i v v e e e e e e e e e e e e e e e e e e e e » [
18  Private foundation. If the arganization did not check a box an line 13, 16a, 16b, 17a, or 17b, check this box and sea
INSUUCHONS . . . L o o o e i e e e e e e e e e e e e e e e e e e e e e > D

EEA Schedute A {Form 950 ar 930-E2) 2014




SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information.

OMB No 1545.0047

2014

Depanment of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intamal Revenue Sernvice » Information about Schedula O (Farm 590 or 930-E2) and its Instructlons Is at www.lrs.gav/Torm980. lnspectlon,

Nama of the agantzation Employor idontificotion numbor
BRIGHTER FUTURE INC 76-048B351

01. General explanation attachment

*BRIGHTER FUTURE INC PROVIDES EDUCATIONAL, PRE VOCATIONAL, JOB PLACEMENT SERVICES AND

OTHER SERVICES TO LOW INCOME INDIVIDUALS AND FAMILIES.

*MOST OF THE INCOME CAME FROM PRIVATE TUITIONS FROM VOCATIONAL AND DRIVERS EDUCATION

CLASSES.

02. Description of other expenses (Part I, line 16)

Description Amount
ADMINISTRATIVE 19,558
OFFICE EXPENSE 6,739
AUTO 2,328
CHARGES 405
CONTRACT SERVICES 24,989
RETURNS 245
BUSINESS PROMOTION 1,207
UTILITIES 2,087
MISCELLANEOUS 31,800
TELEPHONE 2,345
SUPPLIES 111
REPATIRS 7.656
INSURANCE 1,895
TAXES 5,720
PAYROLL TAX 6,970
RENT 7,250

For Paperwork Reduction Act Notlce, see the Instructions for Form 390 or 990-E2Z.
EEA
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Pags 2

Name of the organlzatian

Employar idant(flcation numbor

BRIGHTER FUTURE INC 76-0488351
MEDICAL 222
PROFESSIONAL SERVICES 200
LICENSE 1,146
EDUCATION AND TRAINING 760

EEA
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