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Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
- R g » Do not enter Social Security numbers on this form as it may be made public.
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form890.
A For the 2013 calendar year, or tax year beginning , 2013, and ending
B  Check if applicable: C Name of organization OPERATION BRIGHTSIDE, INC, B D Employer identification no.
[0 Address change Doing Business As OPERATION BRIGHTSIDE, INC. 43-1259388
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
(] initial retum 4646 SHENANDOAH (314)772-4646
D Terminated City or town, state or province, country, and ZIP or foreign postal code 530,956
[J Amended retum SAINT LOUIS, MO 63110 G Gross receipts  §
D Application pending F Name and address of principal officer:
H(a} Is this a group retum for
subordmatesg D Yes . No
| Taxexemptstats: DX 501(cH3) [ 501(c)( ) (nsetno) ] 4sama)t)or [ ] 527 H(b) Are all subordinates included? [ | Yes [ ] No
If "No,” attach a list. (see instructions)
J Website: » WWW . OPERATIONBRIGHTSIDE.ORG H(c) Group exemption number P
K  Form of org ion: Corp D Trust D Association D Other P |L Year of formation: 1982 [H State of legal domicile: MO
Summary
1 Briefly describe the organization's mission or most significant activies: @~THE ORGANIZATION IS DESIGNED TO COORDINATE
- EFFORTS TO CLEAN-UP, BEAUTIFY AND PRESERVE THE LOCAL ST. LOUIS COMMUNITY.
L5}
£
g
% 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line18) . . . . . . .o v v v v .. e 3 7
2 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . ... ... .. .. .. 4 7
-‘E 5 Total number of individuals employed in calendar year 2013 (PartV, line2a) .......... AR L 5 7
E 6 Total number of volunteers (estimate ifnecessary) . . ... ... ... ....... O NRER A SR EE e 6
7a Total unrelated business revenue from Part VI, column (C),line12 . . . . . ... ... .. ... ... .. 7a 0
b Net unrelated business taxable income from Form990-T,line34 . . . .. . . . . . . . v v ... 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, lineth) . . . ... ... ... ... . . m W 630,917 445,954
§ 9 Program service revenue (Part Vill, line2g) ... ... ... e R R Y 26,445 59,262
-4 10 Investment income (Part VI, column (A), lines 3,4,and7d) . ... ... .+ v o oo .. 73 73
@ |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . ... ... .. ... 25,466 25,667
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . ... .. 682,901 530,956
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . ... .. ... ... ... 0
14 Benefits paid to or for members (Part IX, column (A),line4) . ... .. ... ... .. ... 0
o |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 0
@ |16a Professional fundraising fees (Part IX, column (A), line11€) . . . . . . . .o v v ... ¥ i 0
E_ b Total fundraising expenses (Part IX, column (D), line 25) » 32,194
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . .. . .. . ¥ e 458,323 500,868
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) .. ... ... .. 458,323 500,868
19 Revenue less expenses. Subtractline 18 fromline12 . ... ... .. e R 224,578 30,088
Eg Beginning of Current Year End of Year
85 120 Totalassets (PartX, liN€16) . . . v v v v v v S R R e £ R 5 e 1,404,112 1,446,132
'3:;; 21 Total liabilities (Part X, lin@e26) . . . . . & ¢ ¢ o v v v v i e e e e e e e e e e 273,319 299,813
2% 122 Netassets or fund balances. Subtractline 21fromline20 .............. v s 1,130,793 1,146,319
: Signature Block
Under DEI‘IE"JBﬁ of perury, I decl that | have d this retum,including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and ! of prep F (other than offi is based on all information of which preparer has any knowledge.
i’ S5 5B 9/22//4
Sign } Signature of oqfc Date
Here MARY LOU GREEN, EXECUTIVE DIRECTOR
Type or print name and fitle .
Prin/Type preparer's name mu; % Check it | PTIN
Paid Christopher M Bryant }Zue \pﬂ/ﬂﬂ -18-2014 self-employed P01015056
Preparer |rm'sname P Christopher M Br{ant CPA PC FmsEN B 27~ 294 2 285
Use Only | Fim's address » 320 Brookes Dr. Suite 226 Phone no.
Hazelwood MO 63042 314-551-0570
May the IRS discuss this return with the preparer shown above? (see instructions) S IO A h (T 0 I O A S VA e W W L] Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) OPERATION BRIGHTSIDE, INC. 43-1259388 Page 2
: { Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartill . . ... .. .. R e R EORUETA Ak ]

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

LOCAL ST. LOUIS COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm9900r990-EZ? . . . . . . vt it i i i SRR R § RIS B R R AT e ¥ § © 8 OYes [KlNo
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
SOIVICEST. & siiteen B v woe waiea ae w RN B AR A N R ERN G E Dmms b o e sumssaen e = DY&S K] No
If "Yes,"” describe these changes on Schedule O.

4  Describe the organization'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 $ 293,552 including grants of $ 299,550 ) (Revenue §$ )
CLEAN-UP - THE GOAL OF THE CLEAN-UP PROGRAM IS TO CONDUCT ANNUAL CITY-WIDE CLEAN-UP CAMPAIGNS
TO REDUCDE LITER AND PROMOTE BEAUTIFICATION THROUGHOUT THE CITY. CITY-WIDE NEIGHBORHOODS ARE
CLEANED-UP BY REMOVAL OF TRASH AND DEBRIS.

