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Part I| Summary

1 Briefly describe the arganization’s mission or most significant activities:

THE ORGANIZATION IS DESIGNED TO COORDINATE

EFFORTS TO CLEAN-UP, BEAUTIFY AND PRESERVE THE LOCAL ST. LOUIS COMMUNITY.

A
¢ G
t o
[
:' ‘: 2 Check this box p [ | if the organization discontinued its operalions ar disposed of more than 25% of its net assets.
t n 3 Number of voting members of the governing body (Part Vi, line Ta) . . . . . . . 0 i i it i i i s e e e e v 3 6
:; ﬁ 4  MNumbher of independent voting members of the governing bady (Part ¥l line1b) ., . . . . ., . ... ..« .. 4 6
s Z 5 Total number of individuals employed in calendar year 2011 {Part V. line 2a) . . . . . v v i v v v v v v v v 5 1
& 6 Total number of volunteers {estimate If neCessaNy) . . . . . . @ i v it i i s e e e e e 6
7a Total unrelated business revenue from Part VI, column (CY, line 12 , . . . . . . . . . . . . . . o . .o .. Ta 0
b Net unrelated business taxable income from Form 990-T, lINe 34 . . L . . . & v v v i i i e e e e e e e n s b 0
Prior Year Curent Year
F.: Contributions and grants (Part VIIL Hne ThY L L . L L L 0 0 i s e e e e e e e e s e a e 516,013 658,382
; Program service revenue (Pat VIl line2g) . . . . . . . . . . . . o . o . .. ... 27,173 35,181
n 10  Investment income {Part Vill, column (A}, lines 3, 4, and 7d), . . . . . v v v v v v v v wn. 247 84
: 11 OCtber revenue (Part VI, column (A}, lines 5, 6d, 8¢, 8c 10c,and t1e). . . . . .« v v o .. 6,619
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column {A), line12) . . . . . . . 543,533 700,266
13  Grants and similar amounts paid (Pait IX, column (&) lines 1-3) . . . . . & & & & & v o v .. 0
E 14 Benefits paid to or for members (Part IX, column (AY line 4} . . . . . . . o o v v v o v .. _ 0
x 15 Salaries, other compensation, employee benefits (Part iX, calumn (A), lines 510y . . . . . . 137,317 45,785
2 16a Professional fundraising fees (Part IX, column {A). line 11e) . . . . . . . vttt v v v v . 0
v b Total fundraising expenses (Part IX, column (D), line 25) 21,029
e 17 Other expenses (Part IX, column (A), lines Ma-11d, 11f-24e) . . . . . . . . . 0 o o o ... 487,404 484,301
h 18 Total expenses. Add lines 13-17 {must equal Part IX, column (A} line 25} . . . . ... ... B 634,721 530,086
19 Revenue less expenses. Sublractline 18fromline 12, _ _ . . . . . . v v it vt ~ {91,18§) 170,180
Net Beginning of Curment Year End of Vear
L39S 20 Totalassets (PAM X, NE TB) . L v v v v vn e s e e et e e 1,040,312 1,202,570
Fud 21 Total liabilities (Part X, € 26) . . . . v v vt it B 296,488 288,566
ances 22 Net assets or fund balances. Subtractline 21 fromline 20, . . . « v v v v e v v v v v an . 743,824 914,004
Part Il nature Block

Urcer penaltres of perjury, | declare ihat 1 have examined this return. including accarmpanying schedues and slatements, and 1o the bast of iny knowledge and belief, it is
true corracl, and rompiete. Beaclaration of preparer (nsher than officery is based on all infarmalion of which preparer has any kriowledge,
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lype or prinl name and titie 7
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Paid Christcpher M Bryant h___;_?ﬂ,,, ._/L Yy ,;’4( 7“5 ) Lo |09-07-2012 sel-employed Pe/er$asi
Preparer Firm's name » Christopher M Bryant CPA PC _‘/ Firm'sEIN 7 7. Z_‘?'J 2 7§e
Use Only | Funvs address o 320 Brookes Dr Suite 226 Phons o,
Hazelwood MO 63042 314-551-0570
ﬁ; the IRS discuss this return with the preparer shown above? (see instructions) . . . . v v v @ & & 4 4 4 @ d s m a4 e o v v n un s I_| Yes @ No
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Form 890 (2011}  OPERATION BRIGHTSIDE, INC. 43-1259388 Page 2

Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questiondnthis Part IIE . . L . . . . 0 i s i i i i i e e e e e e v v m e e =

Briefly describe the organization's mission:
THE ORGANIZATION IS DESIGNED TO COORDINATE EFFCRTS TO CLEAN-UP, BEAUTIFY AND PRESERVE THE

LOCAL ST. LOUIS COMMUNITY.

2 Dd the organization undertake any significant program services during the year which were not listed on the
pror Form 890 0F G90-EZ7 | . L .\ o 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 | Yes |X 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
SBIVICES? . it v e e e e e e e e e e e e e e e e e e e " IYes [X No
If "Yes," describe these changes on Schedule O.

4  Describe the grganization'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 and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

da ({Code: ¥ (Expenses § 324,139 including grants of § 306,421 ) (Revenue 3 306,241
CLEAN-~UP - THE GOAT OF THE CLEAN-UP PROGRAM IS TO CONDUCT ANNUAL CITY-WIDE CLEAN-UP CAMPATGNS
TC REDUCDE LITER AND PROMOTE BEAUTIFICATION THRCUGHOUT THE CITY., CITY-WIDE NEIGHBORHOQDS ARE
CLEANED-UP BY REMOVAL OF TRASH AND DEBRIS.

4b (Code: ) {(Expenses § 148,762 including grants of $ } (Revenue § 159,475
COMMUNITY ASSISTANCE PROCRAMS - THESE PROGRAMS SERVE TO EDUCATE AND ENGAGE RESIDENTS IN
COMMUNITY ENHANCEMENT EFFORTS

4c {(Code: } {(Expenses § including grants of % ) {Revenue  $ 171,520

DEMCONSTRATION GARDEN - DONATIONS FOR RENCOVATION OF AN ADJACENT LOT INTQO A DEMONSTARTION
GARDEN AND LEARNING CENTER

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

{Expenses § including grants of § } {(Revenue § )

4e Total program service expenses P 472,902

EEA Form 990 (2011)



Form 890 (2011) OPERATION BRIGHTSIDE, INC. 43-1250388 Page 3
|PartIV] Checklist of Required Schedules
Yes No
1 Isthe organization described in section 5G1{c}{3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A L L . L L L L i L e e e e e e e e e e e e e e e e e i e h e e e r e e e 1 ¥
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . . ... ... ... 2 X
3 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 |, _ . L o . . . L . i i i i s e e e e e e e e e e e 3 X
4  Section 501{c)i3} organizations. Did the organization engage in Iobbying activities, or have a section 501(h)
slection in effect during the tax year? If "Yes," complete Schedule G, Part i . . . L . . v i i it ot o r s e e e e e e e 4 X
5 Is the organization a section 501{c){4}, 501{c){5}. or 501(c)(B} ocrganizaticn that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes " complete Schedule C,
= L S L 5
6  Did the crganization maintain any donor advised funds or any similar funds or accounts for which danors
have the right to provide advice an the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D Part 1 L L L . L L . 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 e e e e e e e 6 X
7 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, Partll , , -, . . .. . ... ... 7 X
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part L . L L L L 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 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, L . . L L . L L 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 9 X
10  Did the crganization, directiy or through a related organization, hold assels in temporarily restricted
endowments, permanent endowments, orf quasi-endowments? If "Yes," complete Schedule B, Party . . . . ... ... .. 10 X
11 If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, )
WIIL VI, IX, of X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes "
complete Schedule D, Part VI, o @ 0 . . i h ot i e et e e e e e e e ek e e e e e e e e e e e e e e e e e e e e Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more T
of its total assets repored in Part X, line 167 If "Yes " complete Schedule D, Part VIl . . . . ., , . . . .. ..., ....,.. 11b X
¢ Did the orgamizatian repert an amount for investments - program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . _ . . . . . . . . @ @ v v s o v e e o Mg ¥
d Did the organization repert an amaount for other assets in Part X, line 15 that is 5% or mare of its total assets
reported in Part X_ line 167 If "Yes," complete Schedule B, Part 1X |, . . . . . . . . L i o i i e e e e s e e e e e 11d ¥
e Did the organization report an amount for other liabilities in Part X, line 287 If "Yes " complete Schedule D, Part X . . . .. .. 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes," compiete Schedule D, Part X . . . _ . . 11f ¥
122 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL X1 and XIIL . 0 L L o e s e s e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XII, and Xlllis optional . . . . . ... ... 12b X
13 Is the organization a school described in section 170{b)(1)(A¥i))? If "Yes,” complete Schedule E . . . . . . . ... ... .. 13 X
14a Did the arganization maintain an office, employees, or agents outside of the United States? , . . ., . .. . ... ... . ... 14a b4
I Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Padsiand IV . . . . . ... ... .. ... 14b X
15 Did the organization report on Part X, cotumn (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity focated outside the United States? If "Yes,” complete Schedule F, Parts lland IV . ., . . . . ... . ... 15 X
16  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts Iland IV . _ . . . . .. .. ... ... 16 ¥
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lings & and 11e? If "Yes " complete Schedule G, Part | (seeinstructions) . . . . . . .. .. ... .... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a7 if "Yes," complete Schedule G, Part I, . . . . . . . . & & 0 i i i it e e e e e e naaaee e 18 X
19  Did the arganization report mare than $15,000 of gross income from gaming activities on Part VIII, line 8a?
ifYes " complete Schedwle G Part I, . . L . . . . o i L i e e e e e e e e e i e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . .. ... . .. . ... 20a X
b if "Yes"to line 20a, did the organization attach its audited financial statements to this return? . . . . ., . . . . ... . ... 20b
EEA Form 990 (2011}



