Form 9 9 0

Department of

Intemnal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public. Open to Public
P information about Form 990 and its instructions Is at www.irs.gov/form990. Inspection

the Treasury

A For the 2013 calendar year, or tax year beginning

07/01, 2013, and ending 06/30,20 14

C Name of organization

D Employer identification number

B check tamicate | R TGHT FUTURES CONNECTIONS FOR SUCCESS 45-0889975
X | S Doing Business As BRIGHT FUTURES, USA
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Name change

Terminated

Initia return P. O . BOX 4 54 6

(417) 553-9664

City or town, state or province, country, and ZIP or foreign postal code

> Amended JOPLIN, MO 64802 G Gross receipts $ 299,465.
Application | F Name and address of pnncipal officer NANCY GOOD H(a) Is this a group retum for Yes | X | No
pending subordinates?

™ P.0O. BOX 4546 JOPLIN, MO 64802 H(b) Auausubomm.mmneu?B Yes H No
q‘ Tax-exempt status | Xi5°1(°)(3) I [501(::)( ) 4 (insertno) l l 4947(a)(1) or l I 527 If "No," attach a list (see instructions)

Woebsite: p WWW.BRIGHTFUTURESUSA.ORG H(c) Group exemption number P
%3 Form of organization | X | Corporation | l Trust| | Association I I Other P> l L Year of formation 2010| M State of legal domicile MO
Summary

1 Briefly describe the organization's mission or most significant actvities USING THE BRIGHT FUTURES FRAMEWORK TO

ENGAGE_ COMMUNITIES TO MEET THE NEEDS OF CHILDREN SO EVERY CHILD CAN BE _______________

§)  SUCCESSFUL, NOW AND IN THE FUTURE. _  _~ _ _  ~

2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets

3 Number of voting members of the governing body (Part Vi, ine1a) _ . . . . . . . . . . . . . . .. ... ... 3 15.

: 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . . . . . ... ... 4 15.

;.;2.- 5§ Total number of individuals employed In calendar year 2013 (PartV,lne2a)_ . _ . . . . . . . . . . . . . ... 5 4.

'.'Z 6 Total number of volunteers (estimate If NECESSArY) | . . . . . . . . . s e e 6 29.

<! 7a Total unrelated business revenue from Part VIII, column (C), ine 12 , _ . . . . . . . . . oo 7a 0

b Net unrelated business taxable income from Form 990-T, Ine34 . . . . . . . v v v v v o u v v u v u v e 7b 0
Prior Year Current Year
¢4) 8 Contributions and grants (Part VIll, ine 1h) . . . . . . . ... ... 40, 367. 257,788.

(‘? 9 Program service revenue (Part VIILine2g) . . . . . . . . . . .. . . 7,500. 29,639.

gé: 10 investment income (Part VIII, column (A), ines 3,4, and7d), . . _ . . . . .. ....... 0 0

22111 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e)_ _ . . . . .. .., 0 -6,833.

<5[12_ Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12) . . . . . . . 47,867. 280,594.

-~|13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) |, , . . ., .. ..... 60,675. 0
(UD 14 Benefits paid to or for members (Part IX, column (A),ine 4) _ . _ . . . . . .. .. . .... 0 0
(.:é 15 Salares, other compensation, employee benefits (Part IX, column (A), bnes 5-10), . _ . . . . 63,916. 165,267.
\.g 16a Professional fundraising fees (Part IX, column (A), ine 11e) _ . . . . . . . . . . . .. ... 0 0

3 b Total fundraising expenses (Part IX, column (D), line 25)
:‘:—:" 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f- r4e_) _REGé_ivéD—‘- __ 13,718. 32,794.
“™ |18 Total expenses Add lines 13-17 (must equal Part IX, col mnl(A), ine 25y . . . . . . . 8 ) 138,309. 198,061.
19 Revenue less expenses Subtract line 18 from line 12 . J &3 .EER 0.9 2n15. .1941. -90,442. 82,533.

g § = ) S g Beginning of Current Year End of Year

©5(20 Total assets (Part X, hne 16) 1 o 25,574, 108,107.

B T T EEEE A R e I e d i s s s e e s e e e s . e ofnll e s L s o - . -

28121 Total habilties (PartX, Ine 26). . . . . .. . . . lewoem OGDEN’ JT . 0 0

2522 Net assets or fund balances Subtract ine 21 from e 20. . . . . .\ .\ o\ s oL 25,574. 108,107.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

i YA A v (-rY— S
Slgn Signature of officer, Date
Here v Manay b Good ,/Ores;o”en{-
Type or print namé'nd title

Print/Type preparer's name Prep ignature Date PTIN
Paid : ﬂ ; P Check L_] if
Preparer TROY E HILL ' f (-//J self-employed P00425157
Use Only |-Frms name BBKD, LLP v Fims EIN B> 44-0160260

Firm's address PO BOX 1824 JOPLIN, MO 64802-1824 Phone no 417-624-1065
May the IRS discuss this return with the preparer shown above? (seenstructions) | . . . . . . . . . . ... . ... . ..... I_X_| Yes |_| No ‘6

\

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 1 O
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BRIGHT FUTURES CONNECTIONS FOR SUCCESS 45-0889975

Form 990 (2013) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoanylnemthisPart Il . . . . ... ... ... ... ...,
1 Briefly describe the organization's mission

TOGETHER...COMMITTING ALL THAT WE ARE TO ENRICH THE LIFE OF A CHILD.
SEE SCHEDULE O FOR ADDITIONAL INFORMATION.

