BRIGSTO

2 990 Return of Organization Exempt From Income Tax OMS No_ 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
Depariment of the Treasury g benefit trust or pri_vata foundation) ) Opan to Public
Internal Revenue Service P The organization may have to use a copy of this return to salisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginnin , and ending
E Check if applicable: |C Name of organization D Employer identification number
| Address change BRIGHTSTONE, INC.
1 Name change Daing Business As 62-1783260
: Number and street (or P.O. box if mail is not delivered o streel address) Room/suile E  Telephone number
G 140 SOUTHEAST PARKWAY COURT 615-790-4888
Terminaled City, town or post office, state. and ZIP code
| Amended retum FRANKLIN TN 37064 G Gross receipts§ 1,147,701
i Applcalion pending F Name and address of principal officer. . A o
L) BRENDA K. HAUK ; EXECUTIVE DIRECTOR H(a) Is this a group return for affiliates? J Yes :}_{ No
140 SOUTHEAST PARKWAY COURT H(b) Are all affiliates included? L | Yes _ No
FRANKLIN T™ 37064 If "No.” attach a list. (see instructions)
| Tax-sxempt status [x: 501(c)(3) - | s501(c) ( )  (insertno.) ! I 4847(a)(1) or 527
J ie: » WWW.BRIGHTSTONE . ORG Hic) Group ber P>
K_ Fomolomanization | K| Coporson | | Trust | | Association | | OterD> [ L vearottormation 1999 | m_Suateotiegal domicie TN
_Partl Summary
1 Briefly describe the organization’s mission or most significant aclivities:
g BRIGHTS'I‘ONE IS A RESOURCE IN THE COMINIT'I FOUNDED TO PROVIDE FOR THE
& MULTIPLE NEEDS OF ADUL‘I'S WHO ARE DEVEI-OPMENTALLY DISABLED.
=
o = v s ]
g 2 Check this box B | if the organization disconlinued ils operations or disposed of more than 25% of ils net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 il
S| 5 Total number of individuals employed in calendar year 2012 (Part V., line 2a) & | 25
E 6 Total number of volunteers (estimate if necessary) N 6 127
7a Total unrelated business revenue from Part VIII, column (C), line 12 ) ) Ta 0
b Net unrelated business laxable income from Form 990-T. line 34 . e 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) - _ _ 320,262 588,299
2| 9 Program service revenue (Part VIIl, line 2g) 272,500 282,153
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3,073 695
| 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 201,149 167,605
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 796,984 1,038,752
13 Granls and similar amounts paid (Part IX, column (A), lines 1-3) - 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) _ 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 559,550 579,500
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 30,250 0
:i‘ b Total fundraising expenses (Part 1X, column (D), line 25) _ 145,747 L
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) o 244,797 226,212
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 834,597 805,712
19 Revenue less expenses. Subtract line 18 from line 12 -37,613 233,040
5 | __Beginning of Current Year End of Year
g 20 Total assets (Part X, line 16) 1,674,895 1,893,543
21 Total liabilities (Part X, line 26) 419,687 405,295
25 22 Net assets or fund balances. Sublract line 21 from line 20 1,255,208 1,488,248

Partll Signature Block

Under penalties of perjury, | declare thal | have examined this retumn, including accompanying schedules and stalements, and to the besl of my knowledge and belief, it is

true, correcl. and com Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
W EFZEIIE
i Signature of Date

Sign
Hegre BRENDA K. HAUK EXECUTIVE DIRECTOR
Type or print name and hitle

Phnl.nype preparer's name Prey 5 © Dale Check |_ i PTIN
Paid MIKE DUNN, CPA %/%/% , GPA 5:2320/3| sott-employed | P00038531
Preparer | o . name » BLANKENSHIP CPA GROUPT PLLC Firm's EIN } 45-0491842
Use Only 109 WESTPARK DRIVE, SUITE 430

Firm's address P BRENTWOOD, TN 37027-5032 Phone no. 615-373-3771
May the IRS discuss this retum with the preparer shown above? (see instructions) o e Yes No

Form 990 (2012)

For Paperwork Reduction Act Notice, see the separat instructions.
DAA



BRIGSTO

Form 990 (2012) BRIGHTSTONE , INC. 62-1783260 Page 2
artlll.  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit L

1 Briefly describe the organization's mission:
BRIGHTSTONE IS A RESOURCE IN THE COMMUNITY FOUNDED TO PROVIDE FOR THE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 980-E27
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? ||| Lot [] ves X 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 $ 516,821 including grants of $ ) (Revenue $

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

(Expenses $ including grants of $ ) (Revenue §$ )
4e_Total program service expenses P 516,821
Form 990 (2012)
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BRIGSTO

Fom 990 (2012) BRIGHTSTONE, INC. 62-1783260 Page 3
art V. Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppc'uéi-ti&h- to ----------------------
candidates for public office? If “Yes," complete Schedule C, Part| 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 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
I i s e A e R SR O L B R S i ] X

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

Ve ComPI BRI OPBRE. . .o.oooooeoniasnsaspmsis iR s P S S SRS 6 X
7 Did the organization receive or hold a conservation easemenlt, including easements lo preserve Opén Space -------------------------

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit’ 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