4b (Code: ) (Expenses $ 139,038 including grants of $ ) (Revenue § 117,624 )
COMMUNITY ASSISTANCE PROGRAMS - THESE PROGRAMS SERVE TO EDUCATE AND ENGAGE RESIDENTS IN
COMMUNITY ENHANCEMENT EFFORTS

4c (Code: ) (Expenses $ including grants of § ) (Revenue § 28,780 )
LARKE LOUIE - DONATIONS FOR LAKE LOUIE

4d Other program services. (Describe in Schedule O.)
(Expenses § including grants of § ) (Revenue $ )
4e Total program service expenses P 432,580
EEA

Form 990 (2013)



990 (2013) OPERATION BRIGHTSIDE, INC. 43-1259388 Page 3
: Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

cOMPIte SChEMIB A & iwivien 5 & & goavEcans § 8 aaTeUE G W B ISR B OF SOOETECR W N R SR W B 8 8 sosTelesE 1 | X
2 Is the organization required to oomplets Schedule B, Schedule of Contributors (see instructions)? . ... .. IR - €
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] . . . . . . . . . i i i i i i e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il % RS B R et e 4 X
5 s 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 98-197 If "Yes,"” complete Schedule C,

Partlll:, soiw 5 s 6w cansois w3 % ¢ aeiwiea § % & SUETRTE W W BN W B e R W W ¥ SRR s W w & GEUTEG G 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part | . . . . . . . . . ... 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, Part || SaEE W B WA 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete: SChedUaD, PAMIE  « « 5 & o cusimns w5 5 clwrens & @ & w@mis & eares § 5 8 RV B 8 6 @ SRl & 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 V. . . . . . . .. . ... e e e .19 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV =~ . . . ... wiieia o
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, PartVI . . . ... ....... LETE R SR E N 8 R W E & AN Y R B 2 ST 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVII . . . .. .. e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl RO W RN W R W 6 waase w o 116 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX SRTEE A R BN % F © SNSRI B e ¥ L oEnEe g o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . ... .... o e e e e e e vea..|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 Xl and Xli is optional . ... .. soam @ w ol G2E X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete ScheduleE =~ . ... .. e TR 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? SRR R R PR R e 14a X
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? If "Yes," complete Schedule F, Parts | and IV e R — .. .| 14b X
15  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 . . . . . o 0 ot it i v i e e e 15 X
16  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? If "Yes," complete Schedule F, Parts llland IV . . . . . . . .. . oo oo oo ot 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions) . . .. ... ... ...... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes" complete Schedule G, Partll . . ... ... ... W8 R T RaNGER G E s P EAE X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll ||n9 Qa?
If"Yes,"complete Schedule G, Partlll . . . « ¢ ¢ o o « s s s = o s & s+ o 2 o 5 o = 2 2 a s o s a o s o2 o2 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H e ® R s e s | 208 X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this retum? R A T e I I R

EEA Form 990 (2013)



Form 990 (2013) OPERATION BRIGHTSIDE, INC. 43-1259388 Page 4
Parti¥| 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
govemnment on Part IX, column (A), line 17 If "Yes," complete Scheudle |, Parts land il . . . ... .. o oA eI W E w N e 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), line 27 If "Yes,” complete Schedule |, Parts landlll . . . ... ......... P ORSEEATES G ¥ 8§ 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . h e i i e e e e e e e e e e e e e e e e e 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, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a . . . ... ... ... ...... e ow o eSETEGE B e ¢ 8 o] SAd X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . viva w e v oo | 24D

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . ... e e e e e e e e e e e e e e e e e e e e R
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . ... ... ¢ m o
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit ransaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . ... ....... .. SRR # W N 8 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part! . ... ......... SUEN R B PSSR ¢ ¥ Sl & R e L R T 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . .. ... € % wEEe T o mme B K % SISSHGLEEE b W B e NN 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, Partlll . . . . . R N .. | 27

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 thresholds, conditions, and exceptions):

2%

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlV. . . ... ... .. .. . .| 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedUIB L, PAEIV s « o 5 wovisemimis m w8 wiwomne 4 8 % SLGEws § 6 6 wiecE e E & S EreLee W e W e EIATEEE & 6 e 8 & WS 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? If "Yes," complete Schedule L, PartlV. . . .. .. P W e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M WA oo @ alenE 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . v . v v i h e e e e e e e e e e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partll, vireimns o 5 5 B SRR T E R BGOSR 5w § Scee 3 N aes R EOEEN R R DANEE s R R reie 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete’Sehedie N PATEIE swmunre & 5 » sonssie o o & s 5 & 5 G « © s misseame & 8 = Sumes A 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, Partl . ... ... D6 5 B ST E 0§ B 5 e .1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, IlI,
orV.oand PartV.lne ! ¢ s snins v % € & éeman 5 o & amidia QWG NN DT R S E Y N oE eanEn 34 X
35a Did the organization have a controlled 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, PartV,line2 ... .. ... ... 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 . . . . . . . . ¢ i i i i i i i ittt n e n s s n s nnn 36 X
37 Did the organization 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,
PartVl . . . ..... CEREEINTR R SV ERRRG R e AR S R SR &y A B e S peE A e v eeneg |L9T X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . & . & . . ot o4 e e e e 38 | X

EEA Form 990 (2013)



Form 990 (2013) OPERATION BRIGHTSIDE, INC.

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV."~ . . . . ... ... .............

Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . .. ... ... ...

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . ... ..

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . . 0 0 0 i e h e e n e e e s s .
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 . . . . . .

b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. 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 more during the year? G R B S ¥
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O (G5 F T RS 3b
4a Atany 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
BEEOUNET" « 5 « v wowswa s m w % WNECINGE W e 6 TN M @ K EEOUEE § 6 SR B ¥ & e
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 taxyear? . .. ... ... ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . .« « + v vt 4 v v v v v v s 2 I = S
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 confributions? . . .. .. ... e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . .. e R R aCEele W6 slWieHa W w B eledEie B e w eeesee i oo
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? . . . . v v v it i e e e e e e e e e e e . SiRIA A K G wibuemEie = W @
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . ... ...........
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
ragiiied O fIB FOMIBR82T « & « & mmsimes = & & somse & @ 0 EETE B 5 AN B AL N SRR
d If"Yes," indicate the number of Forms 8282 filed during the year . . . __
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . ... ... .. Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . et TR [
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 atany timeduringtheyear? . . .. ... ... ... .. ......
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . ¢ . i i i i e e .
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . ... ... L L.
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 . . . . . .. ... .. .. ...
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies . . . . . . . .
11 Section 501(c)(12) organizations. Enter:
a Grossincomefrommembersorshareholders . . . . . v v v v b it i e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts dueorreceivedfromthem.) . . ... .. ... .. et | 11D
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . .. ... .. ' 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? G L iR E S PRl R R B
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 health plans e e 13b
¢ Enterthe amountofreservesonhand . . ... ........ SV T A AR B v GRR & & 13c .. i
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 O R i L)
EEA Form 990 (2013)