Form 890 {2011} OPERATION BRIGHTSIDE, INC. 43-1259388 Page 4
Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the crganization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A}, line 1?7 If "Yes,” complete Schedule | Parts land il. . . . . . . . v v v v v v v s 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 27 If "Yes,” complete Schedule ), Parts Yand I, , . . . . . . . . o & v @ & i it e e e an 22 b4
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4. or 5 about compensation of the
arganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . o . . L L L L h i L et e e e e e e et e e ey . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 2002? If "Yes " answer lines 24b
through 244¢ and complete Schedule K. IF N, 9o to [N 25, & L . v Lt o i e e e e e e e et e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ., . . .. ... ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BANdS? | L L L L L L L e i e e e e e e e e et e e e e e et e e e 24¢
d Did the organization act as an "on behalf of' issuer for bonds cutstanding at any time duringtheyear? . . . ... . ... ... 24d -
25a  Section 501(c)(3) and 501{c}{4) organizations. Did the orgamization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L Part | . . . . . . . . . @ i i i i e e e et e e e 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the trangaction has not been reported on any of the organization's prier Forms 990 or 990-E27
M Yes " complete Schedule L Part | L L L L L L . . e e e e e e e e e e e e e et e e e e 25bh %
26 Was aloan to or by a current or former officer, director. trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule U, Partli . . . .. .. 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," compiete Schedule L, Pact Il . . . . . o . v o v v v v v v v v .. 27 X
28  \Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing threshalds, conditicns, and exceptions):
a  Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedute L, Part IV . ., ., . . . ... ... 28a ¥
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, L L L . o L 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 28b ¥
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof}
was an officer, directar, trustee. or direct or indirect owner? If "Yes," complete Schedule L, Partiv. . . . . . .. ... .... 28¢ X
29 Did the arganization receive more than $25,000 ir 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 gualified
conservation contributions? If "Yes " camplete Schedule M, L ., L . L L L L L. i e e e e e e e e e e e e e 30 b4
3 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes" complete Schedule N,
= L O kY X
32  Did the organization sell. exchange, dispose of, or transfer more than 25% of its net assets? If "Yes "
complete Schedule N, Partll .« . . . L . L . . s r o e 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 1 "Yes," complete Schedule R, Part | . . . . 0 i i i vt o r e e e e e e e 33 X
34  Was the organizaticn related to any tax-exempt or taxable entity? If "Yes " complete Schedule R, Parts Il lil,
IW,oand W O Hne 1 L L L L i L e i e e e ek 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
35a Did the organization have a controlled entity within the meaning of section 512(b}13)7 . . . . . v i v o i o v v o e v u s 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512{b}(13)7 If "Yes," complete Schedule R, Part W, Ine 2 _ _ _ _ _ L L i i i it i it e e e e e e e ns 35b X
36  Section 501({c)(3) organizations. Did the organization make any transfers to an exempt non-charitable T
related organization? If "Yes," complete Schedule R, Part V. line 2, _ . _ _ . . L L . . L L e e e e e e e e 38 b4
37  Oid the arganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
= 1 A 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O, . L . . . . 0 i i i i i s e e e e e e e 38| X

EEA Form 990 (2011)



Form 890 {2011) OPERATION BRIGHTSIDE, INC. 43-1259388 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Party' |, . L . . L . o o o o 0 i e e e e e e e e e e e e
Yes No
1a Enter the number reported in Box 3 of Form 1086 Enter -0- if nat applicablle . . . . . . . . . . ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _ . . . . .. .. .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WiNNers? . . . . v v v v v v v v v v v v v e mmn - e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn, , , . .. 2a
b If at least one is reported an line 2a, did the arganization file all required federal employment tax returns? . . . . . . . . . . . . b | ¥
Nate. If the sum of lines 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 mare duringthe year? . . . . . @ v v i v v v v o v s 3a X
b f "Yes " has it filed a Form 890-T for this year? If "No " provide an explanationin Schedula QO . . . @ & v vt 4 v v v v v o u s 3b
4a At any time during the calendar year, did the arganization 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
E=Tots 7o T2 1 & 4a X
b i "Yes," enter the name of the foreign country: > T
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa WWas the organization a party to a prohibited tax shelter transaction at any time during thefaxyear?. . . . . . . . . . . . . .. 5a X
Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? . . . . . . ... .. 5b b
f "Yes," to line 5a or 5b, did the organization file Form 8886-T 7 L _ L L . . L L o L o i e e e e e e e e e e e e e e ac
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
arganization solicit any contributions that were not tax deductible? |, L . L L L L L e s e e e e e e e e e e e e e e 6a X
b If "Yes " did the organization include with every sclicitation an express statement that such cantributions or
gifts were nottax deductible? | . . . . L . L L L L L e i e i e e et e e 6b
7 Organizations that may receive deductible contributions under section 170{c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 1o the PAYOI? & L L i 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 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | | . . . . . . . ¢ v v v v v v v . b
Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was .
required to file Form B2827 L L L L L i s 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 fc
d if "Yes," indicate the number of Forms 8282 filed during the ¥ear. . . . . v v v v v v v v v v n v n ‘ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . _ .. . .. . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . ... .. Tt
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? Tg
h I the organization receved a canleibulion of cars, boats. aifplanes. or other vehicles. did the crcanizatian file a Form 1098-C% . . o . . . . . - . . . . Th
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 sponsaring
organization, have excess business holdings at any time duringthe year? |, . . . . . . . L . L i i i i i i e e e 8
9 Sponseoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . . . . . . . . . .t o e e e e e e e e e e e 9a
b Did the organization make a distribution to a donor, donar advisor, orrelated person? . . . . . . . . . v vt it e e e e .. 9b I
10  Section 501(c)7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 ., _ _ . . . . . . . . ... .. 10a
b Gross receipts, included on Form 980, Part Vi, line 12, for public use of club facilities . . . . . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members orshareholders |, . L L L L L L L L i i h e e e e e e .. 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.) | . . L L . . L L L L L i L e e e e e e e e 1tb
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 104172, , ., . . . . .. 12a
b If"Yes" enter the amount of tax-exempt interest received or accrued during theyear . . . . . .. .. 12bH
13 Section 501(c)(29) gualified nonprofit health insurance issvers.
a s the arganization licensed to issue qualified health plans in mare than one state? . . . . . . . 0 v i v v o o v v v v v v n s 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans  _ . . L . . . . v v v v v v v v e m st 13b
c Enterthe amountofreservesonhand . . . . . . . . . .. . L L L e e e e . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ., . . . . . . . ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule G . _ . . . . ... .. 14h
EEA Form 990 (2011}



Form 980 (2011} OPERATION BRIGHTSIDE, INC. 43-1259388

Page 6

Part Vﬂ Governance, Management, and Disclosure For sach "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 to any question INthis Pamt Wl . . L . 0 v v i v i i e e e e e e e n e s s e e s s e nn s %

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body atthe end of the taxyear . . . . . . . . . .. 1a 6

Yes

if there are material differences in voting rights among members of the governing body, or

If the goveming body delegated broad authority to an executive committee or similar

committeg, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . . . . . .. ... 1b [

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . i L i i e i e e e e e e e e e e e e e e e e e
Dig the organization defegate control over management duties customarily performed by or under the direct

Did the organization make any significant changes to its governing documents since the pricr Form 990 was filed? , , . . . .
Did the organization becaome aware during the year of a significant diversion of the organization's assets? . . . ... .. ..
Did the organization have members or stockholders? L L . L L L i i i i h e e e e e e e e h e e e e e e
Did the organizalion have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? | © L L L L L L L 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 e
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the goverming Body? | . . & v v v L i i v i e e e e v e s s v e e e e e e
Did the organization contemporaneously dogcument the meetings held or written actions undertaken during

the year by the following:

Each committee with authority to act an behalf of the governing body? | L . . @ i i i i ot ot e e e e e s e e ee e e
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Scheduie O . . . . . . .. .. . ... ...