COMPtS SIS PIIME ..o e P i S T PO 8 2.4

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, Partlv... 9 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
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, -
VI, VIII, 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

COMDIBN BONOIBEIPRIENY o i i o R o S eS Ses 1a| 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, PartVvit . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 thal is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partvit 11c 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
feported in PaitX: e 16T IF "Yes." complete ScRadma Dy Pt IX .. oo e 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, PatX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
SEERBTIE . BRI IO | st A N A R O S AP S S K G M NS 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, Paris Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(il)? If “Yes,” complete Schedule E . . . ... . 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service acliviies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Wandtv.. ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland V. 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 VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, PartIl . . ... 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
V0 COMPUR STHODMB G PRI . oo,y v ssnssssod e iR SRS s sesms sonns s st s asw s s ya ot 1o 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complele ScheduleH . | 20a X
b _If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... . ................... 20b
Form 990 (2012)

DAA



BRIGSTO

21

d

36

37

38

Page 4

Form__sso 2012) BRIGHTSTONE, INC. 62-1783260

Checklist of Required Schedules (continued)

Did the organization 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 17 If “Yes," complete Schedule I, Parls land Il

organization's current and former officers, dlrectors. trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Partt

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pror
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?

If*Yes," complete Schedule L, Part|

Was a loan to or by a current or former officer, director, trustee, key employee, highest mmpen's'éié&. ernployee or ------------
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il
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, Patt
Was the organization a party to a business transaction with one of the following parties (see SchedulelL,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete ScheduleM
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Paﬂ I .....................................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, P, ... o s s R s S S e A T R S S e
Did the organization own 100% of an entlity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete ScheduleR,Pant1 ...
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complele Schedule R, Parts I, IlI,

or IV, and Part V, line 1

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)7? If “Yes,” complete Schedule R, Part V, line 2
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. line 2  ° ...
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,

Pan v' ...................................................................................................................................
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note. All Form 980 filers are required tocomplete Schedule O . _.....................o.o0ieiiiei e

Yes | No

21 X

28b X
28c X
2 | X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 | X

Form 990 (2012)



BRIGSTO

Form 990 (2012) BRIGHTSTONE, INC. 62-1783260 Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments 1o vendors and
reportable gaming (gambling) winnings to prize winners?
2a  Enter the number of employees reported on Form W-3, Transmittal of Wageand Tax |
Statements, filed for the calendar year ending with or within the year covered by this retum 2a
b Ifatleast 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?
If*Yes." has it fled a Form 990-T for this year? If 'No," provide an explanation in Schedue 0 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other auﬂu-:ri‘l;f ---------------------
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
R ———
*Yes," enler the name of he foreigncountry: B e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear?
Did any taxable party nolify 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 fie Fom 8886-T7 U
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X

8o

o

gacy

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
SRl SerMOOO ROV MIOMINOD ... om0 S e
b If“Yes,” did the organization notify the donor of the value of the goods or services provided?

(1]

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?
I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the 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 at any time during theyear?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667

T0 a0

10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line12 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417

b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?

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 13b
¢ Enterthe amountofreservesonhand 13c
14a  Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b_If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................ 14b —
Form (2012)
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BRIGSTO

Section A Governing Body and Management

Form 990 (2012) BRIGHTSTONE, INC. 62-1783260 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo 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 in this Part VI X

1a  Enter the number of voting members of the goveming body at the end of the tax year 1a | 12

If there are malerial differences in voting rights among members of the goveming body, or
if the govemning 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 i | 11
2 Didany officer, director, trustee, or key employee have a family relationship or a business relationship with
i aiastmdpeaiain v e i e X
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 lo a management company or other person? 3 X
4  Did the organization make any significant changes lo its goveming documents since the prior Form 880 was ﬁlé&;? ---------------- 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? = 5 X
S Didthe organization have members or stockholders? | e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect nrappoint ---------------------
one or more members of the govemingbody? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) memb'a.rls.. --------------------------
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the : ;
s st e e 8a | X
b Each committee with authority to act on behalf of the goveming body? T &b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reachedat
the organization’s mailing address? If “Yes," de the names and addresses in Schedule O ... .. 8 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
102 Did the organization have local chaplers, branches, or affiiates? . 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 goveming body before filing the fom? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflct of interest policy? If ‘No," gotoline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
GescBa M OHOAMO NOW MG ... e s Lt kb X
13 Did the organization have a written whistieblowerpolicy? o X
14 Did the organization have a written document retention and destruction POy e X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of theorgantzation | . . . .
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
b mhenc bl L) R
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

organization’s exempt status with respect to such arrangements? _...................... ..

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

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled» TN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[] ownwebsite [X] Anothers website [X] Upon request | | 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: » BRENDA HAUK, PRESIDENT 140 SOUTHEAST PARKWAY COURT
FRANKLIN TN 37064 615-790-4888

DAA

Form 990 (2012)



BRIGSTO

Form 980 (2012) BRIGHTSTONE, INC. 62-1783260 Page 7
“PatVlii. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVi .. ...~ []

Section A. Officers, Directors, Trustees, Key Emplo
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.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key 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.

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

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

List persons in the following order: 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 organizations compensated any current officer, director, or trustee.