Form990 2013} OPERATION BRIGHTSIDE, INC. 43-1259388 Page 6

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See mstructlons.
Check if Schedule O contains a response or noteto any lineinthe PartVI . . . . . . ... ... .. ..... G % R .. X
Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent £ S e g 3
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship wath
any other officer, director, trustee, or key employee? N B F EAaNa s R leiraE . ARG e B N W RN W e

3  Did 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?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? . .. ... .. ... A R o MR R Pl RS
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . . . . . 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
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . o o i i it e e e e e e e e e e e e e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
A “Thegoverning body?’ . . & s w sowcnwie w0 v sumsem = W b WENEEE W ENRTINE S R W MEANACIS & W W i
b Each committee with authority to act on behalf of the governing body? SRR W o SRTAEIE W W & aENER
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O L e e e « e 2wl B X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes No

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . ¢ . ¢ 0 i i i it i e e e e e e ... | 10a X

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, 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 forrn?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 R R 55 R B
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describein Schedule O howthiswasdone . . . . . o o o i i i i i i i i e e e e e e e e e e e 12c

13  Did the organization have a written whistleblower policy? AT B R USRS W W P e R N W W AR i
14  Did the organization have a written document retention and destruction policy? @~ .. ... ... ... A
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 management official A R AT R R voasm mom o x nomen ] GEAHL X
b Other officers or key employees of the organization . . . . . . . . . @ i i i i e e e e e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). """
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withia'taxable enbi diiRGIEYEET = v wcvvwm o m im0 5 0 oI B @ r RN @ W % SVAEEIS S B W # 6 s
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ;
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . w s h e v e e e e e e e e e e e e e .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is requiredto be filed P
18  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 [] Another's website Uponrequest [ Other (explain in Schedule O)
19 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
PMARY LOU GREEN (314)772-4646, 4646 SHENANDOAH, SAINT LOUIS, MO 63110
EEA Form 990 (2013)
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Form 990 (2013) OPERATION BRIGHTSIDE, INC. 43-1259388 Page 7
‘Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors -
Check if Schedule O contains a response or note to any line in this Part Vil 2% B ¥ e b {5 5 B @ % b waeserse LU
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.
@ 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.
® | jstall of the organization's current key employees, 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.

® |ist 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.

® |jst 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: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.

(A) (8) () (D) (E) F)
Name and Title Average Paosition Reportable Reportable Estimated
hours per hach compensation compensation from amount of
week (list any {¥onat TBCPS. A o0 from related other
hours for box, unless person is both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations T = (W-2/1098-MISC) organization
belowdotied | aa| 2| 3| &| 3§ g and related
line) g é % g g .g gl a organizations
g8 =
S 5 8 % g
@ E £ 2
g g @
B
a
(1) MARY LOU GREEN __ ___ __________| 40,00
EXECUTIVE DIRECTOR X X 62,696 0 0
(2) PAUL_LIBERATORE __ _ __ __________|_____
FINANCIAL ADVISOR X 0 0 0
(3) JOBN FRANKO _ _ _ _____ __________L_____
PRINCIPAL X 0 0 Q0
(4) RICHARD EATON _ . ___|____._
RET. PSYCHOLOGIST X 0 0 0
18] B0 My MBS s s
PRODUCTION CONTROL X 0 0 0
(6) KEN NUERNBERGER _ _ ___________| _____
R/E DEVELOPER X 0 0 0
(7) MARY STEWART = ___ | _____
ATTORNEY X 0 0 0
(8) NANCY SUELFLOW | _____
RETIRED INTERNAL AUDITOR X 0 0 0
B e cna e i R
¢ = e e i
L) N S
{173 2 VU R
P o s s S e s
L R R

EEA Form 990 (2013)



Form 990 (2013) OPERATION BRIGHTSIDE, INC. 43-1259388 Page 8
: 4  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {domot chack more han one compensation compensation from amount of
week (list any box, unless Person is both an from related olher
hours for officer and director/trustee) the organ‘lzatlons compensation
related 23| 5 x|l ex| organization (W-2/1088-MISC) from the
organizations | S : % § % 3‘% § (W-2/1099-MISC) organization
below dotted §§ HNEIEH R and related
ling) ™ g % § § organizations
g
(S RSN
O i s s G A s
BE). o s e e e
4 T
a9 b
[ S
B s s s e e R R S
R e e e e o .
L R
). e s s s
i R e
1b Subtotal . .......... e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . ... ......... »
d Total{addlinestband16) . . . . . v v v v v v v i it e > 62,696 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0

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 N

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person

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) (8)
iness address Description of services

©
Ce ion

Name and b

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 B

EEA

Form 990 (2013)



OPERATION BRIGHTSIDE, INC. 43-1259388 Page 9
Statement of Revenue

Check if Schedule O contains aresponse ornote to any lineinthisPart VIl . . . . . . .. .. ..o vv v i i v v i nnn.n O
o e o (A) ®) © ©)

- .

b '%-‘_ Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. S function revenue under sections