;| b

8a

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . L & & & & o o e e e e e e e e e e e
If “Yes " did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their gperations are cansistent with the arganization's exempt purposes? . . . . . . . . . .
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |
Describe in Schedule O the process, if any, used by the organization to review this Form 930

Did the organization have a written conflict of interest policy? If"No," gotoline 13 . . . . . L . L v v i v v i i e e e e e
Woere officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitar and enforce compliance with the policy? If "Yes,"

describe in Schedule O howthiswas done . . . . . L . 0 i 0 i i it e st e e e e e st e et e e e e s
Did the organization have a written whistleblower policy? . . . . . o . v v 0t e e e e e e e e e e e e e e e e e e e
Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . oo ..o o .
Did the process for determining compensation of the following persons include a review and approval by

ihdependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, of top management official . _ . . 0 . . . 0 i i o i i i i i e e e e e,
Cther officers or key employees of the organization . . . . . . . & 0t it 0 it e e e e e e e e e e e e,
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)

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

with & taxable entity during the Year? . . . . . @ i i i i r i it it et e e e e e et e e et ey e e e e e e
If "Yas.," did the orgamization follow a written policy or procedure requiting the organization to evaluate its

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

organization's exempt status with respect to such arrangements? | . . . L L . . i i i i v i e e e e e e e e e

10a

10b

1a

12a

12k

12c

13

14

Pl e

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed M

Section 6104 requires an organization to make ite Forms 1623 {or 1024 if applicable), 950, and 890-T {Section 501{c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

¥ Own website | Another's website [X| Upon request

Desciibe in Schedule O whether {and if so, how). the arganization makes its gaverning 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
organization: W MARY LOU GREEN (314}772-4646

4646 SHENANDOAH AVE Saint Louis, MO 63110

EEA

Form 990 (2011)
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Independent Contractors
Check if Schedule O contains a respanse to any question in this Part Ml L L L . . . L . it it s e e e e e et e e e e e e
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® (ist all of the organization's current officers, directors, trustees {whether individuals or arganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F} if no compensation was paid.
® List all of the organization's current key empioyees, if any. See instructions for definition of "key employee."

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

® 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 arganizatians.

® |ist 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 persans in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest

compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B} <y (M (E} [L§
MName and Tille Averans Pasitian Reporzble Reporiable Estimated
hiours per idlo nat chack maca han ore comgensalion carnaensation from amaunt af
weaek frem related Gther
{describe b, unless person is both an the arganizations compensation
haurs for officer and a diraclorirustee) arganization (WA-201089-MISC) fram 1he
related m [W-211DB3-MISC) organization
orgarmzations L It_ ? L It_ F] 5 r‘g |F‘Ir| CF) ard related
indchedue |dur|suf f y [gmpE|r organizations
o) ise|d g hp | m
wiboe|lrt]a 2 leen| e
iet|tele | ™lsny]|r
deojlue r [P |tsa
uoor ! ae
anc 1 o i
Ir o Y &
n e d
a e
|
{1y MARY LOU GREEN
EXECUTIVE DIEECTOR 40.00 X ¥ g 58,131 0
{2} JOHN CARUSO
R/E INVESTER * q Q 0
{3} EEN NUERNBERGER
R/E DEVELOPER % qg 4 0
{4} KIM M JONES
PRODUCTION CONTROL % g 0 0
{5] MARY STEWART
ATTORNEY X q 4] 0
{6) PAUL LIBERATORE
FINANCIAL ADVISOR X q 4] 0
{7) RICHARD EATON
RET. PFSYCHCLOGIST pid Q 0 0
(8)
(9
(10)
(11)
(12)
(13)
(14)

CEA Form 990 {2011}



Form 980 {2011} QPERATION BRIGHTSIDE, INC. 43-1259388 Page B8
Part VIl | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (Bl c} D} {E} {F}
Narre and Tille Average . Positicn Reportable Repartable Estimaled
hours per itio not check morg than one compensatian compensation rem amaunt of
weak ko, unless parson ie both an from related other
[tescribe officer and directariirusies] the acganizanons compensalion
haurs for trdlit|lo |k [Hee F arganization (WM-2110939-MISCY fram tha
relaled nedignrfo e |iam oo {W2MGET-MISC) arganization
arganizations 'Ij ;' ; 15 ;’ If ¥ ,,L: [anIJ ;n and relaled
inSchedule vic|lit|c | leeo e organizaticns
o] iel|tele |Mlsny -
dealaelr [P | 5e
u rf|l | a &
ao |i ;3 1
N IR
a =]
|
(15)
(16)
17}
(18}
(19)
(20)
{21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . ... ...... . e e e e e | 3
¢ Total from continuation sheets to Part VI, Section A . _ . . . .. . ... .... »
d Total(addlines Thamd 1€) . . . 0 . i v i vt v et e et et e e e e e > a 59,131 0
2 Total number of individuals {including but not limited to those listed above) who received mare than $100,000 in
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual © . . . . . . . . o o v i ittt e e e e e e e 3 X
4 For any individual listed an line 1a, is the sum of reportable compensation and ather compensaticn from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual , . . ., ... ..., f e e m e e e m e e e e e e e e e e e e m e eE e e e e e e . 4 X
& Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . . . o v v v v o . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received maore than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the crganization's tax
year.
{A) (B} )
Mame and business addrass Desciiplian of services Compansatan
2  Total number of independent contractors {including but not limited to those listed above) who

received more than $100,000 of compensation from the organization #

EEA

Form 990 (2011}
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43-1259388 Page 9

[Part VIl Statement of Revenue

[ (A)
Talal revenue

L:]
Relaled of
exampt
function
ravenue

{C)
Unrelated
business
revenue

o
Revenue
excludad trom 13x
unger sections
512, 513, or 514

1a Federated campaighs _ . . . . ... 1a
Membershipdues . . . .. .. ... 1h
Fundraisingevents ., ., . .. ... . te

Gifts.
Grarts

Related organizations . . . . . .. . id
Government grants (contributions) ., . ie 306,421
All other contributions, gifts, grants,
and similar amounts not included above  ff 351,961
Nancash contributions included in lines 1a-1f: § 89,943
Total. Addlines 1a-1f . . . ... ... .uuuun... > 658,382

~~ o O 0o o

Simitar
AmMounts

o o

2a DEV. & SPECIAL EVENTS 800099 35,181

35,181

Revenue

All other program service revenue. . . . . . .

[{= I N+ T = T = B =

Total. Add lines 2a-2f . . . . @ i v v v i v e s e S 35,181

3 Investment income (including dividends, interest,
and other similaramounts) . ., ., . ..o L 000, 2 84

84

4 Income from investment of tax-exempt bond proceeds ., . . P

5 Royalies. . . . . . v v v i i st e i e e e i i e i >

[i} Real {ii) Personal
Ba Grossrents L . .. ... . 6,619
b Less: rental expenses, . . .

¢]

Rental income or (loss} . . . 6,619
d Netrentalincome or {less) . . . . . o v v v v v v v oo > 6,619

6,619

7a Gross amount from sales of {1j Securities Lii} Other

assets other than inventory

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

Gainor{loss) ... ....
Netgainor{loss) . . . . . o . ¢t v v v v it v nn o >

o]

- -
o 0

L]

8a Gross income from fundraising
evenis (not including  §

-

of contributions reported on line 1c).

