BRIGSTO

~ Short Form
Return of Organization Exempt From Income Tax

Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
U Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990. All other organizations with gross receipts less than $1,000,000 and total
assets less than $2,500,000 at the end of the year may use this form.

OMB No. 1545-1150

2008

Open to Public

ﬁ?g%';?”ﬁgﬁgﬁjﬂesgﬁ?@‘ v U The organization may have to use a copy of this return to satisfy state reporting requirements. Inspectlon
A For the 2008 calendar year, or tax year beginning ,and ending
B  Check if applicable: Please C Name of organization D Employer identification number

Address change

Name change oo |_BRIGHTSTONE, | NC

use IRS

62- 1783260

|| Initial return type. Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
|| Termination ggiciﬁc 140 SOUTHEAST PARKWAY COURT 615- 790- 4888
| | Amended return Instruc- City or town, state or country, and ZIP + 4 F  Group Exemption
Application pending tions. FRANKLI N TN 37064 Number ... .. u
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: |:| Cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) U
I Website: u VWW BRI GHTSTONE. ORG H Check U if the organization is not

J Organization type (check only one)— |7| 501(c) ( 3 ) € (insert no.) |_| 4947(a)(1) or |_| 527 Beg lf'éezd (t,? Sgg?é‘F?C“ed“'e B (Form 990,

K Check u

is not required, but if the organization chooses to file a return, be sure to file a complete return.

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ .. ... ... ... ..

us

732,181

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 330, 440
2 Program service revenue including government fees and contracts 2 183, 507
3 Membership dues and assessments 3
4 INVESIMENT INCOME . ... . e 4 24, 914
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach sch.) 5¢c
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here | 4 |:|
% a Gross revenue (not including $ 92, 505  of contributions
x reported on fine 1) 6a 193, 320
b Less: direct expenses other than fundraising expenses 6b 19, 587
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) .. ... ............ ... ... ... 6C 173, 733
7a Gross sales of inventory, less returns and allowances 7a
b Lessicostofgoodssold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 720 7c
8  Other revenue (describe P ) 8
9  Total revenue. Add lines 1,2, 3,4,5¢c, 6¢, 7c,and 8 . > 9 712, 594
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
w» | 12 Salaries, other compensation, and employee benefts 12 524, 777
g 13 Professional fees and other payments to independent contractors 13 4, 211
S| 14 Occupancy, rent, utiities, and maintenance ... 14 84,170
“| 15  Printing, publications, postage, and shipping 15
16  Other expenses (describe P> SEE STATEMENT 1 ) 16 193, 646
17 Total expenses. Add lines 10through 16 . . ... . ..o oo > | 17 806, 804
% 18  Excess or (deficit) for the year (Subtract line 17 from line9) 18 - 94, 210
ﬁ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year figure reported on prior year's return) 19 1, 439, 565
5 | 20  Other changes in net assets or fund balances (attach explanation) 20
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. ... . . ... . . ... . . .. . . . .. . . . .. ..... > | 21 1, 345, 355
Part Il Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part II.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 920, 349| 2 785, 352
23 Land and buidings 1, 349, 503 | 23 1, 379, 656
24 Other assets (describe P> SEE STATEMENT 2 ) 42, 345| 24 26, 567
25 Total assels 2,312, 197] 25 2,191, 575
26 Total liabilities (describe »  SEE STATEMENT 3 ) 872,632 2 846, 220
27 Net assets or fund balances (line 27 of column (B) must agree withline21) ... ... ... . . .. . 1, 439, 565 27 1, 345, 355

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Form 990-EZ (2008)




BRIGSTO

Form 990-EZ (2008) BRI GHTSTONE, | NC. 62- 1783260

Page 2

Part |1l Statement of Program Service Accomplishments (See the instructions for Part 111.)

What is the organization's primary exempt purpose?
SEE STATEMENT 4

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts;
optional for others.)

28 SEE STATENENT S
(Grants $ ) If this amount includes foreign grants, check here ... ................... u |—] 28a 450, 645
29 ..............................................................................................................
(Grants $ ) If this amount includes foreign grants, check here ... ................... u |—] 29a
30 ..............................................................................................................
(Grants $ ) If this amount includes foreign grants, check here .. .................... u |—] 30a
31 Other program services (attach schedule) .
(Grants $ ) If this amount includes foreign grants, check here . .. ................... u |_| 3la
32 Total program service expenses (add lines 28a through 31a2) .. . .. ... . e u 32 450, 645

Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Title and average
hours per week
devoted to position

(c) Compensation
(If not paid,

(a8) Name and address
enter -0-.)