(A) (8) ©) o) (E) (]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check mora than one compensation compensation from amouni of
woek box, unless person Is bath an from related other
(list any officer and a directorftrustes) the organizations compensation
hours for g = = arganization (W-2/1099-MISC) from the
related 3| 2|38 |[3& E (W-2/1098-MISC) organization
organizations gé E 8 3 .,g @ sy (eluted
below dotied g -1 Sg organizations
ling) g E g 3
8 § %
()BRENDA K. HAUK
RSSO (I 55.00
PRESIDENT 0.00 X X 30,000 0
(2JAMES D. HINTON
S 2.42
CHAIRMAN 0.00 |X X 0 0
(3)GLEN CASADA
S P 0.46
DIRECTOR 0.00 [X 0 0
(4)DON STINNETT
T E— — 4.15
TREASURER 0.00 (x| |x 0 0
(5)KEITH BRALY
I m—— . 0.46
DIRECTOR 0.00 [X 0 0
(6) CRAIG FERRELL
I~ 0.88
DIRECTOR 0.00 [x 0 0
(NKEVIN GABHART
T 1.75
DIRECTOR 0.00 |X 0 0
(8) SCOTT GENTRY
R 0.46
DIRECTOR 0.00 (x 0 0
(9) CATHY STALLWORTH
T 0.46
DIRECTOR 0.00 [x 0 0
(10)TOM SINGLETON
ko sl 0.46
DIRECTOR 0.00 [X 0 0
(1)DICK WELLS
|- 1.75
VICE CHAIRMAN 0.00 |X| [x 0| 0
Form 990 (2012)



BRIGSTO

Form 880 (2012) BRIGHTSTONE, INC. 62-1783260 Page 8
“PartVllT  SectionA Officers, Directors, Trustees, Key Employees, and Highest COmpansaled_E;n_ployaas (continued)
N (:d . (8) c) o) (E) (F)
L] title Average Position Reporiabie Reportable Eslimated
hours o ni ne co; ion m ami
w || e g . ey
(list any officer and a directorftrusies) the organizations compensation
hours for . — =T organization {W-2/1099-MISC) from the
relaled 5 ; 5 g7 2% '5" (W-2/1088-MISC) organization
organizations Eg. 8 E gg S and related
below dotted 8 E organizations
ling) g 'g g
HE 2
: g
(12 BOB SPECK
R || 1.50
SECRETARY 0.00 |X X 0
(13)
(14)
(15)
(16)
(17)
(18)
(19)
b Subtotal ... ... B 30,000
¢ Total from continuation sheets to Part VIl, Section A >
d_Total (add linesiband1c) . . ... B 30,000

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

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
4  For any individual listed on line 1a, is the sum of reportable compensati
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

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

on and other compensation from the

individual

1 Complete this table for your five highest compensaled independent contraclors 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.

mmu@wm

 Dosorpti b sonics

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

DAA

Form 990 (2012)



BRIGSTO

Form 990 (2012) BRIGHTSTONE, INC. 62-1783260

Shmmmantoﬁﬂavnnue
Check if Schedule O qonns aresponse to any question in this Part VIII.

b Membership dues ib
% 99,250

o
g
a
g
)
3
73

d Related organizations 1d
@ Govemment grants (contributions) 1e
f Al other contributions, gifts, grants, :
and similar amounts notincluded above | q¢ 489,049}
Noncash contibutions included in lines 1a-1t 55,649

Total. Add lines 1a—1f

It:onu-lhutlons. Gifts, Grants}:
T @

............................................. 257,682
FEES 24,471

en.u:rﬁ'

g Total. Addlines2a—2f............................. . i 282,153
3 Investment income (including dividends, interest,

and other similar amounts) | 3 695 695

| Program Service Revenue

& ROVAOE . cenna e

6a Gross rents
b Less: rental exps.
C Rentalinc. or (loss)|

d Net rental income or (loss)
7a Gross amount from (i) Securities {ii} Other
sales of assels

other than inventory

b Less: cost or other
basis & sales exps.
¢ Gain or (loss)

of contributions reported on line 1c). i
See Part IV, line 18 a 276,554|

b Less: direct expenses b 108,949}

¢ Netincome or (loss) h&ﬁﬁﬁﬁ.réisim events ... ...
9a Gross income from gaming activities.
See Parl IV, line 19 a

b Less: direct expenses

Other Revenue

10a Gross sales of inventory, less
retumns and allowances a

b Less: cost of goods sold b

Miscellaneous Revenue

12 Total revarus. See Instuclions. ... > 1,038,752] 282,153 0 695
Form 990 (2012)




Saclfun 501(c)(3) and 501

BRIGHTSTONE, INC.

62-1783260

Statement of Functlonal Expenses

(c}{4) o

Check if Schedule O contains a response o a

ny question in this Part IX

)(4) organizations must complete all columns. All other organizations must complete column (A).

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part ViIl.