SeePart V. ine 18, . . . ... ... .. a
Less: direct expenses . . . . . . . .. . b
c Net income or {loss) from fundraising events _ , , . ., . . >

L1 e B4 A
o

9a Gross income from gaming activities,
SeeFart V. ine 18, . . .. .. ... .. a
b Less direct Xpenses . . . . v v 4 . . b
¢ Net income or (loss) from gaming activities . . . . . .. . . >

10a Gross sales of inventory, less
returns and allowances . . . . . . . . . . a

b Less costofgoodssold . ... ..... b
¢ Net income or (loss) from sales of inventory . . . . . . . .. »>

Miscailanesous Revenue Business Code

i1a

L = T 4 N =
P
=
=
1]
=
2
T
<
&
=
c
@

12 Total revenue. See instructions . . . . . .. . .. . ... | g 700,266

41,884

g

Farm 890 (2011)



Form §90 (2011} OPERATION BRIGHTSIDE, INC. 43-1259388 Page 10
|Part IX| Statement of Functional Expenses
Section 501(c){3} and 501{c)4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B}, {C), and (D}.
Check if Schedule O contains a response to any question inthis Pat X . . . . . . . . . . i i it vt o vm e eeiesneaee ]

De not include amounts reported o lines 6b’ 7b’ Talal eigz)znse:s Prograrr{\Bs}erwoa Manageﬁ?gnt and FL|ndr(e[:;|ng
8b, 8b, and 10b of Part Vil erpenses general expanses expansas
1 Grants and ather assistance to governments and ’
organizations in the United States. See Part [V, line 21,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 _ _ . . . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and #6 . , ., . .
4 Berefitspadtoorformembers_ . _ . . ... .. ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . . . ...
6 Compensation not included above, to disqualified
persans {as defined under section 4958(f){1)) and
persans described in section 4858(c){3)(BY . . . . ..
7  Othersalaries and Wages . . « v v v v v m n v v a s 39,440 39,440
8  Pension plan accruals and contributions (include
section 401 (k) and 403({b) emplayer contributions}) .
g Otheremployesbenefits . . . .. ... ... .... 3,356 3,356
10 Payrolltaxes , . . . . . i v e v e e e e e e e 2,988 2,989
1" Fees for services {non-employees):
a Manmagement . _ . . . . .. - - . e
I =
€ Accounting ., . ... . e e e e e s e e e
d Lobbying . . . o o 0 i i e e e e e
e Professional fundraising services. See Part IV, line 17 |
f Investment managementfees, , ., . ... ... ...
g Other. . . . . . . . . e e e e e
12 Advertisingand promotion . . . .. . ... 0. ...
13 Officeexpenses . . . . . .t v v v i v v v b e .y
14  Informationtechnology . . . . .« v ¢ v o v 4 0 . .
15 Royalties, . - . . . . .o o v v oo i n
A8 OCOUPANCY . . v v 4 4 a v a m = om m s s s v n anas
A - T =
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . , . ., .
19  Conferences, conventions, and meetings . . .. . . . 474 344 130
200 Interest, & . v . s e e e e e e e e e e e e e e e 15,764 7,882 7,882
21  Paymentstoaffliates. . ., . . ... ... 0., .
22  Depreciation, depletion, and amortization . . . . . .. 27,923 13,962 13,961
23 INSUMANCE . . o 4 vt i s s ke e e e e e s 19,086 15,465 3,621
24  Other expenses. ltemize expenses not covered
above (List miscellanecus expenses in fine 24e. |f
line 24e amaount exceeds 10% of line 25, column
tA) amount, list line 24e expenses on Schedule O.)
a OBA EMPLOYEES 218,455 218,495
h OBA EMPLOYEE BEENFITS 35,072 35,072
¢ PAYROLL TAXES 16,417 16,417
d POSTAGE i5, 0562 12,374 2,678
e Alotherexpenses | . o . .. v o e v s v n 136,018 107,106 10,681 18,221
25 Total functional expenses. Add lines 1 through 24e | 530,086 472,902 36,155 21,029
26  Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising sclicitation. Check here W | | if
following SOP 98-2 (ASC 958-720 . . . . .. .. .. .

EEA Form 990 {2011}



Form 980 (2011} COPERATION BRIGHTSIDE, INC. 43-125%388 Page 11
‘Part X| Balance Sheet

(A) ' (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . . . . . i v i v e e e e e e e 121,866 1 45,793
2 Savings and temporary cash iNVestMents . . . . . . v v v v v v v v m e e e e s 2
3  Pledges and grants receivable. net | | . . . L L L L L L L. L e e e 31,131 3 18,102
4 Accountsreceivable net | L L L L L L L L e e e e e e 4
5  Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Ii of
Schedule L. . . L L L i i it r i e e e e e e i s e e e e e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(N(1)), persons described in section 4958(c){3)(B], and contributing
s employers and spensoring organizations of section 5071(c)(8) voluntary
s employees’' beneficiary arganizations (see instructions) . . . . . ... .. .. .. 6
f 7 Notesandloansreceivable net . ., .. ... ... .. ..o 7
s 8 Inventones forsale oruse . . o v v v v @ e u v s n e e e e e e e 9,047 8 8,188
9  Prepaid expenses and deferred charges . . . . . . L L . . . L0 e e e e .- 9 2,161
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D . . . . | 10a 1,476,090
b Less: accumulated depreciation, |, . ... ... .. 10b 347,764 878,268 | 10c 1,128,326
11 Investments - publicly traded secunities _ . . . . L L L L L. e e e e e e e 1
12 Investments - other securities, SeePart V. line 11 . . . . . i o v v v v v v v n 12
13 Investments - program-related. See Part IV line 11 . . . _ . . ... . ... ... 13
14  Intangibleassels , . . . . . . . .00 0 h e e e ey e - o a1 A FGIEE . 14
15 Otherassets. See Part IV, line 11 | _ L . . .. 0 i it i v h et e 15
16 Total assets, Add lines 1 through 15 (mustequal line 34} . . . . . . . ... ... 1,040,312 16 1,202,570
17 Accounts payable and accrued EXpENSES & . v .t 4 vt . ik e e e e e e e e 54,741 | 17 61,254
18 Grantspayable, . . . . . . L L L i e e e e e e e e e e e e e e e 18
L 19 Deferred reVeNUE . . . o v v v i i e s h e e e e e e e e e e e e e e 19 2,264
[ 20 Tax-exemptbondliabilities . . . o . . . . o . L L e e e e e 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . ... 21
i 22  Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons.
$ Campiete Part llof Schedule L . . . ., ... ... ... 000, 22
i 23 Secured mortgages and notes payable to unrelated third parties . . . . ... .. 241,747 | 23 225,048
z 24 Unsecured notes and loans payable to unrelated third parties . . . . . . .. ... 24
25  Other liabilities {including federal income tax, payahbies to related third
parties, and other fiahilities not included on lines 17-24). Complete Part X
of Schedule D |, _ _ L . .. 0 i s s G s A By e R ey - 25
26 Total liabilities. Add lines 17through 25 . . . _ . . . i v i v v s v v v m e 286,488 26 288,566
Organizations that follow SFAS 117, check here P X and complete
N F lines 27 through 29, and lines 33 and 34.
? : 27 Unrestricted net assets . . . L L L .. L. s s s e e i e e e e e e e e e 723,824 27 914,004
d| 28 Temporarityrestricted net assets . . 0 . . . 0 0 . . i i e e e e e e e e e 20,000 28
: B 29 Permanentlyrestricted net assets, . . . . . 0 . 0 0 e e e e e e e e e 29
s a Organizations that do not follow SFAS 117, check here P and
t"-‘ L complete lines 30 through 34.
s n | 30 Capital stock or trust principal, orcurrentfunds . . . ... L L L. L. L. L 30
c| 3 Paid-in or capital surplus, or land, building, orequipmentfund . . . . . . . . .. 31
? g 32 Retained earnings, endowment, accumulated income, orother funds , . . . . . . 32
33 Tolalnetassetsorfundbalances | . . . . v . v v v h h e e e e e e e e 743,824 33 814,004
34  Total liabilities and net assels/fund balances . . . . . . . . . o o v v v v uw . 1,040,312 34 1,202,570

EEA Form 990 (2011)



Form 990 (2011) COPERATION BRIGHTSIDE, INC. 43-1259388 Page 12
Part XI| Reconciliation of Net Assets

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

1 Total revenue fmust equal Part VIIL column (A, Ine 121 . & o v v vt e o e e e e o e e e o e e e m e n e nne e 1 700,266
2  Total expenszes (must equal Part IX, column {A), ine 25) . . . . . L i i i e e e e e e e e e e e e e e e 2 530,086
3 Revenue less expenses. Subtract line 2 fromline 1, L . L L 0t st s e e e e e e e e e e e ke e e e 3 174,180
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A} ., . .. .. ... .... 4 743,824
5 Other changes in net assets or fund balances {explain in Schedule O . . . . . . . . ... ... ... .. ... 5 0
6 Netassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
o103 o T = 3 S O 6 914,004
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XI1 L . . . . . . . . L L 0 i L et e e e e e el
Yes | Mo
1 Accounting method used {o prepare the Form 950: | Cash |3 Accrual Other
If the arganization changed its method of accounting from a prior year or checked "Other," explain in
Scheduife O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . ... .. ... 2a X
b ‘Were the organization's financial statements audited by an independent accountant? . . . . L L L L. . e . e e e .. 2b| X
If "Yes" to line 2a ar 2b, does the organization have a committee that assumes respensibility for oversight
of the audit, review, or compitation of its financial statements and selection of an independent accountant? . . . . . .. ... 2c
If the organization changed either its oversight process or setection process during the tax year, explain in
Schedule G.