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

BRENDA K HAUK FRANCLIN PRES BXE DI R

140 SOUTHEAST PARKWAY COURT TN 37064 70 30, 000 0 0
JAES DLHNION. FRANCLIN CHAl RVAN

140 SOUTHEAST PARKWAY COURT TN 37064 2 0 0 0
DLOCVELLS FRANCLIN SECRETARY

140 SOUTHEAST PARKWAY COURT TN 37064 -5 0 0 0
SOOTT GENTRY. .. oo FRANCLIN D RECTCR

140 SOUTHEAST PARKWAY COURT TN 37064 -25 0 0 0
BRENDA HALE ... FRANCLIN D RECTCR

140 SOUTHEAST PARKWAY COURT TN 37064 -5 0 0 0
BAURA LU FRANCLIN D RECTCR

140 SOUTHEAST PARKWAY COURT TN 37064 1.5 0 0 0
KENTKRAUSE ... FRANCLIN D RECTCR

140 SOUTHEAST PARKWAY COURT TN 37064 .42 0 0 0
DONSTUNETT. i, FRANCLIN TREASLRER

140 SOUTHEAST PARKWAY COURT TN 37064 1.5 0 0 0
CANDY SWLLVAN . FRANCLIN D RECTCR

140 SOUTHEAST PARKWAY COURT TN 37064 1.15 0 0 0
FEGE SWNSON. .. FRANCLIN D RECTCR

140 SOUTHEAST PARKWAY COURT TN 37064 .42 0 0 0

Form 990-EZ (2008)



BRIGSTO

Form 990-EZ (2008) BRI GHTSTONE, | NC. 62- 1783260

Page 3

Part V Other Information (Note the statement requirements in the instructions for Part VI.)

33

34

35

36

37a

38a

39

40a

41
42a

43

44

45

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed

description of each aCtiVity
Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"

attach a conformed copy of the changes
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,

and proxy tax requirements?

Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,”
complete applicable parts of Schedule N

Yes

No

33

34

35a

35b

36

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this retun?
If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b

37b

38a

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9 39a

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 u ; section 4912 u ; section 4955 U
Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule

L’ L
Enter amount of tax imposed on organization managers or disqualified persons during

the year under sections 4912, 4955, and 4958 u

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T
List the states with which a copy of this return is filed. U TN

40b

40e

X

The books are in care of u  BRENDA HAUK, PRESI DENT Telephone no. U 615- 790- 4888

Located at U FRANKLI N, TN ZIP+4 u 37067

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
AOCOUN ) ?

If "Yes," enter the name of the foreign country: U

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country: U

42b

42c

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here ... . ... ... .. . . . . . . . . . . . . . . . ..

and enter the amount of tax-exempt interest received or accrued during the tax year u | 43 |

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of

Form 990_EZ .............................................................................................................
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

“Yes,” Form 990 must be completed instead of Form 990-EZ . . . . . . ...

Yes

44

45

X

DAA

Form 990-EZ (2008)



tormn 990-EZ (2008) BRLOHTINLONSE, 1INC., DL-17/"83260

Page 4
PartVI3  Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—48
and complete the tables for lines 50 and 51.

46  Did the organization engage in dizect or indirect poiitical campaign activities on behalf of or in opposition to Yes | No

candidales for public ofiica? If Yes,” complete Schedwe C, Patt 48 X
47  Didthe organizatlon engage in lobbying activities? if “Yes,” complete Scheddle ¢, Patt. 47 X
48 13 the organization operating a schoot as described in eaction 170(b)(1XAXN)?  “Yes,” complete ScheduleE 48 | X
492 Did the organization make any transfers 1o an exempt non-charitable related organization? 432 X

b 1f*Yes,”was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated emplayees (other than officers, d:reclors trustees and key employees) who

each recaived more than §100,000 of compensation from the arganization. Jf there Is none, enter "None.”

{b) Ti¥eand {¢} Compansation | {d} Conirbuleasto {e} Expense
(2) Namsana addv;;:‘c;!&;cgc;mpioyn Paid more hours Wﬂ‘iﬂ’ empoyes berafiplang & acocount and
- devoted to position dalered compersadon | other afiowances
O i e e
Total number of other employees paid over$160,000 ... ... ................. »

§1 Complete this table for the five highest compensaled independant contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter “None.”

{8} Name and address of each indegsndent contracior paid more than $100,000 {b) Typs of service

{c) Compensation

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

Total number of cther independent contractors each receiving over $100,000

Undsr pansitias of perjury, | declare thal | have examined this retum, neluding accompanying schedules and statsmants, and 1o the bast of my knoutedge
and beligd, it is trus. comrect, and complate. Declaration of preparer (other than officer) Is based cn all information of which preparer has way knowledga.