1 Grants and other assistance to govemments and
organizations in the U.S. See Parl IV, fine 21

organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
8 Other employee benefits
10 Payroll taxes

L

-

15 Royalties

17  Travel

REREBS

11 Fees for services (non-employees):
Management

Professional fundraising services. See Part IV, line 17
Investment management fees
Other. (Ifline 11g amounl exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.)
12  Advertising and promotion
13 Office expenses

Qo o o0
| =
g

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
'nlerSSt ......................................
Depreciation, depletion, and amortization
lnsumm ...................................
Other expenses. Itemize expenses not covered
above (List miscellanecus expenses in line 24e. If
line 2de amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.)

a
b
c .
d
e

A
Tolal expenses

IBI
Program service
expenses

30,000

18,600

(C)
Managemen! and
eneral expenses

6,900

4,500

471,721

296,949

94,140

80,632

77,779

56,467

12,411

8,901

38

38

5,000

5,000

18,530

927

1,853

32,982

29,025

989

22,458

22,458

21,169

18,629

1,905

635

36,344

31,522

3,724

1,098

COMMUNITY RELATIONS 40,651 40,651
_SCHOLARSHIPS 23,817 23,817
_STUDENT LUNCHES ' 9,491 9,491
TEACHING SUPPLIES 5,854 5,854
"""""""""""" 9,878 3,082 308 6,488
25 Total functional expenses. Add tines 1 tough 24e 805,712 516,821 143,144 145,747
26 Joint costs. Complete this line only if the
crganization reported in column (B) joint coslts
from a combined educational campaign and
fundraising solicitation. Check here > [ | if
following SOP 98-2 (ASC958-720) . . ...
DAA Form 990 (2012)
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Form 980 (2012) BRIGHTSTONE, INC.

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

62-1783260

Balance Sheet

(A)
Beginning of year

End of year

LU R 7 Ry

7
8

Assets

11
12
13
14

16
17
18

22

Liabilities

30
N
32
a3

Net Assets or Fund Balances

b Less: accumulated depreciation

Total liabilities. Add lines 17 T B e

Cash—non-interest bearing

Pledges and grants receivable, net
Accounls receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

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 Part Il of Schedule L
Nomsandicen mocevalie, Nt .. ...
Inventories for sale or use

other basis. Complete Part VI of Schedule D

91,434

327,316

318,019

329,331

1,759|

9,464

b | N |-

1,662

1,552,027}

331,537|

10c]

1,220,490

Investments—other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11
Intangible assets

Total assets. Add lines 1 through 15 (must

4,110 11

12

13

14

15

1,674,895| 15

1,893,543

Accounts payable and accrued expenses
Grants payable

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

13,472 17

9,651

18

3,982

5,367

REB[E

402,233

390,277

REMRN

Organizations that follow SFAS 117 (ASC 858), check here b and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

complete lines 30 through 34.
Capital stock or trust principal, or current funds

405,295

1,476,198

12,050

1,488,248

. 255,208
674,895

1,893,543

Fom 990 (2012)
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Form 990 (2012) BRIGHTSTONE, INC. 62-1783260 Page 12
: Reconciliation of Net Assets
Check if Schedule O contains a osPonse lo any questioninthisPartXt .. ... [
ot o s et P VIN, O M AZ) T i 1 1,038,752
Rapenae (must equal Part X, coumn (A}, g 25) |17 2 805,712
Revenue less expenses. Subtractline 2from fing 1~~~ 3 233,040
Nalassalsnrfundbalancesa!beginningofyear(musteqtalParlx. line 33, column (a)) T 4 1,255,208
et nreatized gains (losses)onivestments 5
DOV SN RTINS, .........cocvissinasinpern o e o 6
STOOSKROIR O ... | oo remms s TSt s 7
T ADINIUNE. L om0 ([
Olhefchangasinnatmatsurﬁ.mclbaiancas(explainmsmedulem ________ ____ 9
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line ' ‘
............................ 10 1,488,248

1 Accounting method used to prepare the Form 990: L__] Cash @ Accrual D 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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both:
Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
¢ If*Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB CircularA-1332
b If*Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

........................................... | 3a
3b

2c | X

X

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... .. .
Form 9980 2012
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SCHEDULE A

(Form 090 or 990.22) Public Charity Status and Public Support OMB No. 1545.0047
Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
m’:“‘““’“"’ Sy P Attach to Form 980 or Form 980-EZ. P See separate instructions,
Name of the organization Employer identHfication number
BRIGHTSTONE, INC. 62-1783260

g

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

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

1

w & ow N

~ o

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ili). Enter the hospital's name,
city, and state:

section 170(b){1)(A)(iv). (Complete Part I, )

A federal, state, or local govemnment or govemmental 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 I1.)

A communily trust described in section 170(b){1)(A)(vi). (Complete Part II.)

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 II1.)

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 camry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type lll-Functionally integrated d D Type lli-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 508(a)(2).

f If the organization received a written determination from the IRS thatitis a Type I, Type Il, or Type Il supporting
Sy v TR []
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 (ii) and Yos | No
() below, the goveming body of the supported organization? ... Li
() A feraly member of @ person desarbed in (Yabove? . ...« s 11
(iif) A 35% controlled entity of a person described in DYOrEBBONGT ... coriconsmsissasionsinit o 1 [
h Provide the following information about the supported organization(s).
(i) Name of supported (1) EIN (t) Type of organization (v} Is the organization | () Did you notify (vi) Is the {vil) Amount of monetary
organization (described on lines 1-9 incol. (1) listed in your | the organizationin |organization in col. support
obove or IRC section goveming document? col. () of your (i) organized in the
(see Instructions)) support? us.?
Yos No Yos No Yes No
(A)
(B)
(©)
(D)
(E)
Total : SEEE
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2012
Form 990 or 990-EZ.