SEEERRY

revenue 512-514

‘E% 1a Federatedcampaigns . . ... ... 1a | 0 B
p3 b Membershipdues . ... ...... 1b
":.E ¢ Fundraisingevents . ........ | 1c
g g d Related organizations . . ... ... 1d
aE e Government grants (contributions) . . 1e 299,550
&% f Al other contributions, gifts, grants,
EE and similar amounts not included above 1f 146,404
%E g Noncash contributions included in lines 1a-1f: $
35 h Total. Addlines1a-1f . .. ...............P
Business Code EaE e :
§ 2a DEV. & SPECIAL EVENTS 900099 40,630 40,630
é b FLOWERS FOR DOWNDOWN 900099 18,632 18,632
8 ']
5 d
E e
g f Al other program servicerevenue . . . . . . .
g Total. Addlines2a-2f . ..................p
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . « v v 000w .
4 Income from investment of tax-exempt bond proceeds . . .
5§ Royalies . . v v v v v o v o s wo s i o a v cwies s 6 s
(i) Real (ii) Personal
6a Grossrents . ... .... 25,667
b Less:rental expenses . . . .
¢ Rental income or (loss) . . . 25,667
d Netrentalincomeor(loss) . . ....... ..o cuuu..
7a Gross amount from sales of | (i) Securties (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) .......
d Notgainor(loss) - ¢ « ¢ v ivvic i 5 6 5 oo om e oo

§ 8a Gross income from fundraising
-4 events (notincluding  §
& of contributions reported on line 1c).
8 SeePartlV,iine18 . . . ......... a
o] b Less:directexpenses .......... b
¢ Netincome or (loss) from fundraisingevents . . ... ...
9a Gross income from gaming activities.
SeePartIV,line19 . . . . ........ &
b Less:directexpenses .. ........ b

¢ Netincome or (loss) from gaming activites . . . . .. ...
10a Gross sales of inventory, less

retlumsandallowances . . ........ a
b Less:costofgoodssold ......... b
¢ Netincome or (loss) from sales ofinventory . . . . ... ..
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . + + v v v v o v o v -
e Tofal. Addlines11a-1id ................. P
12 Total revenue. Seeinstructions . . . . . ... ... ... P 530,956

EEA Form 990 (2013)



Furm 990 (2013) OPERATION BRIGHTSIDE, INC. 43-1259388 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 aresponseornotetoany lineinthisPartIX . . . . . . . o . 0 v i i i i i i i i e e X
Do not include amounts reported on lines 6b, 7b, T J:,L‘ o — rﬂmu Manage("?lm . Fumr{:lmg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 .. ... ...
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part1V, lines 15and 16 . . . . . .
4 Benefitspaidtoorformembers . . .. ........
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... . .
6 Compensation not included above, to dlsqualtﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .. ..
7 Othersalariesandwages . . . ... ........
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits .. ...... ¢ 8 e W
10 Payrollaxes oiw o & & & & sosiendls & o & & el =
11 Fees for services (non-employees):
a Management . . . . ... . E] O L .
b Legal. .. o4 s W e s e e
€ ACCOUNENG v vs v = m = o wamm e = o o smceie e @
O O T e T
e Professional fundraising services. See Part [V, line 17
f Investmentmanagementfees . . ... ........
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertisingand promotion . . . .. ... ... ...
13 OHCEaNDaNSes. « v v s smmisin 5 & w wiscwinie 5 =
14 Informationtechnology . . ... .. ... ... ...
15 Royalties . . « = v 2 v v v v R R RSN @
16 OCCUPANGY ::-w = = & = & aimarals w o a eese w
37 Travel s 5 % 8 o R EESESTR U Y w SEESETE a0 A
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . ...
19 Conferences, conventions,and meetings . . ... ..
20 Interest. . . . . O W WY e e m B SR R 13,614 6,807 6,807
21 Paymentstoafﬁhates. U T
22  Depreciation, depletion, and amortization . ... ... 49,204 24,602 24,602
23 Insurance . . .. .. ST BB R W e e a 14,832 14,832
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a OBA EMPLOYEES 210,484 210,484
b OBA EMPLOYEE BEENFITS 41,307 41,307
¢ PAYROLL TAXES 15,762 15,762
d POSTAGE 5,372 4,114 1,258
e All other expenses 150,293 114,682 4,675 30,936
25 Total functional expenses. Add lines 1 through 24e 500,868 432,590 36,084 32,194
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 » O
following SOP 98-2 (ASG 958-720) .+ + v v v v v« o
EEA Form 990 (2013)



Form 990 (2013) OPERATION BRIGHTSIDE, INC. 43-1259388 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any ine iNthis PartX . < v v v v v v v v v v i o e e e 2 i svaslEl
(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing . . . . . v v v i i i i s e e e 134,864 1 112,896
2 Savings and temporary cashinvestments . . . .. ... .. ... 000 2
3 Pledges and grants receivable,net . ... .. .. S h BV BN R R 8 R 20,658 3 22,924
4 Accountsreceivable,net . ... ... ... ... .. ... e 4
5 Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees.
Complete Partliof SchedulelL . . . . v v v v v v v it i i e e e
6 Loans and other receivables from other disqualified persons (as defined 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 Partllof Schedule L. . . . . . « « « & o o & v & 4 &
7 Notesandloansreceivable,net . ... .....................
§ 8 Inventoriesforsaleoruse . . . . . . . v v v vt vt v nn e e e
2 9 Prepaid expenses and deferredcharges . . . . . . .. ...
10a Land, buildings, and equipment: cost or
other basis. Corriplete Part VI of ScheduleD ... .| 10a 1,711,896
b Less; accumulated depreciation . . . .. ... ... 10b 433,803 1,248,340 | 10c 1,278,093
11 Investments - publicly traded securities . . . . . . . . . .. .. e e e . 11
12  Investments - other securities. See PartIV,line11 . . . . .. . ... ... ... 12
13 Investments - program-related. See PartIV,line11 . . . ... ... .. .. ... 13
14 Intangibleassels: « o v vacwr & % & @ e 5 @ B e R R SHERRTE E R 8 608 14
15 Other assets. SeePartIV,line11 . . . . ... .. .. SEeiR W B evereie E B W e 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . .. .......... 1,404,112 | 16 1,446,132
17  Accounts payableand accruedexpenses . . . . . . v v e s e e e e e e PR 66,532 | 17 52,919
18 Grantepayable, - . oo 3 0 on 5 ssitos m B om AmiadE & F S gEEE & 8 R Eu 18
19 Deferredreventue® . . « v v v v s = ¢ = s v v 5 5+ SRS & B Sl w w e 2,264 19 2,264
20 Tax-exemptbond liabilites . . . . ... ......... e e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
@ 22  Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and a
§ disqualified persons. Complete Part Il of Schedule L . . « . v v v v v vt .. 22
23  Secured mortgages and notes payable to unrelated third parties . . . . ... .. 204,523 | 23 244,630
24  Unsecured notes and loans payable to unrelated third parties . ... ... .. .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . ... .. . o % W ENEEEAR v  SUwLw s B % SIECEGS w8 4 e 25
26 Total liabilities. Add Iines17thnough T 273,319 | 26 299,813
Organizations that follow SFAS 117 (ASC 958), check hefo p X and
g complete lines 27 through 29, and lines 33 and 34.
£ 2 Unresticted nebtassers: unvui: & & ¢ st i % @ siesws ¥ % EEENEE ¥ 8 ol
a 28 Temporarilyrestrictednetassets . . . ... ... ... ... 00000
2 29 Permanently restricted netassets . . . . . R ey r i B
o Organizations that do not follow SFAS 117 (ASC 958), check here p [J and
S complete lines 30 through 34. G
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . v o v 00 30
& 31  Paid-in or capital surplus, or land, building, or equipmentfund . .. ... .. .. 31
g 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . .« ¢« v i v b v e e s e e 1,130,793 33 1,146,319
34 Total liabilittes and netassets/fundbalances . . . . . . . . . . 0.0 e 0. 1,404,112 34 1,446,132
EEA Form 990 (2013)