Hers malure of oﬁ'cor

Brenda K Haw k

Sign ’/' hem 2t %M | lg}uzru, /8 X009

’ Type or print name and tite.

Prepanr’s ideniying Number (See instr.)

Preparer's ) W Caie g:@j ‘
Paid signaturs m . A 6'//"'09? smploysd P l_l P00038531

Preparer's| rumwsrame (oryours BLANKENSHIP CPA GROUP, PLLC
Use Only | i seit-amployed). 109 WESTPARK DRIVE, SUITE 430

en_ » 45-0491842

Phone

addrovs, and ZIP + 4 BRENTWQOD, TN 37027-5032

no B 615-373-3771

May the IRS discuss this retum with the preparer shown above? See instructions

............. > | | ves | | No

|
| .

Form 990-EZ (2008)



BRIGSTO

Special Events Schedule

Form 990 2008
For calendar year 2008, or tax year beginning , and ending
Name Employer Identification Number
BRI GHTSTONE, | NC. 62- 1783260
(A) (B) ©) Others Total
Gross receipts 246, 920 38, 905 0 0 285, 825
Less contributions 92, 505 0 0 0 92, 505
Gross revenue 154,415 38, 905 0 0 193, 320
Less direct expenses 0 19, 587 0 0 19, 587
Net income (loss) 154, 415 19, 318 0 0 173, 733
Description: (A) BENEFI TS, FAIRS & SALES
®) PRODUCT SALES
©

Others




BRIGSTO

rom 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization

(Including Information on Listed Property)

OMB No. 1545-0172

2008

Attachment

(99) P See separate instructions. P Attach to your tax return. Sequence No. 67
Name(s) shown on return Identifying number
BRI GHTSTONE, | NC. 62- 1783260
Business or activity to which this form relates
| NDI RECT DEPRECI ATl ON
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250, 000
2  Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 800, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. If married filing separately, see instructions ............ 5

(@) Description of property (b) Cost (business use only) (C) Elected cost

6

7  Listed property. Enter the amount from line29 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8

9  Tentative deduction. Enter the smaller of line 5 or ireg 9

10  Carryover of disallowed deduction from line 13 of your 2007 Form 4562 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 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

Part || 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
during the tax year (see iNSuCtions) 14

15 Property subject to section 168(N(1) election ... 15
16 Other depreciation (INClUdINg ACRS) . ... .. ...ttt ettt ettt oo e ettt 16

Part |1l MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2008 . ... .. . . . . ... . . . . . .. 17 | 34, 981

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

o (b) Month and (c) Basis for depreciation |(d) Recovery . o ]
(a) Classification of property year placed in (business/investment use . (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property 6,346] 5.0 HY 20008 1, 269
¢ 7-year property 63,740 7.0 HY 20008 9,106
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 11/ 18/ 08 5, 440]| 39 yrs. MM SIL 17
property MM SIL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a__ Class life S/L
b 12-year 12 yrs. S/L
Cc__40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
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 instr. .................... 22 45, 373
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs . . . ... .. ................... 23

Form 4562 (2008)
THERE ARE NO AMOUNTS FOR PAGE 2

For Paperwork Reduction Act Notice, see separate instructions.
DAA



BRIGSTO BRIGHTSTONE, INC.
62-1783260 Federal Statements
FYE: 12/31/2008

Statement 1 - Form 990-EZ. Part |, Line 16 - Other Expenses

Description Amount
BENEFI TS, FAIRS & SALES $
DI RECT FUNDRAI SI NG CCSTS 34, 458
EXPENSES
TRANSPORTATI ON 17, 499
LUNCHES 7,816
| NTEREST EXPENSE 49, 098
CFFI CE 19, 319
MARKETI NG (COVMWUNI TY RELA 13, 053
STUDENT ACTI VI TI ES 2, 657
TEACH NG SUPPLI ES & MATER 7,213
CREDI T CARD FEES 2,526
TRAI NI NG 2,159
SCHOLARSH PS 20, 180
DONATED | TEMS 17, 668
TOTAL $ 193, 646
Statement 2 - Form 990-EZ, Part Il. Line 24 - Other Assets
Beginning End of
Description of Year Year
PLEDGES RECE!I VABLE $ 37,570 $ 15, 383
ACCOUNTS RECEI VABLE 676 2, 800
PREPAI D EXPENSES AND DEFERRED CHARCGES 4,099 8, 384
42, 345 26, 567
Statement 3 - Form 990-EZ, Part Il, Line 26 - Total Liabilities
Beginning End of
Description of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 11, 535 $ 2,785
DEFERRED REVENUE 11, 800 11, 858
MORTGAGE AND OTHER NOTES PAYABLE 849, 297 831, 577
872,632 846, 220

Statement 4 - Form 990-EZ. Part Il - Organization's Primary Exempt Purpose

Description

BRI GHTSTONE IS A RESOURCE IN THE COVWUNI TY FOUNDED TO
PROVI DE FCR THE MJULTI PLE NEEDS OF ADULTS WHO ARE
DEVELOPMENTALLY DI SABLED.