Daa
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_Schec_:!ule A (Form 990 or 980-EZ) 2012

BRIGHTSTONE, INC. 62-1783260 Pa
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 YA)(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 .)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization's benefit and either paid
loor expended onits behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total Add lines 1 through3
5 The portion of total contributions by
each person (other than a
govemnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f)
6 Public su Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
L
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ..., . . ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ... ... . SR
11 Total support. Add lines 7 through 10 S R
12 Gross receipts from related actvities, etc. (see insructions) 12 |
13  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
SHuenizaton, check this box 80 10D HAM® .pu.veseiseisiississssissiiisis i > []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 8, column () divided by line 11, column¢fy) . 14 %
18 Public support percentage from 2011 Schedule A, Partll, line 14~ 15 %
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
e <an Stop here. The organization qualfies as a publicly supported organizaon > []
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported OFGANIZANON | . i > D
17a 10%-facts-and-circumstances test—2012. 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
i > []
b  10%-facts-and-circumstances test—2011. 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
i " > []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
i > []

Schedule A (Form 990 or 980-E2) 2012
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Schedule A (Form 990 or 990-£7) 2012 BRIGHTSTONE INC. 62-1783260 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
I(fCornp!ete only_ if you checked' the box on line 9 of Part | or if the organization failed to qualify under Part ||.
the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
&hn# year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membershi
fees received. (Do nol include any “unusual
[ ) (SR Y] -
2 Gross receipts from admissions, merchandise
sold or services performed, g%dlilas
fumished 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 business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
loorexpendedon its behalf
5 The value of services or facilities
fumnished by a govemmental unit to the
organization without charge
6 Total. Add lines 1 through5
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounis 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 fine 13 for the year
¢ Addlines7aand7b
8  Public support (Subtract line 7c from
neb.) @@
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line
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
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.)
13  Total support. (Add lines 9, 10c, 11,
and12)
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)
sl L R > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column O 15 %
18 Public support percentage from 2011 Schedule A, PG . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2011 Schedule A, Partlll line 17 T 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests—2011. 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 | 4
20 _ Private foundation. If the organization did not check a box on line 14, 19a. or 18b, check this box and see instructions »

Schedule A (Form 980 or 990-E2) 2012



BRIGHTSTONE, INC.

62-1783260
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 930 or 990-E2) 2012
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%%I::%EIG)E D Supplemental Financial Statements | oM No. 15450047
P Compiete if the organization answered "Yes," to Form 980,
Dopartmant of the Treasury Part\V, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,
Internal Revenue Service P Attach to Form 990, I See separate instructions. piE
Nama of the organization Employer identHication numbar
BRIGHTSTONE, INC. 62-1783260

Orgapizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 980, Part IV, line 6.

(8) Donor advised funds (b) Funds and other accounts

! Totalnumberatendofyesr

2 Aggregate contributions to (duringyear)

3 Aggregate grants from (duringyear)

4 Aggregatevalueatendofyear U

S 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 exclusive legal control? [] ves [] no

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

Sopferting Impemissible privatebenefit? . .. .o [ ] Yes [] no
t . 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
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

Total acreage restricted by conservation easements T
Number of conservation easements on a certified historic structure includedin@

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

a o oW

axyeard
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? s [] ves [ no
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the yea
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
s L, 5 L U ST . [ ves [ nNo
9 InPart Xill, describe how the organization repors 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
nization'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 shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, 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 arl, 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 ilems:
(i) Revenues included in Form 980, Part VIII, line 1 e

(l) Assets included in Form 980, Part X o

2  If the 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 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part Vill, tine1 e e o e e ant B 8 s
b _AsselsincludedinForm990. PartX ... ...~ |
Schedule D (Form 990) 2012

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
DAA
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a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c 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
Xiil.
§ During the year, did the organization solicit or receive donalions of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes ﬂ No
atlV.  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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
A OB OML, st [] Yes [] no

¢ Beginning balance ic

2a Did the organization include an amount on Form 980, Part X, line 217 I:I Yes | | No

b _If *Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl

V. Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
() Curreni year {b) Prior year (c) Two years back {d) Three years back (0) Four years back

1a Beginning of year balance
b Contributions

losses

d Granls or scholarships

g
g
g
2
3
g
g
;iu::

PIOGRMS e eeeieieemeeennens

2
3
‘E”.
g
3
g
3
8

9 Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %

b Permanent endowment b %

¢ 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) unrelated organizations 3ali

(N IO UM . s 040050ttt e OSSR 3afii
b If*Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? T 3b
4 _Describe in Part Xlll the intended uses of the organization's endowment funds.
g .__Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other basis (€) Accumulated (d) Book value
{investment) (other) :

1a Land 315,000F

315,000

d Equipment 1,237,027 331,537 905,490

Total. Add lines 1a through fe. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) [ 1,220,490
Schedule D (Form 980) 2012
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Schedule D (Form 830) 2012 BRIGHTSTONE, INC. 62-1783260 Page 3
_PartVli. Investments—Other Securities. See Form 990, Part X, line 12,
{a) Descriplion of security or calegory (b) Book value (<€) Method of valuation:
(including name of security) Cos!t or end-of-year marke! value

(1) Financial derivatives

(3) Other

| Form 990, Part X, col. (B) line 12. »

Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investmen type (b) Book value (c) Method of valustion:

Cost or end-of-year market valug

1
(2)
3
(4)
5
_(6)
AN
(8)
9
(10)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 13.) i
artiX  Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
()
(3)
(4)
(5)
(6)
A7)
(8)

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)line15) . . >

PartX  Other Liabilities. See Form 990, Part X, line 25.