d 1f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
| Separate basis I Consolidated basis Both consclidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit ar audits as set forth in
the Single Audit Act and OMB Circular A-1337 L L L . . . i v r et e e e e e e e e e e e e e e e e e e e e e e 3a ¢
h If "Yes," did the organization undergo the reguired audit or audits? If the crganization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . .. .. .. 3b
FEA Form 990 (2011}




OME No 1545-504
SCHEDULE A Public Charity Status and Public Support —

{Form 990 or 890-E2} 2011
Compiete if the organization is a section 501{c)(3) organization or a section

Deprameliof he Traasury 4947(a){1) nonexempt charitable trust. Open to Public

Internal Revenue Service W Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Hame of the ormization Employer identificalion rumber

OPERATION BRIGHTSIDE, INC. 43-1259388

| Part | |

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

The orgamization is not a private foundation because it is: {(Far lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1){A)i).
2 | A school described in section 170(b){1){A)(i3}. (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170{b)(1)(A){iii}.
4 A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A}iii). Enter the hospitaf's name,
city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in
section 170(b}{N(AXiv). {Complete Part |1}
6 | Afederal, state, or local government or governmental unit described in section 170(b){1){AXv).
7 | An arganization 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 |1}
8 A community trust described in section 170(b}{1){A)(vi). (Complete Part I}
9 [ | Anorganization that normally receives: (1) more than 33 1/3% of its support from cantributions, membership fees, and gross
receipts from activities related to its exempt functions - subyject to certain exceptions, and {2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part [I1.)
10 An arganization organized and operated exclusively to test for public safety. See section 508({a){4).
b 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 section
509(a){3). Check the hox that describes the type of supporting organization and complete fines 11e through 11h.,
a Type | b | Typell ¢ || Type lll-Functianally integrated d | Type I-Other
e 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 mere publicly suppornted organizations described in section
509(a)(1) or section 509(a)(2).
f {f the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
erganizalion, Check this DoX L L . L L L i i i i i e e e e e e e e e e e e e e e e e e e e r e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(iy A person who directly or indirectly controls, either alone or tagether with persons described in (i) Yes | Mo
and (iii} below, the governing body of the supported organizalion? . . . . . . . v @ & v e v et e e e e . i}
{ii) A family member of a person described in {i) 8BOVET | . . L L L L L L L e e e e e e e e e e e e e e e e e e e e 1g{ii)
{iif} A 35% controlled enlity of a person described in {i} or (i) abOVET © . . . . 4 v v v h h e e e e e e e e e e e . i)
h Pravide the following infarmatien about the supported organization(s).
{iy Mamz of supported fii} EIN (i) Type of arganization [iw} 15 the croanization ) Did you notify {wij rstha (wii] Amount of
crganizalion {described on fnes 1-9 imncol. iy heted in your Ihe organization n orgamzaton in ool supparl
above o IRC saclion governing documenl? col. {iy of your {i} crganized in the
(see instuchions) ) suppon? (VRN
Yes Ne Yes No Yes No
(A}
(B)
(<
{D}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Schedule A (Farm 990 or 960-E2) 2011 OPERATION BRIGHTSIDE, INC. 43-1259388 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 arganization failed to qualify under
Part |1, If the organization fails to qualify under the tests listed below, please complete Part lI1)

Section A. Public Support

Catendar year {or fiscai year beginning in) > {a) 2007 {b} 2008 {¢) 2009 {d) 2010 {e) 2011 if) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."y . . . .. 673,523 534,820 496,387 516,013 568, 389 2,789,132
2  Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . _ . . ... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge ., . . . . .
4  Total. Addlines T through 3 . . . ... 673,523 534,820 496,387 516,013 568, 389 2,789,132
§  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
showrn on line 11, column(f) . .. ...
&  Public support. Subtract line 5 from In 4 2,789,132
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {cy 2008 {d) 2010 ey 2011 {f) Total
7 Amcuntsfromlned , .. . ... ... o 673,523 534,820 496, 387 516,013 568,389 2,789,132
8  Gross income from interest, dividends,

10

1
12

13

payments received on securities loans,

rents, royalties and incame from similar
SOUMGES & v v w v v v v mm e n s 3,398 2,294 744 347 84 6,865

Net income from uprelated business
activities, whether or not the business is
regularty carriedon , . . . . . .. ...

Other income Do not include aain or
loss from the sale of capital assets

14
15
16a

(ExplaininPartivy_ ., . ... .. .. 1,072 94 10,816 11,982
Total support. Add lines 7 through 10 . | 2,807,979
Gross receipts from related activities, etc. {seeinstructions) . . . . . . . . . o . L L i e i e e e e e e 12| B 41,881
First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
arganization, check this box and SIOP HETE . . . . . L i @ i i i i i i v s e o s v e e et e e et e e e e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column {f divided by line 11, column (f) . . . .. . ... ... ... 14 99.33 U
Public support percentage from 2040 Schedule A, Part Il line 14 | | © _ . . . @ 0 0 i i it e e e e e e e 15 99._28 %
33 1/3% support test - 2011. If the crganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organizatian qualifies as a publicly supparted arganization . . . . . . . . 4 . 0 ittt ot et e e e e e e e e e > i
33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | | . © _ . . . L i it i it i e e e e e e e e »

17a

18

10%-facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or

more, and if the arganization 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 suppoited organization . . . . . . . . .. .. "l
10%-facts-and-circumstances test - 2010. 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 IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizatien . . . . . . ., . ... >
Private foundation. If the organization did not check a box on line 13, 16a, 168k, 17a, or 17b, check this box and see instructions ., , , . , . . >

EEA Schedule A {Form 990 or ¥50-E7) 2011



Schedtle A (Form 99C or 990-EZ) 2011 OPERATION BRIGHTSIDE, IKNC. 43-1259388 Page 3
Part 1l Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part 11.
if the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2007 1 {b) 2008 {c) 2008 {d) 2010 {e) 2011 (fy Total
1 Gifts, grants, contributions, and
membership fees received. (Do not inclutde
any "unusualgrants.”) , . . . ... ...
2  Gross receipts frem admissions, merchan-
dise sold or services performed. or faci-
lities furnished in any activity that is related
to the organization's tax-exempt purpose
3 Gross receipts from actwvities that are not
an unrelated trade or bus. under sec 513
4 Tax revernes lavied for the organization's
benefit and either paid to or expended on
itsbehalf ., . . ... ... ... ...
5 The value of services or facilities
furnished by a governmental unit to the
arganization withoutcharge , . . . . ..
6 Total. Addlines 1 through 5, , . . . ..
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons _ . . .
b Armounts included on lines 2 and 3 receiv-
ed from other than disgualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . .
¢ Addlines7aand7b . . . ... - ...
8 Public support {(Subtract line 7¢ from
ineB) . .. v i it ie s e
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total
¢ Amounts from line & | . . . . o .0 o .
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES L L & 4 v v e e m mm v v a v
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1875 | . . . ..
¢ Addlines 10aand10b, , , . . ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
CaAmed ON | . . L v v v hn s e e e
12 Cther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV} ... ... .. ...
13 Total support. (Add lines 9, 10¢, 11,
and 123 . . . . . e e e e e e e e e
14 First five years. |f the Farm 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
arganization, check this box and SIORP Here . . . . @ . . . L 0 0 i h it e a s a e e e e a4 aaa e e s = e e e e a4 e e e 4 »> | |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column (fy ., . .. . .. ... .. .. 15 %,
16 Public support percentage from 2010 Schedule A, Part 1l line 15 | _ . . @ L . . . i i ot c e i e e e e 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f) _ _ . . . ... .. .. 17 %
18 (nvestment income percentage from 2010 Schedule A, Part [} line 17 . L L . . . . . & o v i v v o o e e e v s 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and line
17 is not mave than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , . ., , . . . .. > [
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and )
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , . . . . . . . >
20 Private foundation. If the organization did not check a box on line 14. 19a, or 19b, check this box and see instructions . . . . . . . . . .. » ]

EEA Schedule A (Form 550 or 990-£2) 2011



Schedule B
(Form 990, 990-E2,
or 990-PF)

Uepartment af the Treasury
Intgrral Revenue Service

Schedule of Contributors

P Attach to Form 990, Form 990-EZ, or Form 990-PF.

OME No 1545-C0a7

2011

Name of the crganization

OPERATION BRIGHTSIDE, INC.

Employer identification number

43-1259388

QOrganization type (check onej:

Filers of: Section:

Farm 990 or 990-EZ [X] s01(ey 3

J (enter number} organization

4947ta)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 280-PF

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

501{c)(3) exempt private foundation

501{c){3)} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c){7). {8). or {10) organization ¢an check boxes for baoth the Generai Rule and a Special Rule. See

instructions.