Form 990 (2013) OPERATION BRIGHTSIDE, INC. 43-1259388 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI e e— R
1 Total revenue (must equal Part VIll, column (A),line12) . . ... ...« v v 1 530,956
2 Total expenses (must equal Part IX, column (A), line25) . ......... SEO BN W ORI R R K 8 SEETS 2 500,868
3 Revenue less expenses. Subtractline 2 fromline1 . ... ... SR G R N R R VRN A R A S e 3 30,088
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . . .. .. .. 4 1,130,793
5 Netunrealized gains (losses)oninvestments . . . . .« & 4 ¢t i it b e e h e e e e e e e e e e e e e s 5
6 Donated servicesanduseoffacilies . . .. .. .. 00 v e v v w S R SRSREEER W R © e e 6
T Investhhient @XpenSes: « « « ¢ o sroicsing & & ¢ SENETE G % @ A B R G B B Seedte W ¥ 8 ¥ soiema T
8 Priorperiodadjustments . . . . . . s s i i i r s s s e s s s ]| 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . .. ... ... . ... ........ .1 9 (14,562)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, columniB))  iiiss mos W saimeih S E R emiRN b T AT N T R - | 1,146,319

Part XlI | Financial Statements and Repomng
Check if Schedule O contains a response or note to any linein thisPart Xil . . . ... ...

1 Accounting method used to prepare the Form 990: [] Cash Accrual [ 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? . . . . . ... ... ...
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:
[] separatebasis [ ] Consolidated basis  [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ¥ B eSO W
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:
Separatebasis [ ] Consolidatedbasis  [] Both consolidated and separate basis
c 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Ciroular A-1832.  'owsvia & 5 siliiess @ o 8 wa0a)a 8 & 5 vy & @ ¢ £ aEile % 5 5 % o wiems 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 toundergosuchaudits . . ... ... ... 3b
EEA Form 990 (2013)




SCHEDULE A Public Charity Status and Public Support [ OMB No. 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury B Attach to Form 990 or Form 990-EZ.

Intemnal Revenue Service B infor about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform980. >
Name of the organization Employer identification number
OPERATION BRIGHTSIDE, INC. 43-1259388

T Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organlzahon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [ Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

[J 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 II.)
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 I1.)
An organization that normally receives: (1) more than 33 1/3% 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 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 ll.)
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(2)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [] Typel b [ Typen ¢ [J Type lll-Functionally integrated d [ Type lll-Non-funtionally integrated
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 more publicly supported organizations described in section 509(a)(1)

2]

o
(]

4

~
52

©w
oo

10
1

(|

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check thisbox . . . . . & . . 0 0 v i v i s e e e e e e e e e e e Wi w e W SRS B e ]
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 (i) and Yes | No
(ili) below, the govemning body of the supported organization? . . ... ... ... .. SRR W o W & e 11g(i)
(i) A family member of a person described in (i) above? . ... ... ... VoA E R PeeaE 5 9 3 ¥ Saea 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i)above? . . . . . . . . ¢ ¢ i i i v i e e e 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section goveming document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total PR : e
For Paperwork Reduction Ac: Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.

EEA



Schedule A (Form 990 or 990-£2) 2013 OPERATION BRIGHTSIDE, INC. 43-1259388 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 IIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . ... 496,387 516,013 568,389 522,917 445,954 2,549,660
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf ... ...
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ... ..
4 Total. Add lines 1through3 . .. ... 496,387 516,013 568,389 522,917 445,954 2,549,660
5  The portion of total contributions by G
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f) . . ... . 75,528
6 _ Public support. Subtract line & from line 4 . . 2,474,132
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 | (c) 2011 | (d) 2012 (f) Total
7 Amounts fromlined . ......... 496,387 516,013 568,389 522,917 445,954 2,549,660
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES s & & & & wdeevsta @ & % & o 744 347 84 73 73 1,321
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . . . .. .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . cese e s
11  Total support. Addhnes?through 10 2,561,797
12  Gross receipts from related activities, etc. (see |nsh'uct|ons) ........................
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here . . . . . . . .. .. ..... EEE R TR B8 B B OETER Y IEEe R
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . ... .. ... ... .. 14 96.58 %
15  Public support percentage from 2012 Schedule A, Partll,line14 . . . . .. .. .. ... ... .. R 15 96.93 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ... ... 0o » X
b 33 1/3% support test - 2012. 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 . . . .. .. ... ... .. ... ..., »
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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
DIGEEREON o« coavwivon & 5 5 5 SORGERESR B K © VONES ¥ B K RIORT & & WIS B 8 R 4 B § MRS B K B 6 K » [J
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 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
BUDPORSA-ONGARIZAION o = 4 v v somimreacs 5 & 4 Somesis % 5 (a5 5 RaAR R 6 RIS B W 5 U AEEINE £ F B D Wea 8 » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
BSTEHONE. o o oo winin & i ot ss e i b piimnicn <o moie cimsmrrs Soies oo =i v S ri i W E E STeTe B A & B ST & » [