2 .Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 oF 990-EZ? . . . . . ... ... i [ ves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . e [ ves No
If "Yes," describe these changes on Schedule O

4 Describe the orgamzation's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 129,725 Including grants of $ ) (Revenue $ 29,639 )
BRIGHT FUTURES USA IS A NON-PROFIT ORGANIZATION THAT HELPS SCHOOLS
CONNECT STUDENT NEEDS WITH RESOURCES THAT ALREADY EXIST IN THEIR
COMMUNITY. SEE SCHEDULE O FOR A CONTINUATION OF THIS ACTIVITY.

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

4c (Code ) (Expenses $ including grants of $ )} (Revenue $ )

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

4e Total program service expenses b 129,725.

SE1030 2 000 Form 990 (2013)
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BRIGHT FUTURES CONNECTIONS FOR SUCCESS 45-0889975

Form 990 (2013)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . . . o i i 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 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”"complete Schedule C,Part! . . . . . . . . . . . @ i i i i i it v u e, 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,” complete Schedule C,Partll. . . . . . . . . . .. .. .u.e.o.. 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C,
T 0 | 5 X
Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . @« i i i o i i i i e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part il . . . . . . . . . . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . i i i 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 8 X
Did the organization report an amount 1n Part X, line 21, for escrow or custodial account habllity, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . @ . i i i i i i i i et e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . . .. ..
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 organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI | . . . . . . e e e e e e e
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,”" complete Schedule D, Part VIl ., . . . . . . ... .. .....
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl . _ . . . . . . .. . ... ...
d Did the organization report an amount for other assets tn Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 16? If "Yes,”" complete Schedule D, Part IX . . . . . . . . . v v e i s
e Did the organization report an amount for other liabiiities 1n Part X, line 257 If "Yes,” complete Schedule D, Part X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's abihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX _, , , . . .
a Did the organization obtain separate, independent audited financia! statements for the tax year? If "Yes,"
complete Schedule D, Parts Xl and Xl . . . .« c i i @ i i e e e e e e e e e e e e e e e e e e e e e e e .
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xiand Xlli1soptional . . . . . . . « . « . o . .
Is the organization a schoot described In section 170(b)(1)(A)1)? If "Yes, " complete Schedule E . . . . . . . ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partsland IV. . . . . ... ...
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . .. v v i oL,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partslifand IV . . . . . . . .. . ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . .. .. ..
Did the organization report more than $15,000 total of fundratsing event gross income and contributions on
Part VIll, ines 1¢c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . @ i i i i v i e e e et e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . @ i i i e e e e e e e e e e e e e e e e e e e e e e

20 a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H . . . . .. ... . ...

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

11a X
11b X
11¢c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

JSA
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BRIGHT FUTURES CONNECTIONS FOR SUCCESS 45-0889975

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,”" complete Schedule |, Partsland !l . . . ... ... ...... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes," complete Schedule |, Partsland Il . . . . . . ... ... .. ... c.o... 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . i i e e e e e e e e e e 23 X
24 a Did the orgamzation have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,”gotoline 25a. . . . . . . . . . v . i i v i it et e s mn e n 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . . . L. L L e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any ttme during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L,Part!. . . . . ... .. .. ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part L . . . . . . . i o it i e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I, | . . . . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . . .. ... ...... 27 X
28 Was the organmization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . . . . . i 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,”" complete Schedule L, PartIV. . . .. .. .. 28c¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . .« . i i i o e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . . . . . . . @ i i i e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R Part! . . . . . . ... ... ... .. .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, lil,
oriV,and Part V, line 1 . . . . . . i 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 34 X
35 a Did the organization have a controlied entity within the meaning of section 512(b)(13)? _ . . . . .. ... . . .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, ine 2, . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R Part V,line2 . . . . . . . . . . ... @ .. .uuueiuene.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
PartVl . . . e e e e e e e e e e e e e e e S 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. . . . .. ... .. .... 38 X
Form 990 (2013)
JSA
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BRIGHT FUTURES CONNECTIONS FOR SUCCESS 45-0889975

Form 990 (2013) Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany ineinthisPartV. .. ... ............... D
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable, . , . .. .. .. 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, , . . . .. .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return _ [ 2a |

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . ., ..

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , , . . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

Lo 1

b If “Yes,” enter the name of the foreign country » _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 _ . . . . . . . . . . . i i v v i v it s v it en o 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? _ | . . ., ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . L L L L e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . L L L. e e e e e e e e 7a X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? | . . , . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOm 82827 . . . . @ i i i i it e e e e e e e e e e e e e e e s e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear _ ., . . ... ... ...... I 7d I R R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? |, | | | . 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | _
organization, have excess business holdings at any tme duringtheyear? . , . . . . .. .. ... .......... 8