General Rule

¥ For an ocrganization filing Form 930, 990-EZ, or 990-PF that received, during the year, 35,000 ar more (in monegy or
property) from any one contributor. Complete Parts i and I},

Special Rules

For a section 501(c)(3} organization filing Form 990 or §90-EZ that met the 33 1/3% support test of the regulations
under sections 508(a){1) and 170{b)(1)(A)vi) and received from any one contributor, during the year, a contribution of
the greater of {1) $5,000 or {2) 2% of the amount on (i} Form 930, Part VIII, tine Th or {ii} Form 990-EZ, line 1

Complete Parts | and |l.

For a section 501{c)(7}, (B}, or {10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year. total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
ar educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, I, and .

For a section 501{c}(7}, (8), or (10) organization filing Form 990 or 930-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitabie, etc., purposes, but these contributions did
not total to mare than $1,000. If this box is checked, enter here the total cantributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

more during the Wear . . . . L . L L i i i e e e e e e e s e e 4 e e e e e e e e e e

| ]

Caution. An grganization that is not covered by the General Rule andfor the Special Rules does not fite Schedule B (Form 990,
990-EZ, or 890-PF), but it must answer "No” on Part [V, line 2 of its Form 990; or check the boex on line H of its Form 9930-EZ or on
Part |, line 2, of its Form 980-PF, to centify that it does not meet the filing requirements of Schedule B (Farm 890, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the Instnuctions for Form 990, 990-E2. or 990-PF. EFA

Schedule B {Form 990, 990-EZ or 990-PF) (2011)



Scheduls 8 (Form 990, 990-E2, or $30-PF) (2011)

Page 2

Name of organization

Employer identification number

OPERATICN BRIGHTSIDE, INC. 43-1255388
Part| Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
(a) (b) (e) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 WACHOVIA WELLS FARGC FOUMDATION Person b2l
Payroll i
ONE NORTH JEFFERSON 30,000 Noncash
{Complete Part Il if there iz
Saint Leouils, MO 63103 a noncash contribution. )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 CORNELSON CHARITABLE FOUNDATION Person bl
Payroll []
337 W LOCKWOOD AVE 25,000 Noncash
{Complete Part Il if there is
Saint Louis, MO 6£311%-2952 a noncash contribution.)
(a) (b) (¢) (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 EMPLOYEES COMMUNITY FUND OF BOEING Person [ %
Payroll '
PO BOX 516 MC S100-3462 $ 20,000 Noncash
{Complete Part || if there is
Saint Louis, MO 63166 a noncash contribution)
(a) (b) € (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 CLIFFORD WILLARD GAYLORD FOUNDATION Person X
Payroll
3354 LAKE BENRD DR L 10,000 Noncash
{Complete Part Il if there is
Valley Park, MO 6308B-2524 a noncash contribution.)
(a) (b) () )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 MARITZ INC Person X
Payroll
1375 NORTH HIGHWAY DRIVE $ 10,000 Noncash L]
{Complete Part li if there is
Fenton, MO 63099 a non¢ash contribution. )
(a) (b) (cy (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 WILLIAM A KERR FQUNDATION Person X
Payroll L
21 OFALLON STREET $ 10,000 Noncash | !

Saint Louis, MO 63102

{Complete Part Il if there is
a nancash contribution.)

£EA

Scheduk: B (Form 590, 990-E2 or 990-PF) (2011)



Schedule B (Form 580 990-EZ, or 950-PF) (201t)

Page 2

Name of organization

Employer identification number

OPERATION BRIGHTSIDE, INC. 43-1259388
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (€) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 EMERSON CHARITABLE TRUST Person i
Payroll ]
8100 W FLORISSANT 5,000 Noncash ||
{Complete Part || if there is
Saint Louis, MO 63136 a noncash contribution.}
(a) (b) (c) b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 PEABODY INVESTMENTS CORPORATION Person x
Payroll
701 MARKET STREET 5,000 Noncash |
{Complete Part |l if there is
Saint Louis, MO 63101 a noncash contribution )
(a) (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 THE SAIGH FOUNDATION Person X
Payroll
7777 BONHOMME AVENUE SUITE 2007 $ 5,000 Noncash
{Complete Part || if there is
Saint Louils, MO 63105 a noncash contribution )
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 KEEP AMERICA BEAUTIFUL Person e
Payroll
1010 WASHINGTON BLVD $ 5,000 Noncash
{Complete Part Il if there is
Stamford, CT 06901 a noncash contribution.)
(a) (b) (c) | (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 THE KORTE COMPANY Person K
. Payroll |
12441 US HIGHWAY 40 $ 5,000 Noncash
{Complete Part || if there is
Highland, IL 6224% a noncash contribution )
(a) (b) (€) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 AMERENUE Person <
Payroll
1901 CHOUTEAU AVE $ 5,000 Noncash

Saint Louis, MC 63114

{Gomplete Part || if there is
a nancash contribution.}

EEA

Scheduie B (Fomn 990, 990-E7. or 990-PF) {2011)



SCHEDULE D _ _
(Form 990) Supplemental Financial Statements

Departmenl cf the Treasury

OMB Nc. 1545-0047

2011

P Complete if the organization answered "Yes,” to Form 990,

Part IV, line 6,7, 8, 9, 10, 113, 11b, 11¢, 11d, 14e, 11f, 12a, or 12h.
P Attach to Form 990. P See separate instructions.

Open to Public

IMernal Revenue Service Inspection
Name of the organizalion Employer demtification numiber
QPERATION BRIGHTSIDE, INC. 43-1259388

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

the organization answered "Yes" to Form 890, Part IV, line 6.

th B ow N =

(2} Donor advised funds (b) Funds and cthar accounts
Total numberatendofyear. . . . . ... .. ..
Aggregate cantributions to {during year) . ., ..
Aggregate grants from (during year) . . ... ..
Aggregate value atendofyear . , . . .. .. ..
Did the organization inform all donors and doner advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? _ | | . . . . . . . . i v v v v v .. | Yes "No
Did the grganization inform all grantees, donors, and donor advisors in writing that grant funds can be
used anly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . L L L L L L L L L L L e L e e e e e e e e e e e e e e e e e, [ ] Yes I No

Izart | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0o T o

Purpose(s) of conservation easements held by the organization (check all that apply).

' Preservation of land for public use {e g., recreation or education) | | Preservation of an histarically important land area
Protection of natural habitat |_| Preservation of a certified historic structure
Preservation of open space

Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of 2 conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation gasements | . L L L L L L L L L L L s e e e e e e e e 2a
Total acreage restricted by conservation easements . . . . . . . v 0 i i i h h d h e e e e e e e e 2b
Number of conservation easements on a certified historic structure included in (a} . . . . . . . ... .. 2c
Number of conservation easements included in (¢} acquired after 8/17/06 and not on a historic
structure listed in the National Register. . . . L L it i i e e e e e d et e e e e e e e e e e, 2d

Number of conservation easements maodified, fransferred, released, extinguished, or terminated by the arganization during
the tax year »
Mumber of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspectien, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . o . i L @ i i i i it e e e | Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enfarcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170{hH4NBI(I) and section T7O(NIANBXIN? « . . . . 0 o o o o e e e e e e e e e e e e e e e e e e e . Yes

in Part X1V, describe how the organization reparts conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the arganization's financial statements that describes
the organization's accounting for conservation easements.

| | No

[ | Ne

Part lli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

1a

If the arganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these ifems.

If the arganization elected, as permitted under SFAS 116 {ASC 958}, ta report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{iy Revenues inciuded in Form 990, Part VIl Tine 1, . . . . L o L . it i i i it s e i s s s e >3

(i1} Assets included in Form 880, Pam X. . . . . . v i v i r s e s e e e e e e e e e e, >3

If the organization received or held works of ant, historical treasures. or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenues included in Form 890, Part Vil line 1, . . . .. ... .. et e e e e e e e e >3

Assets included in Form 980, Part X, . . . . . L L .t ot i e e e e s e e e e e e e e e e e e e .. >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Formn 990) 2011



Schedule O (Form 9500 2011

QPERATION BRIGHTSIDE, INC.