1: (8) Description of liability {b) Book vaiue
(1) Federal income taxes
(2)

_(3) E

() H
(5)
(6)
(7)
(8)

8

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B : e

2. FIN 48 (ASC 740) Footnote. In Part XIII, 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 providedinPart XIll ......................... f—f_

DAA Schedule D (Form 980) 2012




ted Financial Statements With

62-1783260

1 Total revenue, gains, and other support per audited financial SIMIMIBIME .......¢eoosossesmsosaemss odnsom e s, 1,038,752
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains oninvestments . 2a
b Donated services and use of faciifles || T 2b
¢ Recoveries of prior yeargrants . T 2
d Other(DescribeinPartXill) . = e 2d
i e T S
i oottt i 1,038,752
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, PartVill, line76 4a
b Oter Doso@INPARMIL) ... .............ccuiieiemmmsno 4b
S RO TIEARBOGD o bevcasssasessconspsiniisissasass s et eSS
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line ) R 1,038,752
it Xl Reconciliation of nses per Audited Finan
) Totalexpenses and losses per audited financial statements 805,712
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites
O PROTYSIFOUUBIMENIS |, . .....ooviiisnnsssnsom oo
O OMIOBIIR  ccsosdosssasosssss sosssinn susy i oo
d Other (Describein PartXill) . . . . ...~
il ioesemriincs - RPN
3 Subtractline2e fromfine . . . ... ... T 805,712
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIl line 7b
D Oher (Descibe MBAXIILYL......... i coomssossem o
Pombebminericres o S 4c
5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 805,712
_Part Xlit . Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional
information.
Schedule D (Form 990) 2012
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62-1783260

Schedule D (Form 990) 2012 BRIGHTSTONE, INC.

. _Supplemental Information (continued}

Schedule D (Form 980) 2012



BRIGSTO

SCHEDULE E Schools
(Form 890 or 990-E2)

interna m&ﬂ’m P Attach to Form 990 or Form 990-EZ.

P Complete if the organization answered “Yes" to Form 980,
Part IV, line 13, or Form 980-EZ, Part VI, line 48.

Name of the organization Employer idontiication number

o

BRIGHTSTONE, INC. 62-1783260

YES| NO
Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other goveming instrument, or in a resolution of its BVVOIMODOONE o2 onercrsmpenomsomesie s S e et

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

Has the organization publicized its racially nondiscriminatory palicy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No," please explain. If Youneed more space, usePart. ... T

THE POLICY IS PUBLISHED IN A LOCAL NEWSPAPER (ANNUALLY)

Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff?
Records documenting that scholarships and other financial assistance are awarded on a racially
e L 0 A N
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? T N0
Copies of all material used by the organization or on its behalf to solicit contributions? "
If you answered “No" to any of the above, please explain. If you need more space, use Part II.

Does the organization discriminate by race in any way with respect to:
Students' rights or privileges?

Admissions policies?

Does the organization receive any financial aid or assistance from a govemmental agency? U
Has the organization's right to such aid ever been revoked or suspended?
If you answered “Yes" to either line 6a or line 6b, explain on Part I1.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part ||

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or Form 980-EZ. Schedule E (Form 880 or 980-EZ) (2012)

DAA



BRIGHTSTONE, INC. 62-1783260 Page 2
Supplemental Information. Complete this part to provide the explanations required by Part |, lin.

: : - es 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

Schedule E (Form 990 or 890-EZ) (2012)



BRIGSTO

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities

—— i e S T . .

Internal Revenue Servica > Attach to Form 90 or Form 980-E7. P> See separato Instructions,

Name of the organization Employer identification number
BRIGHTSTONE, INC. 62-1783260

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

ralcath (v) Amount paid to (vi) Amount paid 1o
(i) Name and address of individual ™% | v Gross receipts (or retained by) {or rotained by)
or entily (fundraiser) (1) Activity pees: e from activity fundraiser listed in organization
conlributions?) col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Jobalconnanunscminnn e et >
3 List all states in which the organization is registered or licensed o solicit contributions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2012
DAA



BRIGSTO

Schedule G (Form 980 or 980-EZ) 2012

BRIGHTSTONE, INC.

62-1783260

Page 2

Fundraising Events. Complete if the or
more than $15,000 of fundraising event

_events with gross receipts greater than $5

ganization answered “Yes" to Form 990, Part
contributi

000.