9 Sponsoring organizations maintaining donor advised funds. L N I

a Did the organization make any taxable distributions under section4966?, . ., . . . .. .. .. .. ... ...... 9a
b Did the organization make a distribution to a donor, donor adwvisor, or relatedperson? , | . . . . ... ....... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIIl, ime 12 | . . . . .. ... ... 10a
b Gross recelipts, included on Form 980, Part VIII, line 12, for publc use of club faciities ., , . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . .. . .. .. .. . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ), . . . . . . . . .. ... . .. ... . e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to Issue qualified health plans iIn more thanone state? , . . . . . ... ... _...... 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization 1s licensed to i1ssue qualffied healthplans . .. ... ........... 13b
c Enterthe amountofreservesonhand. . . . . . . . . . .. ... . . . .. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., _ .. . ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . ... . 14b
o Form 990 (2013)
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Form 990 (2013) BRIGHT FUTURES CONNECTIONS FOR SUCCESS 45-0889975 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check If Schedule O contains a response or noteto any ineinthusPartVI . . . . . .. ... .. ... .........
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 19
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedute O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . i it e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . @ o i il L e e e e e 6 | X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . .. L e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . ... ... .. i i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the foliowing
a The governing body?. . . . & . i i i i it e st e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermningbody? . . . . .. ... ... ... ... .... 8b | X
} 9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
1 the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . .. . . . 9 X
i Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
\ Yes | No
} 10a Dud the organization have local chapters, branches, or affilates? . . . . . . . . . . . . .. . ... ... .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? /If "No,"gotolhne 13 . . . . . . . . .. .. . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE L0 CONMICES? « & v v v v 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce complhance with the policy? If "Yes,”
describe 1n Schedule Ohow thiSwas done . . . . . v v v o i i i e e e e e e e e e e et e e e e e 12¢} X
| 13 D the organization have a written whistleblower policy?. . . . . . . . . . . . o i i e 13 | X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . . . . .. .. ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... .. ... ....... 15a X
b Other officers or key employees ofthe orgamzation . . . . . . . .« . . o i i i i i it e e e e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentity duning the year? . . . . . . . . L . . L i i i e e e e e e e e e e e e e e 16a X
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 federa!l tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? _ . . . . . . . . L L L e 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website I:] Another's website Upon request |:] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P> KIM VANN 528 ELLIS STREET WEBB CITY, MO 64870 417-553-9664

JSA

3E1042 1 000

Form 990 (2013)

3647FT K921 1/6/2015 10:12:33 AM V 13-7.5F



]
B

Form 990 (2013) BRIGHT FUTURES CONNECTIONS FOR SUCCESS 45-0889975 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note toany lineinthisPartVIF. . . . .. ... .............
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order ndividual ftrustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) Position D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation |compensation from amount of
week (ist any| officer and a director/trustee) from related other ton
hours for =] = the organizations compensa
related f.‘ § §.: % % é% § organization (W-29/1 093-MISC) from the
organizarons | 82 | 5| 2| 3|2 &1 3! (W-2/1099-MISC) organization
below dotted | 8 = [ 3 35 3 8 and related
ine) g ; ~§ 3 organizations
5|t 2
a
_()JERROD HOGAN __ _________________|__5.00]
SECRETARY/IMMEDIATE PAST CHAIR X X 0 0 0
_(NANCY GOOD __ __ _________________|_ _5.00
CHAIRMAN/TREASURER X X 0 0 0
_(®IROY HILL _ | ___.75]
DIRECTOR - THRU SEPT 2013 X 0 0 0
_{4BO_LEE__________________|____-75]
DIRECTOR X 0 0 0
_(8)GARY BURTON ___________________|____.73]
DIRECTOR X 0 0 0
_(PR. C.J. HUFF _________________|_ _5.00]
ASSISTANT SECRETARY X X 0 0 0
_{nPR. BRUCE SPECK _______________|____.75]
DIRECTOR - THRU NOV 2013 X 0 0 0
_(8)BRYAN VOWELS __________________| _5.00]
PAST CHAIRMAN THRU FEB 2014 X X 0 0 0
_(9BENNIE CROSSLAND ______________| ___.75]
DIRECTOR X 0 0 0
(10)STEVE _PATTERSON ________________| _5.00]
ASSISTANT TREASURER X X 0 0 0
(1YBBNDY GARISS _ | _5.00]
CHAIR-ELECT X X 0 0 0
(12)ROB O'BRIAN | ____.75]
DIRECTOR X 0 0 0
(13)SHELLY HONTER | __.75]
DIRECTOR - BEG JAN 2014 X 0 0 0
(14TIM KERTZ | ____.J5]
DIRECTOR - BEG FEB 2014 X 0 0 0
JSA Form 990 (2013)
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BRIGHT FUTURES CONNECTIONS FOR SUCCESS

45-0889975

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B) € (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any [ box, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |18 312 1Q|&(8S8 S| orgamzaton | (W-2/1099-MISC) from the
organizations 35 E; g s g § g (W-2/1099-MISC) organization
below dotted [Q £ | § 3182 and related
line) SZ 1= gi®8 organizations
als| |3 3
g H
8 -3
2
15) MARK QUINN ____________ | ] /5]
DIRECTOR - BEG JAN 2014 X 0 0 0
16) MELISSA RANDOL ________________| __ .~ 73]
DIRECTOR - BEG JAN 2014 X 0 0 0
17) CARRIE CARUTHERS _____________| _° 5-00]
SECRETARY/DIR. BEG AUG 2013 X X 0 0 0
18) TONY ROSETTI __________________|__° 5.00]
TREASURER/DIR. BEG JUL 2013 X X 0 0 0
19) DOT WILLCOXON _____________ | ___- 75)
DIRECTOR - THRU NOV 2013 X 0 0 0
20) KIM VANN ______________________{_20.00]
EXECUTIVE DIRECTOR X 27,692, 0 0
1b Sub-total L. > 9 9 0
¢ Total from continuation sheets to Part VIl, SectionA _ . . . . . _ ... ... > 27,692. 0 0
d Total (addlines1band1c) - . . . . . . . . .. .ot i it i v u v > 27,692. 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
— Yes N'g
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated _ “ji"_'w” '
employee on ine 1a? If "Yes,” complete Schedule J for suchindividual . . . . .. ... ... .. . ... 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such N
INAIIJUAl . . . . . 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 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - Lo
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . ... ... ...... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(B)

Description of services

(©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
0

more than $100,000 in compensation from the organization p

JSA

3E1055 1 000
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Form 990 (2013) BRIGHT FUTURES CONNECTIONS FOR SUCCESS 45-0889975 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any ine inthis Part VIl , , . . . . . . . . ... . ... .. ... . D
(A) (B) ©) (D)