EEA
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Schedule A (Form 990 or 990-E2) 2013 OPERATION BRIGHTSIDE, INC. 43-1259388 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

3  Gross receipts from activities that are not an
unrelated trade or bus. under sec 513 . . . .

4 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehaf . ... .. ..

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add lines 1 through5 . . . . . . . .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .

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

C Addlines7aand7b . . . . . .. ... ..

8 Public support (Subtract line 7¢ from
BIEE) rone »w—nihcimimihibn 8B b MR

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromline8 . . . . . .« < ¢ & 4 .

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . .. ..

C Addlines10aand10b . . . . . . .. ...

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ...........

13 Total support. (Add lines 9, 10c, 11,

1o o VN
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

ofganizabon. check it Box and stOp SIS & v v & cusess % ¥ & Srees & 5 s e 6 5 o SHETE B F W T ATEAES & K % & SRR § . » [
Section C. Computation of Public Support Percentage _
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . .. ... .. .. .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll, line 15 . . . . . ... ... .. N e I T 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . ... ... .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line17 . . . . . . . . . ... . .. ... 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .o

b 33 1/3% support tests - 2012. 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 390 or $30-EZ) 2013



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

Department of the Treasury

Schedule of Contributors OMB No. 15450047

> Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 3

Intemal Revenue Service P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.goviforma0.
Name of the organization Employer identification number
OPERATION BRIGHTSIDE, INC. 43-1259388
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ & s501(cy 3 ) (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization
Form 990-PF [ 501(c)(3) exempt private foundation

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

[0 501(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 can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

[ Fora section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(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 990, Part VI, line 1h or (i) Form 990-EZ, line 1.
Complete Parts | and Il

[J Fora section 501(c)(7), (8), 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,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and |1l

[J Fora section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions 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 year

u w TSRS e e W W WA e W m BOGEENR o wisSmOE B ow snepeuee m N m s 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

EEA



Schedule B (Form 990, 880-EZ, or 890-PF) (2013)

Page 2

Name of organization
OPERATION BRIGHTSIDE, INC.

Employer identification number

43-1259388

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) b © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 BMO HARRIS BANK Person X
Payroll W
111 WEST MONROE STREET 5,000 Noncash  []
(Complete Part |l for
CHICAGO, IL 60603 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions | Type of contribution
2 EMPLOYEES COMMUNITY FUND OF BOEING Person X
Payroll W
PO BOX 516 MC S100-3462 13,000 Noncash []
(Complete Part Il for
SAINT LOUIS, MO 63166 noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 CLIFFORD WILLARD GAYLORD FOUNDATION Person X
Payroll |
3354 LAKE BEND DR. $ 8,000 Noncash []
(Complete Part Il for
VALLEY PARK, MO 63088-2524 noncash contributions.)
D) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 EMERSON CHARITABLE TRUST Person 53
Payroll O
8100 W. FLORISSANT $ 5,000 Noncash []
(Complete Part Il for
SAINT LOUIS, MO 63136 noncash contributions.)
(a) (b) (© _ (d)
No. Name, address, and ZIP + 4 Total contributions | Type of contribution
5 PHILPOTT FAMILY FOUINDATION Person X
Payroll O
P O BOX 16543 $ 5,000 Noncash []
(Complete Part Il for
SAINT LOUIS, MO 63105 noncash contributions.)
(a) (b) (€ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 ROBERT J TRUELASKE JR FAMILY FOUNDA Person X]
Payroll [
7700 FORSYTH BLVD SUITE 1220 $ 30,000 Noncash []

SAINT LOUIS, MO 63105

(Complete Part Il for

noncash contributions.)

EEA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

OPERATION BRIGHTSIDE, INC.

Employer identification number

43-1259388

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No. Name, address, and ZIP + 4

(b)

(c)
Total contributions

(d)
Type of contribution

7 MISSOURI DEPARTMENT OF CONSERVATION

P O BO 182

$ 5,000

JEFFERSON CITY,

MO 65102

Person X

Payroll O

Noncash []
(Complete Part i for
noncash contributions.)

(a)

No. Name,

(b)
address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ]

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

(a)

(b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person 0

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person O

Payroll W

Noncash []
(Complete Part Il for
noncash contributions.)

(b)

(a)
No. Name, address, and ZIP + 4

(c)
Total contributions

@
Type of contribution

Person O

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O

Payroll O

Noncash [J
(Complete Part | for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements | OmB No. 15450047
(Form 990) > Complete if the organization answered "Yes," to Form 990, 2013
PartlV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990.