43-1259388

Page 2

Part Il |

3

C
4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition d | | Loan orexchange programs

I, Scholarly research e | | Other

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

| Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

During the year. did the organization solicit or receive donatians of art, historical treasures, or other similar

assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .. ... .. [ Yes [TNo
Part IV Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 3, or reported an amount on Form 990, Part X, ling 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X7 . . . . L L L e e e e e e e e e e i e e e e e e e e e e e e e e Yes No
b If "Yes. " expiain the arrangement in Part XIV and compigte the following table:
Amount
c Beginming balance | . L L L L L i e e e e e e e e et e e e e e e e e e e e e e e e e e 1c
d Additions during the year |, . © . . i i 0 e e e st e e e e e e e e e e e e e 1d
e Distributions during the YEaT . & . & 4 . i i i it e v h h e e e e e s s e e e s e e e e 1e
f Ending balante . . . . L L i e e e e e e e e e b a e e e e e e e e e e e s 1f
2a Did the organization inciude an amount on Form 990, Part X, e 217 . L . . v i v vt v i e s e s e e | |ves |'!No

b If "Yes,” explain the arrangement in Part XiV.
Partv| Endowment Funds. Complete if the organization answered "Yes™ to Form 990, Part IV, fine 10.
{a) Current yoar (b} Prior year [c) Two years hack {d) Three years back (e) Four years hack
1a Beginning of year balance . .. .. ...
b Contributions . ., ... ... ...,
¢ Net investment earnings, gains, and iosses
d Grantsorscholarships . . . . .. . . ..
e Other expenditures for facilities
and programs. . . . L L. ... .. ...
§ Administrative expenses L, , . . .. ...
g Endofyearbalence |, . ... ... .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment > Yo
b Permanent endowment » Y%
Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: [Yes [ No
{i}y unrelated organizations . . . . . L L L i i e e e e e e e e e e ke e e e e e e e e e e e e 3a(i}
{ii} related organizations . . . . . . h L . e e e e e ke e e m e e e e b e e e a e e e e 3a(ii)
b If "Yes" to 3afii}, are the related organizations listed as required on Schedule R? . . . . 0 i i i v e v e e e e e e b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI|  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descriptian of property {a} Costor other basis (b} Cosl or other (€} Accumulaiec {d) Book valua
{mvaslment) basiz (other) depraciation
Ta Land .. e e e e e e e e e 446,596 446,596
b Buildings . v o v o e e e e e e e e e e e e e 297,625 186,264 111,361
¢ Leasehold improvements . . . . ... ... .. 404,326 102,671 301,655
d Equipment . .. ... e e e e 49,5863 49,563
e Other . . ... ... STHDLE 277,980 9,266 268,714
Total. Add lines 1athrough 1e. (Column {d) must equal Form 990, Part X, column (B}, line 10{(c}.) . . . _ . _ ... .. [ 1,128,326
EEA Schecule D (Form 290) 2011



Schedule [ (Form S900 20491 OPERATION BRIGHTSIDE, INC. 43-1259388 Page 3
Part VIl |  Investments - Other Securities, See Form 990, Part X, line 12.

{a) Description of security or calegory {b) Book value (c) Method of valuation:
fincluding name of secunty) Cast or end-of-year market value

{1y Financial derivatives . . _ . _ ... .. ... ... ..
(2} Closely-held equity interests _ _ . . . . ... . . ., -

(3) Other

(A
(B
(C}
(bl
{
{
{
(

ey

Total. (Caolurer {B) must egual Form 320, Parl X col (B} ine 12} "
(Part Vil Investments - Program Related. See Form 990, Part X, line 13.

{a) Descnption of nvestment lypa (b} Dook valus ey Methcd of valuation:
Cast or gnd-of-year market vale

(M
2)
3
4)

o

6)
7

{
{
{
{
{
(
{

(9)
{10
fotal.  [Column () must egual Form 880, Pad X col. {B) ing 13 .‘
Part IX| Other Assets. See Form 980, Part X, line 15.

fa) Descrplion (b} Book valus

(1
(2
(3
(4
(5
{
(
{

—

—

Pooey

e

B
7
8)
(9
(10}
Tatal. {Column (b} must equat Form 990, Part X. col {BY e 15.) L . . L L L 0 i i i e e n s et m it m ey .. »
Part X|  Other Liabilities. See Form 930, Part X, line 25.
.1, {a] Cescnpticn of liabilily (b} Book valus

—

—

1) Federal income taxes
2
3
4)
)
6)
7
8)
(9
{10}
(1)
Tolal, (Colurrn (b} must equal Torm 580, Pact X, col. (H) ing 25.) >
2. FIN 48 (ASC 740 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

—

N

{
{
(
{
{
(
{
{

EES Schedule D {Form 990) 2011



Scredule D (Farm 890) 2011 OPERATICN BRIGHTSIDE, INC. 43-12559388

Page 4

| Part X1 |

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

L= I I < I o

w

Total revenue (Form 990, Part VIIl, column (A}, line 12) . . . . . . @ i i i i e e o s e e e e e e e e a e 1
Total expenses (Form 990, Part [X, column (AL line 25) . . . . . . . L . i i e e e e e e e e e e e e s
Excess or (deficit) for the year, Subtractfine 2fromline 1 . . L . . . . . i i i i i i i e e e,
Net unrealized gains {lossSes) on INveStMEntS | | . L . . . 0 L i vt e m s e r e s e e e e e e e,
Donated services anduse of facilfies . . . . . . . o L L i 0 it it e e e e e e e e e
Investment @XPeNSES | | L . L L L i i i i e i e s e s e s e e e e e e e e e e e e e e e m e e e e e
Prior period adjustments © . . L . . L . L L L L e i e e e e e e e e e e e e e e e e
Other (Describe in Part X1V L L L L . . i i r i e e i e e e e e e e e e e e e e e e e e e
Totat adjustments (net). Add lines 4 through & | . L . L L L L L it i e e e e e e e e e e e e e
10 Excess or (deficit) for the year per audited financial statements. Combine lines Jand9 , . . . .. ... ... 10

700,266

530,086

170,180

Wwooe |~ o B R

170,180

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

| Part XII |
)

Total revenue, gains, and other support per audited financial statements . . . . . . . . .. - . ... 1
2 Amounts included on line 1 but not on Form 99¢, Part VI, line 12:
MNet unrealized gains oninvestments . . . L L L . 0 . s e e s e e e e e e e e s 2a
Donated services anduse offacilities . © . . . . . . .. 000 ... 2b
Recoveries of prioryeargrants _ _ _ . . . . . . . i i i h i hh e e e e e e e . 2c
Other (Describe in Part X1V, . . . . 0 o vt i e e i e e e s e e e n e 2d
Addlines 2athrough 2d | . . . . . L o i i e e e e e e e e e e e e e E e e e e e e e s 2e
3 Subtractline 2e from INE 1 . L L L L it s et e e e e e e e e e e e e e e e ey 3

Amounts included on Form 980, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Pant VIl line7b . . . .. . ... da
Other (Describe in Part XIVY _ . L oo vt et e e e e e e e e e 4b |

L1 I = S+ T« A ]

700,266

700,266

Addlines da and b . . L . L L . i L . i e e e e e e e et a e e e e et h e h e e e e e 4c
Total revenue. Add lines 3 and 4¢. {This must equal Form 980, Partl line 12.) , ., . . . - - & 4 i o o v v v v 5 l

700,266

]
| Part X1l |

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . L Lt s s m m e e e e e e e e e 1
2 Amounts included on line 1 but not on Form 880, Part IX, line 25:
Donated services and use of facilities . , . - . . . . . v v v i v ot h oo e 2a
Prioryearadjustments . . . . . . o o 1 i s v e e e e e e e e e e e e e e . 2b
CHherIDSEES |, . . . i s i i i e e e m m ot v e e e e e e e e e s 2c
Other (Describe in Part XIV.) |, L L L . L L L e e e e e e e e e e e e e e e 2d
Addlines 2athrough 2d . . © . . . & i v s h e e e e e e e e e e e e e e e e e e e e, 2e
3 Subtractline2efromiling 1 © L . L . . . i o e e e e e e e e e e e e e e e e e e e e e 3
Amounts included on Form 930, Part X, line 25, but not on ling 1:
investment expenses not included on Form 880, Part Vil linevb . . . . . .. .. 4a
Cther (Describe n Part X1V . L . . . . i it et e e e e e e e 4b
Addlines daanddb . . . L . L L L . . e e e e e e e e e e e e e e e e e e e 4c
&  Total expenses. Add lines 3 and 4¢. (This mustequal Form 980, Part |, line18) . . . . . .. . .. ... ... 5

L T + B = o

530,086

530,086

530,086

| Part XV

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3. 5, and 2, Pait Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V. line 4; Part X, line 2; Part XI, line 8; Part Xil, lines 2d and 4b; and Part XIlI, lines 2d and 4b_ Also complete
this part to provide any additional information.