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

g g 1a Federated campagns . . . . . . . . 1a
I g| b Membershipdues . ........ 1b
g<| c Fundraisingevents . . . ...... 1c 55,980
©2| d Related organizations . - - . . . . . 1d
g% e Government grants (contributions) . . | 1e 119,142
:‘E E f All other contnbutions, gifts, grants,
0 and similar amounts not included above . L 1f 82,666
§'§ g Noncash contributions included in iines 1a-1f $ -
h_ Total. Addiines 1a-1f . . . & . v v v v v v v o o v o a o - » 257,788
§ Business Code
£ | 2a sueporT FEES 900099 17,500 17, 500
f b CONFERENCE REVENUE 900099 10,888 10, 688
%’ ¢ MISCELLANEOUS INCOME 900099 1,251 1,251
S| d
2 f All other program service revenue . . . . . :
& | 9 TotalAddhnes2a-2f . . . . .. .. ........... > 29,639 |
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . .. .. ... 0. > 0
4 Income from investment of tax-exempt bond proceeds . . . > 0
§ Royalies « + + « « ¢+ & s se a4t te 00 > 0 :
() Real (n) Personal
6a Grossrents . . . . . . . . \
b Less rental expenses . . .
¢ Rental Income or (loss) - - R .
d Netrentalincomeor(loss) . . . . .. . ... .... » 0
(1) Secunties (n) Other
7a Gross amount from sales of :
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . . . .. - S U
d Netganor(loss) . . « « « v + v v o o s o s o o o 4 o o u » 0
g 8a Gross income from fundraising
S events (not includng$ _____ 55,980
q>, of contributions reported on line 1¢)
o SeePartIV,lne18 . . . . . . ... .. a 12,038
2 b Less drectexpenses . . . . . ... .. b 18,871 S -
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > -6,833 -6,833
9a Gross income from gaming activities
See Part IV, lne19 _ . ., ... .. .. a
b Less drectexpenses . . . . . .. ... b N ] - oL
¢ Net income or (loss) from gaming actmties . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , _ . ., .. ... a
b Less costofgoodssold. . . . ... .. b
¢ Net income or (loss) from sales of inventory, , . . . ... . » 0
Miscellaneous Revenue Business Code )
11a
b
c
d Altotherrevenue . . . . . . .. ... ..
e Total. Add hnes 11a-11d - + + + + v ¢ ¢ 0 v 0 v 0 v o .. | 4 0
12 Total revenue. Seenstructions . . . . . . . . . . . ... » 280,594 29,639 -6,833
JSA Form 990 (2013)
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Form 990 (2013) BRIGHT FUTURES CONNECTIONS FOR SUCCESS 45-0889975 Page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response or notetoanyline inthisPart IX . . . . . . . ... .. .. . . o.u....

. N (A B C (D,
Do not include amounts reported on lines 6b, 7b, Total exgenses Progra(m)ser\nce Managt(am)ent and Fundra)lsmg

8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 0

2 Grants and other assistance to individuals In
the United States See PartiV,lne22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part [V, lines 15 and 16, | _ | 0
4 Benefits paid to or for members 0

Compensation of current officers, directors,

trustees, and key employees 27,692. 19,385, 6,922. 1,385.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) 0

7 Other salanes and wages 123,689. 86, 583. 30,922. 6,184.

8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0

9 Other employeebenefits . . . . . ... ... . 439. 307. 110. 22.
10 Payrolltaxes . « « « « + v v 4 4 4w e e e 13,447. 9,413. 3,362. 672.

11 Fees for services (non-employees)
Management 0

Legal 0

Accounting 2,200. 2,200.

Lobbying 137. 137.

Professional fundraising services See Part IV, line 17, Q
Investment management fees 0

Q@ - O 0o T o

Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on ScheduleO). . « . .« « 3 ’ 640. 3 ’ 640.
12 Advertising and promotion 1,720. 1,720.

13 Officeexpenses . . . ... .. ........ 3,217. 324. 2,893.
14 Information technology. . . . . . ... .. .. 0
15 Royaltles, . . ... .............. 9
16 Occupancy 0

17 Travel 15,780. 6,755. 9,025.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . _ . . 3,663. 3,615. 48.
20 Interest . . . . .. ... ........... 0

21 Paymentstoaffilates, . . ., .. ... .. ... 0

22 Depreciation, depletion, and amortization , , | . 0
23 Insurance 1,662. 711. 951.

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list line 24e expenses on Schedule O)

aLICENSES, DUES, SUBSCRIPTION 228. 228.

pOTHER EXPENSES 547. 547.

e All otherexpenses _ _ _ __ __ _ _ ________
25 Total functional expenses Add lines 1 through 24e 198,061. 129,725. 60,073. 8,263.
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ ] f
following SOP 98-2 (ASC 958-720) , . . ... . 0

gg\osz 1000 Form 990 (2013)
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BRIGHT FUTURES CONNECTIONS FOR SUCCESS

Form 990 (2013)