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. :
Name of the organization Employer identification number
OPERATION BRIGHTSIDE, INC. 43~-1259388

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 890, Part |V, line 6.
{a} Donor advised funds {b) Funds and other accounts

Total numberatendofyear . . . . ... ... ..
Aggregate contributions to (duringyear) ... ..
Aggregate grants from (duringyear) . ... ...
Aggregate value atendofyear . . .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusivelegalcontrol? . . . . . . . . . .. .. ... ... Oves [Ono
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .. v AT L L RN B R U R S [1Yes []No
Parkll| Conservation Easements
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1  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 historically important land area
[J Protection of natural habitat [ Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

o oW N =

easement on the last day of the tax year. | Held at the End of the Tax Year
a Totalnumberof conservation @aSementS . « « « ¢+ v s 4 4 s & 0 0 o @ 0 8 0 s 0 B b e e e e . 2a
b Total acreage restricted by conservationeasements . . ... ... ... .. ... .| 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . .. ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . e W A S GESmA S R PERERE IR N paaa | 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

4  Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. ... ... ... .. . 2 T 0 O TR O [JYes [JNo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
| 4
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation.easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(NYAXBII?  « « + « v v v v v e e e e e e e e e e e e e e e e [OYes [ONo
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organlzatuon s accounting for conservation easements.
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 organization 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 XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items:

() Revenues included in Form 990, Part Vil line1 . . . . . .. oo vt i i it >3
(i) Assetsincludedin Form9890,PartX . . . . . . .« ot i i e h e e e e e e |
2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 118 (ASC 958) relafing to these items:

a Revenuesincludedin Form 990, Part VIILLline T . . . .« & ot v i i b i it s e e e e e e e e e e s |
b Assetsincludedin FOrm 990, Part X . . . . . v v v v v v w0 e e h e e e e e s e s s s s R > $
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2013

EEA



scnedule D (Form 990) 2013 OPERATION BRIGHTSIDE, INC. 43-1259388 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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):
a L—_| Public exhibition d [ Loanor exchange programs
b [J Scholarly research e [] Other
¢ [] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . ... ... [JYes [INeo
| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21. o
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not '
included OnFOMI 90, PAMXT & 5 & wiicnii® & o ¥ vieies 5 & slemels ¥ o 5 SRS W @ 8 SRS B B W § e eRE T b [dYes [JNo
b If "Yes," explain the arrangement in Part XIll and complete the following table:

¢ Beginningbalance . . . . ... .00 e e e e e 0G5 iEaS R E D NSRS e dealde

d AddHoNSAUNNGMIOVEEE o .c v o = s wisieim = w o simimen s & w Eaiacs B 8w ELEiw 8 B W 8 wiwLe 1d

e Distributions duringtheyear . . ... ... ... ... S e TR O O RO iy e 1e

f Endingbalance’ « voavsvirnie 5 8 v s o @ et w w sEe S o BININGA W w0 aoR 1f

2a Did the organization include an amount on Form 990, Part X, line 217 St W ow B REEEYE % R § ane S T [IYes []No
b _If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIll__ . . . . . SO X B W o O

Endowment Funds.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current year {b) Prior year (c) Two years back (d) Three years back (8) Four years back

1a Beginning of yearbalance . . ... ...
Confributions: . . o soo s i s » 4 % & wowia
¢ Netinvestment eamings, gains, and
I0SSB8 a & % & ¥ &g G B Ve
Grants orscholarships . . . . ... ...
e Other expenditures for facilities and
PrOgrams * o = v v s acmimine o = 3 = mgmre
f Administrative expenses . . . . .. 0.
g Endofyearbalance . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment & %
Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ 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) unrelatedorganizations . . . ... ... .. .00 N ST R W SRR B & W 5 e i T 3a(i)
(i) related organizations . . . .. .. ... 00 s 0. S B R ETETETE W B S ODSRENRE R W @ GReNeIRss A 3a(ii)
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? SR R R GISRELD T B o6 B ¥ BRI W 3b
Descnbe in Part XlIl the intended uses of the organization's endowment funds.
4 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depraciation
ia Land ..... E O R R S N 446,596 SR 446,596
b Bulldngs i s e o ST R R 297,625 213,526 84,099
¢ Leasehold improvements . ... ........ 458,464 112,779 345,685
d Efulpment . « ¢ ¢ sieens s v 2w TR R 54,181 49,983 4,198
e Other ..... T STMDI1E . . 455,030 57,515 397,515
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line10(c).) . . . . . . ... . .. > 1,278,093

EEA Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 OPERATION BRIGHTSIDE, INC. 43-1259388 Page 3
| Investments - Other Securities
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of ity or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financialderivatives . . . . . . . .« v v v v v v v o
(2) Closely-held equity interests . . . . . .. ... ....
(3) Other

(A)

(B)

()

(D)

(E)

(F)

(G)

(H)
Total. (Column {b) must equal Form 990, Part X, col. (B) line 12.) »
: f] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
3
(4)
(5)
(6)
@)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1)
()
3
(4)
(5)
(6)
_
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) VN @ e W R R N ¥ e N S E SUReels @ 8 »

fﬁ Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
3]

(3)
(4)
(5)

(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) | 4
2. Liability for uncertain tax positions. In Part XIll, 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). Check here if the text of the footnote has been provided in Part Xill L

e Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 OPERATION BRIGHTSIDE, INC. 43-1259388 Page 4
{35 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... .. ... .. 530,956
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Netunrealizedgainsoninvestments . . .. . ... .. ... ... 2a

b Donated services and useof facilites . . . . . . . .. ... ~S e e e 2b

¢ Recoveries ofprioryeargrants . . ... .. o w simEen W & SR 0 a{ETa 2c

d Other(DescribeinPartXllL) . . .. . i it ittt ittt e e e s e 2d

o Addlines2athiough2d & « < » vownis 2 3 8 vein s & ¢ ¥ D N R Y SR B R F S s

3 =Subbactine2efromlingl - & & £ Wiy 3 5 S a8 5 3 & batns 8 5 & e T e e e 530,956
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . .. .. ... 4a