EEA Schedule D {Fonm 990) 2011



SCHEDULE M
(Form 980)

Oepariment of the Traasury

Noncash Contributions

> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

OMB Ne. 15450047
2011

Open to Public

Inlernal Revenue Service P Attach to Form 990. Ingpection
Narne of the: crganizalon Emplioyes soeymtifcathon numies
OPERATICON BRIGHTSIDE, INC. 43-1259388
| Part | Types of Property
(a) (b) ey (d)
Check if Number of contributions or ?&nocuani: f:;éﬂt;‘é“gg Method of determining
applicable items contributed Form 990, Part VIl line 1g  [noncash contribution amounts
1 Art-Works ofart , , . ... ..
2  Ar-Historical treasures . . ., . .
3 Art-Fractional interests | _ , , .
4  Books and publications , , . . .
5  Clothing and household
goods ...l h e -
6  Cars and other vehicles , , , .
7 Boatsandplanes. .. ... ..
8 Intellectual propenty. . . . ...
9  Securities-Publicly traded , , , ,
10  Securities-Closely held stock . |
11 Secuiities-Partnership, LLC,
oritrustinterests _ . . . .. ..
12 Securities-Miscellaneous | , .
13 Qualified conservation
contribution - Historic
structures ., ., . . . L Lo .
14 Qualified conservation
contribution - Other . . . , . ., . X 6 89,992 FAIR MARKET VALUE
15 Real estate-Residential . | | | .
16 Real estate-Commercial 3 .
17 Realestate-Other, . . ... ..
18 Collectibles, , . . . . ... ..
19  Foadinventery ., . . ... ...
20  Drugs and medical supplies, . .
21 Taxidermy . .. ... ... ..
22 Historical artifacts . . . .. ..
23 Scientific specimens . . . ., .
24  Archeological artifacts . ., , .
25 Other M )
26  Other M )
27 Other P )
28  Other M )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the arganization completed Form 8283, Part IV, Donee Acknowledgement , | . . . . . . .. .. . ... 29
Yes | No
30a During the year did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold far at least three years from the date of the initial contributian, and which is not required to be
used for exempt purposes for the entire holding period? |, L . . L L 0 L 0 0 i i i i s s e e e e e e e e e e e s 30a
b If"Yes," describe the arrangement in Part ).
31  Daoes the organization have a gift acceptance policy that requires the review of any non-standard
COMABULIONET | L L Lt i st e s o e e e et e a s s e e e e e e e e e e e e e e s 3
32a Does the arganization hire ar use third parties or related organizations to sotficit, process, or selt noncash
o 00T U3 U 32a
b If "Yes," describe in Part 1L
33 if the organization did not report an amount in column (c) for a type of praperty for which column (a} is checked,
describe in Part 1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule M {Form 990) 2011



SCHEDULE O : OME o, 1545-0047
Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on 201 1
Beparyent of he 1-sssury Form 990 or 9380-EZ or to provide any additional information. Open to Public
Intarnal Revenae Senice ’ Attach to Form 990 or 990-EZ. |I'IS ection
MName =f the crganizalion Employer rdentibcation number
QPERATION BRIGHTSIDE, INC. 43-1259388

0l. Form %90 governing body review (Part VI, line 11)

FORM 990 PART VI -~ LINE 11lA COPIES OF IRS FORM 950 ARE PROVIDED TO MEMBERS OF THE

GOVERNING BODY (BCARD) PRIOR TO A PARTICULAR BOARD MEETING. AT THAT BOARD MEETING, ANY

QUESTIONS, COMMENTS ARE CONCERNS ARE HEARD, ADDRESSED AND THEN THE 990 IS ACCEPTED.

02. CEQ, executive director, top management comp (Part VI, line l3a)

FORM 4990 PART VI - LINE 15A COMPENSATION FOR THE EXECUTIVE DIRECTOR IS SANCTIONED BY THE

GRANT AGREEMENT.

03. Governing documents, etg, available to publiec (Part VI, line 19)

FORM 990 PART VI - LINE 19 INFORMATION REGARDING THE OQRGANIZATION'S PROCESS FOR MAKING ITS

GOVERNING DOCUMENTS, CONFLICT OF IKRTERSTS POLICY, AND FINANCIAL STATEMENTS ARE MADE

AVAILABLE FOR PUBLIC INSPECTION ON THE ST. LOUIS CITY'S WEBSITE AS WELL AS MADE AVAILABLE

UPON REDQUEST.

04. General explanation attachment

FORM 990 ADDITIONAL INFORMATION - GENERAL NCTE SEVEN INDIVIDUALS WHCO CCORDINATED AND

IMPLEMENTED OPERATION BRIGHTSIDE 'S COMMUNITY SERVICE PROGRAMS IN 2011 ARE EMPLOYEES OF

OPERATION BRIGHTSIDE AGENCY (OBA), A DIVISION OF THE DEPARTMENT OF PARKS, RECREATION, AND

FORESTRY OF THE CITY OF ST.LOUIS. FUNDING IS PRCOVIDED FOR THE OBA THRQUGH A FEDERAL GRANT

PASSED-THROUGH THE CITY OQF ST. LOUIS COMMUNITY DEVELOPMENT AGENCY (CDA) .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O {Form 990 or 990-E7) {2011)



Fom 8868 Application for Extension of Time To File an

iRev J 2017} - -
(fev January 2012} Exempt Organization Return OME No 15451708
Depariment of the Treasury

tniernal Revanie Servica P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, compiete only Part | and check thishox . . . . . . . . @ 4 v v v v v v v v > @

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part 1l {on page 2 of this form).
Do not complete Part It unless you have already been granted an automatic 3-month extension cn 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 (8 months for
a corporation reguired to file Form §90-T), or an additional {nat automatic} 3-month extension of time. You can electronically fite Form
8BGB to request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information
Return for Transfers Associated With Certain 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.gow/efile and click on e-file for Charities & Nonprofits.

LPart | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

- 1 o 4 >
All ether corporations {including 1120-C filers), partnerships, REMICs, and irusts must use Form 7004 to request an extension of time

to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt crganization or other filer, see instructions. Employer identification number (EIN} or

print OPERATION ERIGHTSIDE, INC. [¥ 43-1259388

File by lhe Number, street. and room ar suite no. If a P.O. box, see instructions. Social security number (SSN)

:::g“:;‘ir‘“” 4646 SHENANDOAH '

retum Soe City, town ar post office, state, and ZIP code. For a foreign address. see instructions.

Instructions Saint Louis, MO 83110

Enter the Return code for the return that this application is for (file a separate application foreachreturny . . . _ . . .. . . . . .. .. Ezj
Application Return Application Return
Is For Code Is For Code

_-I;on 390 01 Form 980-T {carparation) 07
Form 990-BL 0z Form 1041-A 08
Farrn 990-EZ a1 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust) 05 Forrm 6063 11
Farm 990-T (trust ather than abave) 06 ] Form 8870 12

® The books are in the care of P MARY LOU GREEN 4646 SHENANDOAH AVE., MO 63110

Telephone No. # 314-772-4646 FAX No. P 314-772-7444
® |f the organization does not have an office or place of business in the United States, checkthisbox _ . . . . . . . . . . & v v o' v .. >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) If this is
for the whele group, check thishox . . . . . . . . » if it is for part of the group, check this box . . . > and attach

a lisk with the names and EINs of all members the extension is for.
1 I request an automatic 3-month {6 months for a corporation required to file Form 990-T extension of time
until 08-15 20 12, tofile the exempt organization return for the organization named above. The extension is

for the organization's return for:
P x| calendar year 20 11 or

> | tax year beginning .20, and ending .20

2 |fthe tax year entered in line 1 is for less than 12 months. check reason: | | Initial return Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonfefundable credits. See instructions. 3a %
b If this application is for Form 890-PF, 890-T. 4720, or 6063, enter any refundable credits and o
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $
¢ 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. 3c | %

Caution  If you ace going to make an electronic fund withdrawal with this Form 8868, ser Form 8453-E0 and Form BBFS-E0 for payment instruchians

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rewv. 1-2012)




Federal Supporting Statements 2011 pgoa

FEIN

Mameaig) a5 shown an relurn

QOPERATION BRIGHTSIDE, INC. 43-1259388

Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other

Description Cost/basis Cost/basis Book

of Investment {Investment) {Other) Depr Value
DEMONSTRATION GARDEN T7T, 980 — _29',266 —7¢m, 714
277,980 0 9,266 268,714

Total

STAIMENTLD



990 Overflow Statement Pza%g 1

Mamals) as shown on relurn FE!N

QPERATION BRIGHTSIDE, INC. 43-1259388

PROGRAM SERVICES

Description Amount
MAIL SERVICE $ 7,180
PLANTING MATERIAL 23,078
PRINTIN & PUBLICATIONS 15,259
CONTRACT SERVICES 19,212
SUPPLIES 33,617
TELEPHONE & UTILTIES 8,760
Total: ] 107,106

MANAGEMENT & GENERAL

Description Amount
CONTRACT SERVICES $ 2,807
REPAIRS & MAINTENANCE 5,986
MISCELLANEOUS EXPENSE 328
TELEPHONE & UTILITIES 1,570
Total: 5 10,691
FUNDRAISING
Description Amount
MATL SERVICE $ 898
PLANTING MATERIAL 13,595
PRINTING & FUBLICATIONS 3,728

Total: ] 18,221

OVERFLOW.LD
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