45-0889975

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . ... ... ... .......... 25,574.] 1 108,107.
2 Savings and temporary cashinvestments_ _ . ... ... ... ... q 2 0
3 Pledges and grantsrecewvable, net _ _ .. ... ... ... ... q 3 0
4 Accounts recewvable,net L d 4 0
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
| Complete Partllof Schedule L , . . . .. ................. qs 0
i 6 Loans and other receivables from other. disqualified persons (as defmed‘under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part Il of SchedulelL , . . . . ... ae 0
§ 7 Notes and loans recewvable, net .~ ... q 7 0
&| 8 |Inventoriesforsaleoruse ... ... ... ... q 8 0
9 Prepad expenses anddeferredcharges . . . ... .............. a9 0
10a Land, bulldings, and equipment. cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation, . . . .. .. .. 10b 310c¢ 0
11 Investments - publicly traded securttes . _ . . . . . . ... .. ... .... q 0
12 Investments - other securites See Part IV, lne 11 _ . . . . . ... . ... q12 0
13 Investments - program-related See PartIV,ine 11 _ . . . . . _ . ... .. q 13 0
14 Intangibleassets . . . . . . ... ... ... ... q 14 0
15 Otherassets See PartIV,lne 11 _ . _ . . . . . . . . . . .. ... Qq 15 0
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . . .. .. 25,574.]116 108,107.
17 Accounts payable and accruedexpenses, . . . . . . .. . . .. .. . . ... q17 0
18 Grantspayable . | ., . . . . . ... ... ... q18 0
19 Deferredrevenue | | . . ... ... e e q19 0
20 Tax-exemptbond liabiltes . . . . .. ... ... ... ... .. ..... g 20 0
@121  Escrow or custodial account hability Complete Part IV of Schedule D aq 21 0
g 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of Schedule L, _ . . . . . . . ... .. Qq 22 0
23 Secured mortgages and notes payable to unrelated third parties | . . . _ | . q 23 0
24 Unsecured notes and loans payable to unrelated third parties | | | ., . . . . a 24 0
25 Other liabiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . ... ... ... .. q 25 0
26 Total liabilities. Add lines 17 through25. . . .. ... ... ......... g 26 0
Organizations that follow SFAS 117 (ASC 958), check here » |_‘ and
2 complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets ... ... 27
g 28 Temporarily restricted netassets L. 28
i T|29 Permanently restrnicted netassets, , . . ... ... ... ... ... ..., 29
! s Organizations that do not follow SFAS 117 (ASC 958), check here P and
s complete lines 30 through 34.
£(30 Capttal stock or trust principal, or currentfunds ., g 30 0
2131 Paid-in or capital surplus, or land, building, or equpment fund == = | q 31 0
| f 32 Retained earnings, endowment, accumulated income, or other funds = | 25,574.] 32 108,107.
2|33 Totalnetassetsorfundbalances . . . . . . . ... . ... ... ... .. . 25,574.] 33 108, 107.
34 Total habilities and net assets/fund balances. . ... .. ... .. ...... 25,574.| 34 108,107.

JSA
3E1053 1

000

3647FT K921 1/6/2015 10:12:33 AM V 13-7.5F

Form 990 (2013)



BRIGHT FUTURES CONNECTIONS FOR SUCCESS 45-0889975

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . ... . ............. (]
1 Total revenue (must equal Part VIIl, column (A), INE 12) + « v v v v v v v e e e e e e e e e e 1 280,594.
2 Total expenses (must equal Part IX, column (A), INE25) « v v v v v v v v v v et e e e ee e e et 2 198,061.
3 Revenue less expenses Subtractline2fromine1. . . . . . . ¢ . . .. .0 e e e 3 82,533.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. 4 25,574.
§ Netunrealized gains (losses)oninvestments . . . . . . . . . . . . ... . i 5 0
6 Donated services anduse of facilifies . . . . . . . . . i i it i e e e e e e e e 6 0
7 INVeStMENt @XPENSES . « & - & - v i i e e e e e e e e e e e e e e e e e e e 7 0
8 Priorpernod adjustments - - - . . . . i i e e e e e e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explainin Schedule Q). . . . . . ... ... .... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) « v o v e i e e e e e e e e e e e e e e e e e e e e e e ey e e e e e e 10 108,107.
m Financial Statements and Reporting
Check if Schedule O contains a response or notetoany lineinthisPart XIl . . . .. .............. [:]
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? _ = 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . .. ... .... ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
| separate basis, consolidated basis, or both
; Separate basis D Consolidated basis [:’ Both consolidated and separate basis
| ¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
‘ of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . o o . it it i e e e e e e e e e e e e e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support | ome No_1545-0047

(Form 990 or 990-EZ)

Complete if the organizatlon is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. . Oven to Public
Intemal Revenue Semice P Information about Schedule A (Form 990 or 990-EZ) and lts instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BRIGHT FUTURES CONNECTIONS FOR SUCCESS 45-0889975

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

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

N

[ [ O O 1

]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, andstate ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(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 receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % 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 Il )

An organization organized and operated exclusively to test for public safety See section 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 described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a \:] Type | b D Typell ¢ E] Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f if the organization recewved a written determination from the IRS that it 1s a Type |, Type Il, or Type Hl supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organizaton? ... 11g())
(i) A family member of a persondescribed in (1)) above? ... 11g(ii)
(i) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the foliowing information about the supported organization(s)
(i) Name of supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi}) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization In [ the organization | organization in support
above or IRC section ?Lr(');f;z:’":" in col (i) of your | col (i) organized
(see instructions)) Y o support? ntheU's ?
: Yes | No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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BRIGHT FUTURES CONNECTIONS FOR SUCCESS 45-0889975
Schedute A (Form 990 or 990-EZ) 2013

Page 2

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 lll. If the organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved (Do not
include any "unusual grants 1) I 0 270,589. 71,307 40,367. 257,788 640, 051.
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . . 0
3 The value of services or facilites
furmished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add ines 1 through3. . . . . .. 270,589 71,307 40,367 257,788 640,051.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline11, column(f). . . . ... 103,740
6 Public support. Subtract ine 5 from line 4 536,311
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlned ... .... ... 270,589 71,307 40,367. 257,788 640,051
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
Sources , . ., .. L. L. e .. 0
9 Net income from unrelated business
activities, whether or not the business
isregularly carredon . . . . ... ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . ... . ... ... 715 715
11 Total support Add lines 7 through 10 . . 640,766
12 Gross receipts from related activities, et (SEEINSITUCHIONS) - - + « v+ @ v o v 4 v 4 e v e e e e e e e e e a 12 96,503.
13 First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . 0 i i i i e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by hne 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . .. ... ..... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on Iine 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . .. ... ... ........ »
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . . ... ... ..... | 4