IV, line 18, or reported
ons and gross income on Form 990-EZ, lines 1 and 6b. List

Gaming. Complete if the organization ans
than $15,000 on Form 990-EZ, line 6a.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total evenis
BENEFITS CRAFT FAIRS NONE (add col. (a) through
& (event type) (event type) (total number) cal. (c)
=
c
5 1 Grossreceiplts 322,031 53,773 375,804
2 Less: Contributions 99,250 99,250
3 Gross income (line 1 minus
ne2) ... 222,781 53,773 276,554
4 Cashprizes
5 Noncash prizes 12,470 12,470
g 6 Rentfacility costs 20,420 20,420
@
& | 7 Food and beverages 36,257 36,257
g 8 Entertainment
9 Other direct expenses 15,784 24,018 39,802
19 Dwract expense summary. Add ines 4 trough 9incown¢e) . 108,94
11_Netincome summary. Combine line 3, column (d). andline 10 ... .. e 167,605

Net income summary. Combine line 3, column (d), and line 10
wered “Yes” to Form 990, Part IV, line 19, or reported more

l Revenue

(a) Bingo

(b) Pull 1absinstant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col. (a) through col. {c))

Direct Expenses
o
g
=
g
-
3
3

5 Other direct expenses

6 Volunteer labor

I

10a Wera any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If*Yes,” explain:

Schedule G (Form 980 or 990-EZ) 2012



BRIGSTO

Schedule G (Form 980 or 980-EZ) 2012 BRIGHTSTONE, INC. 62-1783260 Page 3
1 Docs the organization operate gaming activiies withnonmembers? ST L] ves [ Tno
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
e Wi T [] Yes [ ] no
13 Indicate the percentage of gaming activity operated in:
s 1 N 13a %
s iy 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
i < ORI |
Address p

15a  Does the organization have a contract with a third party from whom the organization receives gaming
oottt e RS 458 o880 [] ves []No
b If*Yes,” enter the amount of gaming revenue received by the organization® § and the
amount of gaming revenue retained by the third party » $

¢ If*Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided b

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
T oSS DM NOMIBRD, .. i3 coops s e R S S eer
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
ent in the organization's own exempt activities during the tax
W Supplemental Information. Com plete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 1 5b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 980-EZ) 2012



BRIGSTO

SCHEDULE M :
(Form 980) Noncash Contributions | o
P Comptata If the organizations answered “Yes" on Form 2 0 1 2
990, Part IV, lines 29 or 30.
o of T eanry P> Attach to Form 980, el
Name of the organization Employer identlfication numbar
} - BRIGHTSTONE, INC. 62n:”1'7332 60
_Patl = Types of Property
@ ®) Noncash zlnmulian {9
Check if wumwww St it on Method of dotermining
applicable items contributed Form 830, Part VIl line 1g h contributi

1 At—Worksofart

2 Art—Historical reasures

3  Ar—Fractional interests

4 Books and publications

5 Clothing and household

goods

6 Carsandother vehicles

7 Boatsandplanes

8 Intellectual property

9  Securiies—Publicly traded X 1 5,157| NYSE/SALES PRICE

10 Securities—Closely held stock
11 Securities—Partnership, LLC,
ortrustinterests
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
stuctures
14 Qualified conservation
contribution—Other
15  Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other

18 Collectbles

%3
o
=
-
2
3
2
8

Taxidermy

Othor b( SERVICES & SUPR)| X | 1S5 14,702| SALES PRICE OR FMV
____________________________ 37 34,602| SALES PRICE OR FMV
4 1,188| SALES PRICE OR FMV

Other b ( )
Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part |V, Donee Acknowledgement 29

BENRRES
g
P 4
8
o
wn
"
:
[

a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?

b If “Yes," describe the arrangement in Part |I.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONUIBUIONS?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
OOl'IlﬂbUﬂOl"lS? ..........................................................................................................................
b If*Yes,” describe in Part II.
33  Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see tho Instructions for Form 980.

g

Schedule M (Form 990) (2012)

DAA



BRIGHTSTONE, INC. 62-1783260
artll . Supplemental Information. Complete this part to provide the information required by Part [, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b),

the number of contributions, the
number of items received, or a combination of both. Also complete this

part for any additional information.

Schedulo M (Form 930) (2012)



BRIGSTO

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ot tsts00y

(Form 930 or 890-E2) Complete to grcwida information for responses to specific questions on 201 2

Desimua ol T Form 980 or 880-EZ or to provide any additional information.

intenal Revenue Service P Attach to Form 990 or 990-EZ.

Name of the organization Employer idontification numbar
__BRIGHTSTONE, INC. 62-1783260

. CONFLICT OF INTEREST ISSUE, THE POLICY IS READ TO THE DIRECTORS AND THEY

. .THE AREA AND REVIEW, SUBSTANTIATION, AND DECISION BY THE BOARD OF DIRECTORS

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2012)
DAA



BRIGSTD

Schedule O (Form 980 or 980-E2) (2012) Page 2
Name of the organization Employer idantification number
__BRIGHTSTONE, INC. 62-1783260

. FINANCIAL STATEMENTS, TAX RETURNS AND BUDGETS ARE AVAILABLE AT

Schedule O (Form 990 or 880-EZ) (2012)



BRIGSTO

4 562 Depreciation and Amortization OMB No. 15450172
Form
(Including Information on Listed Property) 2012
Department of the Treasury
Internal Revenua Service (99) P See separate instructions. P Attach to your tax return. mmm":“m 179
Name(s) shown on retumn Idantifylng number
BRIGHTSTONE, INC. 62-1783260