Other (DescribeinPartXlL) . . . ¢« v v o o i i vttt ettt s n e o s v 4b
¢ Addlinesd4aand4b . . .. ... ¢t v v WiEE W SRR R B RAWTENE R e N PSR i R e
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl Ao 12} s o saisss @ o e i 5 530,956
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financialstatements . . . .. ... ... .. .. ... ..... T 500,868
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . R W GHATAE N W RS 2a

b Prioryearadiustments : . ¢ ¢ o oiein e v v Saneen P e 8 W 8 R e 2b

¢ OerloSess: oy 3 5 % 7 DwEhlia B e B eEREN e VS ¥ 8 Daeas 2c

d Other(DescribeinPartXIlll.) . . ... ........ OB PR ¥ B e 2d

e Addlines2athrough2d . . . . . . . ¢t i i i i ittt i ot s st e e s e e e S B B & % W naimca
3  Subfractline 2e from line1 . . . .. vid 5 % O RSN B 5 5 Esukgs B B e oo i) 1o B e e 500,868
4  Amounts included on Form 990, Part IX, Isna 25 but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . W 4a

b Other(DescribeinPartXIll.) . . .. ... .. it i 4b

¢ Addlines4aanddb ........ VE R R R GYOEE R Y VeI B M AT S 6 Nt s 5 Saadan
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) ....... S 5 500,868

Provide tha descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA Schedule D (Form 890) 2013



OMB No. 15450047

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ I

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

Department of the Treasury b Attach to Form 990 or 990-EZ.

Internal Revenue Service P inf jion about Sch O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. : SRE s HOT
Name of the organization Employer identification number
OPERATION BRIGHTSIDE, INC. 43-1259388

01. Form 990 governing body review (Part VI, line 11)

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

GOVERNING BODY (BOARD) 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. CEO, executive director, top management comp (Part VI, line 15a)

FORM 990 PART VI - LINE 15A COMPENSATION FOR THE EXECUTIVE DIRECTOR IS SANCTIONED BY THE

GRANT AGREEMENT.

03. Governing documents, etc, available to public (Part VI, line 19)

FORM 990 PART VI - LINE 19 INFORMATION REGARDING THE ORGANIZATION’S PROCESS FOR MAKING ITS

GOVERNING DOCUMENTS, CONFLICT OF INTERSTS 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. Explanation of other changes in net assets or fund balances (Part XI, line

OTHER CHANGES IN NET ASSETS ARE THE RESULT OF NET ASSETS AT THE BEGINNING OF THE YEAR

BEING RESTATED TO REFLECT AJDUSTING JOURNAL ENTRIES RECORED EFFECTIVE 1/1/2013 INSTEAD OF

12/31/2012

05. List of other expenses (Part IX, line 24e)

SEE OVERFLOW STATEMENT FOR A LISTING OF OTHER EXPENSES

06. General explanation attachment

FORM 990 ADDITIONAL INFORMATION - GENERAL NOTE SEVEN INDIVIDUALS WHO COORDINATED AND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
EEA



Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

OPERATION BRIGHTSIDE, INC. 43-1259388

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 PROVIDED FOR THE OBA THROUGH A FEDERAL GRANT

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

EEA Schedule O (Form 990 or 990-E2) (2013)



FOR YOUR RECORDS ONLY
_ Federal Supporting Statements 2013 PGO1
Name(s) as shown on retum FEIN
OPERATION 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 455,030 0 57,515 397,515
Total 455,030 0 57,515 397,515

STATMENT.LD



990 Overflow Statement ngg 1
Name(s) as shown on retum FEIN
OPERATION BRIGHTSIDE, INC. 43-1259388
PROGRAM SERVICES
Description Amount
MAIL SERVICE S 1,424
PLANTING MATERIAL 23,474
PRINTING & PUBLICATIONS 5,239
CONTRACT SERVICES 27,110
SUPPLIES 49,039
TELEPHONE & UTILTIES 8,011
MEETINGS & PUBLICATIONS 385
Total: S 114,682
MANAGEMENT & GENERAL
Description Amount
CONTRACT SERVICES S 1,517
REPAIRS & MAINTENANCE 1,947
MISCELLANEQUS EXPENSE 1,034
TELEPHONE & UTILITIES 177
Total: S 4,675
FUNDRAISING
Degcription Amount
MAIL SERVICE 3 1,925
PLANTING MATERIAL 26,082
PRINTING & PUBLICATIONS 46
CONTRACT SERVICES 2,583
MEEYINGS & PUBLICATIONS 300
Total: [ 30,936

OVERFLOW.LD




Form 990

Schedule A, Line 5 - Excess 2% Limitation Contributors

Worksheet 2013
(Keep for your records)
Name of the organization Employer identification number
OPERATION BRIGHTSIDE, INC. 43-1259388
2% of the amount on Schedule A, part Il line 11, column(f) . .. .. B N e T Tea . o W W NSRS W R K S i . 51,236
@ (b) (c) (d) (e) U] (9)
Name 2009 2010 2011 2012 2013 Total Excess contributions
(col. (f) minus
) the 2% limit)
BMO HARRIS BANK 25,000 95,000 5,000 125,000 73,764
EMPLOYEES COMMUNITY FUND OF BOEING 20,000 20,000 13,000 53,000 1,764
CLIFFORD WILLARD GAYLORD FOUNDATION 10,000 8,000 8,000 26,000
EMERSON CHARITABLE TRUST 5,000 5,000 5,000 15,000
PHILPOTT FAMILY FOUINDATION 5,000 10,000 5,000 20,000
ROBERT J TRUELASKE JR FAMILY FOUNDA 10,000 30,000 40,000
MISSOURI DEPARTMENT OF CONSERVATION 30,000 5,000 35,000

Total

75,528



990

Tax Exempt
Diagnostic Summary

2013

Name

Employer Identification #

OPERATION BRIGHTSIDE, INC. 43-1259388
Demographics
Mailing Address: Phone: (314)772-4646
4646 SHENANDOAH
SAINT LOUIS, MO 63110
Resident State: MO
Diagnostics
Preparerr Christopher M Bry Invoice: Date: 09-18-2014
Return Information
2013 2012 Federal
Knm.on Retuen Federal (If available)
Total Revenue 530,956 682,901
Total Expenses 500,868 458,323
Net Excess (Deficit) 30,088 - 224,578
Net Assets or Fund
Balances 1,146,319 1,130,793
State/City Information
State/City Taxable Total Change Fund UBIT Total Refund/
Revenue Expenses Balance Tax (Balance Due)