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OrganIZatIoON. . . . . L .t it i i 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 >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZation .. . . . . . L L L L e e 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 organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS | . . L L L o s i 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 »

Schedule A (Form 990 or 990-EZ) 2013
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BRIGHT FUTURES CONNECTIONS FOR SUCCESS

45-0889975

Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1  Giits, grants, contnibutions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf | _ | . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , . _ . . , .
6 Total. Add ines 1 through 5, _ | . . _ .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on Ines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b. . . . . . . . ...
8 Public support (Subtract line 7c from
Ine6) . . . . . o . i it
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6. . . .. ... ...
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . & v v v v o v v o v v v =
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . .
¢ Addlines 10aand10b _ ., . . .. ..
11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business 1s regularly
carredon « -+ - . e e 4 s e e e e oa
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaminPartiv) , . . ... .....
13 Total support (Add lines 9, 10c, 11,
and12) | .. ... ... ...
14 First five years. If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . 0 . L . i i i i i e e e e e v e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
1§  Public support percentage for 2013 (ine 8, column (f) dwided by line 13, column () . . . . . . . . . . .. 15 %
16  Public support percentage from 2012 Schedule A, Partill,lme15. . . . . . . . . . . ... v v v .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (ine 10c, column (f) divided by ne 13, column () , ., . . . . .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlil,ne 17 | . . . . . . . . .. ... ... .. 18 %
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and hne 15 is more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgarization »
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
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BRIGHT FUTURES CONNECTIONS FOR SUCCESS 45-0889975
Schedule A (Form 990 or 890-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, ine 17a or 17b;
and Part lll, line 12 Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, COLUMNS B-E

THE ORGANIZATION FILED A SHORT PERIOD RETURN AS OF 6/30/13. THE FOLLOWING

ARE THE YEAR ENDS FOR EACH OF THE COLUMNS LISTED IN PART ITI.

COLUMN YEAR END

(B) 12/31/11
(C) 12/31/12
(D) 6/30/13
(E) 6/30/14
JSA Schedule A (Form 990 or 980-E2) 2013

3E1225 2 000
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SCHEDULE C Political Campaign and Lobbying Activities | oM No_1545-0047

(Form 990 or 990-EZ) 2@ 1 3

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury P> See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its
Internal Revenue Service ingtructions is at www.irs.gov/form990.

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizatons Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 11-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Ili
Name of organization Employer identification number
BRIGHT FUTURES CONNECTIONS FOR SUCCESS 45-0889975
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Prowide a description of the organization's direct and indirect political campaign activities in Part IV
2 Politicalexpenditures ., . . . . . . . ... e e e e >3
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , | . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Was acorrectionmade? | | | . . . .. . .. e e e e e e e e e e e e e e e Yes No

b _If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities >3

2 Enter the amount of the fiing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . . ... . L. L. L >$

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3

4 Did the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . v o v e e . u Yes u No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

1

(2)

(3)

4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedufe C (Form 990 or 990-EZ) 2013

JSA

3E1264 1 000

3647FT K921 1/6/2015 10:12:33 AM V 13-7.5F



Schedule C (Form 990 or 990-EZ) 2013

BRIGHT FUTURES CONNECTIONS FOR SUCCESS

45-0889975 Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check »|__[ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check >|:] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

3E1265 1 000

3647FT K921 1/6/2015 10:12:33 AM V 13-7.5F

1a Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
¢ Total lobbying expenditures (add lmes 1aand1b) . . . . ... ... .. ... .. ...
d Other exempt purpose expenditures , , . . . . .. ... ... ..t
e Total exempt purpose expenditures (add lmes icand1d). . . ... ... .......
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1.000,000
g Grassroots nontaxable amount (enter25% ofine 1f) . . . . . . . .. .. .. .. ...
h Subtract line 1g from ine 1a Ifzeroorless,enter-0- . . . . . ... ... .......
i Subtract line 1f from line 1c If zeroorless,enter-0- . . . . ... ...........
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . . . . . .. e e e e e e e e e e e e e e e e e e e e . Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning 1n) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of ine 2d, column (e))
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2013
JSA



BRIGHT FUTURES CONNECTIONS FOR SUCCESS 45-0889975
Schedule C (Form 990 or 990-EZ) 2013 Page 3

EETEY Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response to Ilnes 1a through 11 below, provide in Part IV a detaled
description of the lobbying activity Yes [ No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legsslation, including any attempt to infiuence public opinion on a legislative matter or

referendum, through the use of
VOIunteers'7 -----------

Paid staff or management (include compensation in expenses reported on lines 1c through m?
Media advertisements?

IR P T e

Drrect contact with legislators, their staffs, government officials, or a legisiative body? X 137.
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other aCtIVItIeS7 ...........................................
Total Add lines 1cthrough 11 .. . . ... ... 137.
Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? _ _ | X

b [f "Yes," enter the amount of any tax incurred under section 4912 . . . . . ... .. ..