Business or activity to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

b ot e Lot s O 1 500,000
2 Total cost of section 179 property placed in service (see instructions) T
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 2,000,000
4 Reduction in limitation. Sublract line 3 from line 2. If zero or less, enter0- T 4
5 Ddlarﬁnﬁmﬁunfulaxﬁr.smminﬂfrmlme1.Ifzeroorlass,entar-0:llmarriedﬁﬂ see inslructions ......... .. 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fom fine29 Lz
8 Total elected cost of section 179 property. Add amounts in column (c).tines6and7 8
9 Tentativa deduction. Enter the smaller oftine Sorkines . T 9
10 Cammyover of disallowed deduction from line 13 of your 2011 Form 462~~~ T 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13__Canryover of disallowed deduction to 2013. Add fines 9 and 10, less line 12 > [ 13]

Note: Do not use Part Il or Part |1l below for listed property. Instead, use Part V.
_Partll  Special Depreciation Allowance ‘and Other Depreciation (Do not include listed property.) (See instructions)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
duing the tax year (see Instruclons) . . ... e 14
[o Propedyoubjecttoseclon 1BIN1IEIBGION | . . .....isisiesisnmstisensieesse 15

18 __Other depreciation (including ACRS) ............................................._.____ T 16 332
_Partlt. MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A
17 MACRS deduclions for assets placed in service in tax years beginning before2012
18 iryousre to assets in service during the tax year inio one o more general asset accounts. check here . » [ 1

Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation (d) Recovery
(8) Classification of property placed in {businessfinvestmen! use (e) Convention {f) Method (g) Depreciation deduction
senvi only-see instructions) period
19a _ 3-year property '
b__S-year property
c___ 7-year pro|
d _10-year pro|
e 15-year property
f 20-year property
__ 9 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/IL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/
b _12-year 12 yrs. S/L
¢ 40-yes 40 yrs. MM S/L
art IV Summary (See instructions.)
21 Listed property. Enter amount fom fine28 21 432
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see Instructions ... ... . 22
23  For assets shown above and placed in service during the current year, enter the :
portion of the basis atiributable to section 263Acosts . L R 23 7
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

oA



BRIGSTD

BRIGHTSTONE, INC. 62-1783260
Fom 4562 (2012) Page 2
ar Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rale or deducting lea I
24b, columns (a) through (c) of Section A, all of Section B andeggcﬁon C if applicable. e

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

242 Do you have evidence o support the businessinvestment use claimed? m Yes I | No | 24b If"Yes,"is the evidence written? XI Yes | | No
() (0) () () {0) G} (@) (h) 0]
Typeofproperly | Date placed e an Basis for depreciali Recovery Mothod/ Depreciation Elected section 179
(list vehicles first) in service mmlgu;u Cout.or alvar besta Wﬂﬂlﬂﬂvl;]ﬂmml period Convention deduction cosl
usa onl
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (seeinstructions) ... ............ ... 25

26 Property used more than 50% in a qualified business use:
1999 QHEVY VAN

03/25/10100.00% 2,250 2,250| 5.0 200DBHY 432

|

Property used 50% or less In a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 2%,paget 28
29 _ Add amounts in column (i), line 26. Enter hereand onfine 7,paget ... ... —
Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles

1o your employees. first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) ) (c) (d] o
30  Total business/investmant miles driven d uring Vehl::n 1 Vsﬂ(::.'e 2 Vehicle 3 VaNclio 4 Ve:lc:e 5 letiga 6
the year (do not include commuling miles)
31 Total commuting miles driven during the year
32  Tolal other personal (noncommuting)
m“es mven ..........................................
33 Total miles driven during the year. Add
lnes 30 through 32
34  Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes No | Yes | No | Yes | No
useduring off-dutyhours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36__Is another vehicle available for personal use? ......

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine Iif you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

(b) (c) (d) Amortization m
(a) Dale amortization Amortizable amount Code section period or Amortization for this year
Description of casts begins percentage

|&

Amortization of costs that begins during your 2012 tax year (see instructions):

1R
g3
z 8
¥
2 i
Bz
3
<
g g
l?'ﬁ
5 5
§§
5 E
Ol
::
a:
|
g
RIS

Fom 4562 (2012)



BRIGSTO

Mortgages and Other Notes Payable

2012

. and ending

990 / 990-PF
For calendar year 2012, or tax year beginning
Name

BRIGHTSTONE, INC.

Employer Identification Number

62-1783260

FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

(1) FRANKLIN SYNERGY BANK

NONE

(2)

(3)

4)

(5

(6)

(7)

Maturity

Original amount

borrowed Date of loan date ___Repayment terms
(1) 407,000 07/13/11 07/13/16 59 MONTHLY PYMTS W/BALLOON 5.250
2
(3)
“)
8)
(6)

(7)

(8)

(9)

Security provided by borrower

Purpose of loan

() DOT 104 SE PKWY FRANKLIN, TN

REFINANCE ORIGINAL BUILDING LOAN

Balance due at Balance due at
Consideration fumished by lender beginning of year end of year

(1) 402,233 390,277
@
(3)
(4)
(5)
(6)
{7)
(8)
(9)
(10)

Totals 402,233 390,277




BRIGSTO BRIGHTSTONE, INC.
62-1783260 Federal Statements

FYE: 12/31/2012

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code 6/30/75 Obs ($ or %)

BANK INTEREST EARNED
$ 695 14

TOTAL $ 695
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