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .

d If the filng organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . .
m_cgo_mgplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

> >
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o
o
3
o
=
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X

N

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expendttures of $2,000 or less?” Ty 2
3 Did the organization agree to carry over lobbying and political expenditures from the drlbr'yéa'r’f 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members | . .. . ... L. 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUMeNMt Y A, | L L e e e e e 2a
b Carryoverfrom lastyear | . e 2b
c TOtaI ........................................................ 20
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . .| 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? | L L 4

5§ Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . v v v v v v . 5

Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affihated group list), Part lI-A, line 2, and

Part II-B, line 1 Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2013
3E1266 1 000

3647FT K921 1/6/2015 10:12:33 AM V 13-7.5F
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45-0889975

Page 4

Supplemental Information (continued)

JSA
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Supplemental Information Regarding Fundraising or Gaming Activities I OMB No 1545-0047

SCHEDULE G Complete if the organization answered “Yes"” to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 3
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
BRIGHT FUTURES CONNECTIONS FOR SUCCESS 45-0889975
Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

» information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(1) Name and address of individual i) Activit {iii) Etld dfundralse‘r r;ao\;e (iv) Gross receipts (vzoéTeot::rr‘\gal;g)m (Vi()o‘:"::t’ulzégi'd to
or entity (fundraiser) (ii) Activity custody or contro from activity fundraiser hsted in a y)
contnbutions? col ) organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . . . . . e e e e e e e e e e e e e e e e e e e >

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2013
JSA
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BRIGHT FUTURES CONNECTIONS FOR SUCCESS

Schedule G (Form 990 or 990-EZ) 2013
Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

45-0889975

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF TOURNAMENT |SPORTING CLAYS (add col (a) through
(event type) (event type) (total number) col (c»
2
Q11 Grossrecepts , . .. ... .... 41,774. 22,456. 64,230.
[1}]
(4
2 Less  Contrbutons . , . . . . .. 33,372. 18,820. 52,192.
3 Gross income (ine 1 minus
Ine2). . .« - v v v i, 8,402. 3, 636. 12,038.
4 Cashprizes, . . . .. ........
5 Noncashprizes, , ., . . _ . ... ..
[72}
3| 6 Rentfacitycosts . . . . ... ... 6,326. 3,636. 9, 962.
g
g§ | 7 Food and beverages _ . . . . . . .. 2,076. 2,076.
Aal| 8 Entertamment .. ... . ...
9 Other direct expenses _ . . . . . . . 2,101. 2,308 4,400.
10 Direct expense summary Add lines 4 throughQ incolumn(d) . . . . . .. . . . ... . ... .... > 16,447.
11 Net income summary Subtractline 10fromlne 3, column(d) . . . . .. ... ... . ... ..... » -4,4009.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo b eSS bingo (e) Other gaming | 0 o O ool (c))
g
©| 1 Grossrevenue . . . ... ......
| 2 Cashprzes ...
2
[}
g | 3 Noncashprzes . ..........
Ll
§ 4 Rentfacitycosts
el
§ Other directexpenses , . . . . . . .
| | Yes % | |[Yes % |[__|Yes %
6 Volunteeriabor No No No
7 Direct expense summary Add lines 2 through 5incolumn(d) . . . . . . >
8 Net gaming income summary Subtract line 7 from line 1, column(d) . . ... .. ... ....... »

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

10a

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain

JSA
3E1282 1

000
3647FT K921 1/6/2015

Schedule G (Form 990 or 890-EZ) 2013
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BRIGHT FUTURES CONNECTIONS FOR SUCCESS 45-0889975
le G (Form 990 or 990-EZ) 2013 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? _ . . . . . . . .. .. ... @ uununwo. l_] Yes u No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . .. ... L e e e e e e e D Yes [:] No
Indicate the percentage of gaming activity operated n.

The organization's facility . . . . . . . . .. ... e e e e e e 13a %
Anoutside facility | . . . L L e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Does the organization have a contract with a third party from whom the organmization receives gaming
revenue?
If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $

If “Yes," enter name and address of the third party

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license?, . . . . . . . L L L e e e e [ Jves [ INo
Enter the amount of distnibutions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the taxyear p $

I/ Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part 1ll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions)

JSA
3E1503 2 000

Schedule G (Form 990 or 990-EZ) 2013
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| omsNo 1545-0047

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.

Open to Public

Department of the Treasury

Intemal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
BRIGHT FUTURES CONNECTIONS FOR SUCCESS 45-0889975

FORM 990, PART III, LINE 1

ORGANIZATION'S MISSION:

BRIGHT FUTURES PROVIDES A PATH FOR COMMUNITIES TO ENGAGE EVERYONE IN A
COLLECTIVE MOVEMENT TO DEVELOP RELATIONSHIPS AND CHANNEL RESOURCES
SUPPORTING EDUCATION AND ENABLING CHILDREN TO ACHIEVE SUCCESS. BY LIVING
OUT OUR MISSION, WE CREATE A BRIGHTER FUTURE FOR OUR CHILDREN IN OUR

COMMUNITIES.

FORM 990, PART III, LINE 4A

PROGRAM SERVICE ACTIVITY:

THIS MODEL, SUCCESSFULLY IMPLEMENTED IN JOPLIN, MISSOURI, BRINGS TOGETHER
BUSINESSES, HUMAN SERVICE AGENCIES, FAITH-BASED ORGANIZATIONS, AND PARENT
GROUPS PARTNERING THEM WITH SCHOOLS IN A WAY THAT HELPS THEM TO QUICKLY
AND EFFICIENTLY MEET STUDENTS' BASIC NEEDS - OFTEN WITHIN 24 HOURS. THIS
ENABLES STUDENTS AND TEACHERS TO FOCUS ON EDUCATION AND ACHIEVING
SUCCESS. BRIGHT FUTURES OPERATES UNDER THE BELIEF THAT WHEN COMMUNITIES
INVEST THEIR TIME, TALENT, AND TREASURE IN THEIR SCHOOLS, STUDENTS ARE
MORE LIKELY TO STAY IN SCHOOL THROUGH GRADUATION; HAVE A HIGHER DEGREE OF
SELF-WORTH AND CONFIDENCE; AND SET AND REACH GOALS FOR THE FUTURE. IN
TURN, THESE STUDENTS GROW UP TO BE BETTER NEIGHBORS, QUALITY EMPLOYEES,
AND IMPACTFUL LEADERS IN THEIR COMMUNITIES. BRIGHT FUTURES USA EXISTS TO
TRANSFER THE SUCCESSFUL FRAMEWORK OF COMMUNITY ENGAGEMENT FOCUSED ON
STUDENT NEEDS TO OTHER INTERESTED COMMUNITIES NATIONALLY. IN FISCAL YEAR

2014, THE BRIGHT FUTURES PROGRAM SERVED 90,000 STUDENTS WITH 24

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

BRIGHT FUTURES CONNECTIONS FOR SUCCESS 45-0889975

COMMUNITIES IN MISSOURI, KANSAS, OKLAHOMA, VIRGINIA, AND ARKANSAS

SUCCESSFULLY ADOPTING THE BRIGHT FUTURES PROGRAM.

FORM 990, PART VI, SECTION A, LINES 6 AND 7A

CLASSES OF MEMBERS OR STOCKHCLDERS:

THE MEMBERS ARE SCHOOL DISTRICTS ADMITTED PURSUANT TO THE REQUIREMENTS AS
OUTLINED IN THE ORGANIZATION'S BYLAWS. EACH MEMBER DESIGNATES
REPRESENTATIVES OF THE MEMBER. EACH MEMBER MAY PROPOSE CANDIDATES FOR
MEMBERSHIP ON THE BOARD OF DIRECTORS AND ITS COMMITTEES THROUGH THE

NOMINATING PROCESS.

FORM 990, PART VI, SECTION B, LINE 11B

PROCESS TO REVIEW THE FORM 990:

THE FORM 990 IS PREPARED BY AN ACCOUNTING FIRM BASED ON THE FINANCIAL
STATEMENTS AND INFORMATION PROVIDED BY THE CLIENT. THE COMPLETE COPY OF
THE FORM 990 WILL INITIALLY BE INTERNALLY REVIEWED. AFTER THIS REVIEW,
THE COMPLETE COPY OF THE FORM 990 WILL BE PRESENTED TO THE BOARD OF
DIRECTORS. THIS WILL ALLOW FOR THE OPPORTUNITY FOR OFFICERS TO ASK
QUESTIONS, MAKE COMMENTS, OR REQUEST CHANGES BEFORE THE FILING OF THE

FINAL FORM 590.

FORM 990, PART VI, SECTION B, LINE 12C

PROCESS FOR MONITORING COMPLIANCE WITH CONFLICT OF INTEREST POLICY:

ALL MEMBERS OF THE ORGANIZATION MUST COMPLY WITH THE CONFLICT OF INTEREST
POLICY AND MUST NOTIFY THE DIRECTORS AND OTHER BOARD MEMBERS OF THE

EXISTENCE OF ANY SUCH CONFLICTS. THE BOARD OF DIRECTORS WILL VOTE TO

JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1 000
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Schedule O (Form 980 or 990-EZ) 2013

Page 2

Name of the organization

BRIGHT FUTURES CONNECTIONS FOR SUCCESS

Employer identification number
45-0889975

DETERMINE IF A CONFLICT OF INTEREST I

RELIEVED FROM THE VOTING AND DECISION

S PRESENT. THE INTERESTED PERSON IS

MAKING OF SUCH TRANSACTIONS.

FORM 990, PART VI, SECTION B, LINE 15A

REVIEW OF CEO OR TOP MGMT OFFICIAL COMPENSATION:

THE SALARY AND OTHER REMUNERATION OF

FIXED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19

DISCLOSURE POLICY:

THE EXECUTIVE DIRECTOR SHALL BE

THE FINANCIAL STATEMENTS, ARTICLES OF INCORPORATION, BYLAWS, AND CONFLICT

OF INTEREST POLICY ARE AVAILABLE UPON

E-MAIL.

REQUEST ON SITE, BY MAIL, FAX, OR

JSA
3E1228 1 000

Schedule O (Form 990 or 990-EZ) 2013
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rom 3868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury P File a separate application for each return.

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

o [f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ ., . . ... ........ »[X l

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retumn for Transfers Associated With Certan Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits,

2] Automatic 3-Month Extension of Time. Only subm# original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part 10N | . . e »[ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print BRIGHT FUTURES CONNECTIONS FOR SUCCESS 45-0889975
File by the Number, strest, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for
filng your 3901 E 32ND ST
ﬁlsl:zm?:; . City, town or post office, state, and ZIP code. For a foreign address, see instructions.
JOPLIN, MO 64804-3312
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .. ... .. | OI 1 I
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of »KIM VANN, 3901 E 32ND ST JOPLIN, MO 64804-3312

Telephone No. » _ 417 625-5200 FAXNo.»
e |f the organization does not have an office or place of business in the United States, check thisbox _ _ . . .. .. ... ... > D
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box _ = _ . _ . > I____] . If it is for part of the group, check thisbox, . , . , . . | 4 |_, and attach
a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until_____02/15 ,20_15 _, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

»| |calendaryear20____ or
> tax yearbeginning __ | 07/01 ,2013 ,andending__________ 06/30 ,2014 .

2 |f the tax year entered in line 1 is for less than 12 months, check reason: I_—_’ Initial return [:I Final return
Change In accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b($ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment

instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JSA
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