1-4




BRIGSTO BRIGHTSTONE, INC.
62-1783260 Federal Statements
FYE: 12/31/2008

Statement 5 - Form 990-EZ. Part lll, Line 28 - Statement of Program Service
Accomplishments

Description

PROVI DE A COVPREHENSI VE WORK, EDUCATI ONAL AND SOCI AL
SUPPORT COVMUNI TY FOR ADULTS W TH SPECI AL NEEDS,
EXPANDI NG THEI R POTENTI AL AND HELPI NG THEM DEVELCP
MENTALLY, PHYSI CALLY, EMOTI ONALLY, SOC ALLY AND

SPI R TUALLY.




BRIGSTO
SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury u Attach to Form 990 or Form 990-EZ. U See separate instructions.
Internal Revenue Service

Public Charity Status and Public Support OMB No. 1545-0047

nonexempt charitable trusts.

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008

Open to Public
Inspection

Name of the organization

BRI GHTSTONE, | NC. 62- 1783260

Employer identification number

Part |

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

The organization is not a private foundation because it is: (Please check only one organization.)

1

2
3
4

10
11

1] (L] 1) O CLIXd

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

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 Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type lll-Functionally Integrated d |:| Type llI-Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(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 Il supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organizaton? 11g(i)
(i) A family member of a person described in () above? ... 11g(i)
(i) A 35% controlled entity of a person described in (j) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in {organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions) ) support? us.?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule A (Form 990 or 990-EZ) 2008



BRIGSTO

Schedule A (Form 990 or 990-EZ) 2008 BRI GHTSTO\IE, I NC. 62-1783260 Page 2
Part Il 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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (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 to or expended on
lts bEhalf .............................
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines1-3
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, coumn ()
6  Public support. Subtract line 5 from line 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES .. ... ..ot
9  Net income from unrelated business
activities, whether or not the business is
regularly carried on................ ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) ............... ...
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructons) 12
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 box and StOP Nere . . .. ...

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15

%

33 1/3 % support test—2008. 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
33 1/3 % support test—2007. 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
10%-facts-and-circumstances test—2008. 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 organization
10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

» [
» [

» [

4=
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62- 1783260

Page 3

Part lll

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u

1

7a

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on

lts bEhalf .............................
The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000
Add lines 7aand7b

Public support (Subtract line 7c from
line 6.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) u

9
10a

11

12

13

14

Amounts from line6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES .. ... ..ot

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
cariedon ......... .. ... . ... ... ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.)

Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

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 box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, cobbn ¢yp ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lINe 270 . . .. .. ittt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, courn ¢y 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %
19a 33 1/3 % support tests—2008. 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 organizaton > |:|

b 33 1/3 % support tests—2007. 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 organizaton > H
20  Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions . . . . . . . . . . . >
DAA Schedule A (Form 990 or 990-EZ) 2008
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Part IV Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA



BRIGSTO

SCHEDULE E Schools OMB No. 15450047
(Form 990 or 990-E2) U To be completed by organizations that 2008
Department of the T answer “Yes” to Form 990, Part 1V, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
epartment o e [reasu
Intgrnal Revenue Service i U Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
BRI GHTSTONE, | NC. 62- 1783260
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 1 X
2 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? 2 | X
3 Has the organization publicized its racially nondiscriminatory policy 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 3 | X
PUBLI SHED ANNUALLY I'N A" LOCAL NEWBPAPER AND POSTED ON THE "
ORGANI ZATI'ON'S WEBSI TE.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b  Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? ab | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? ac | X
d Copies of all material used by the organization or on its behalf to solicit contributons? ad | X
If you answered “No” to any of the above, please explain. (If you need more space, attach a separate
statement.)
5 Does the organization discriminate by race in any way with respect to:
a  Students'rights or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff> 5¢ X
d  Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use Of faCIIItIeS? .......................................................................................................... 5f x
g Athletic programs? 59 X
h Other eXtracurnCU|ar aCtIVItIeS? ............................................................................................. 5h x
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate
statement.)
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered “Yes” to either line 6a or line 6b, please explain using an attached statement.
7 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,” attach an explanation. . .............................. 7 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008

DAA



BRIGSTO BRIGHTSTONE, INC.

62-1783260
FYE: 12/31/2008

Federal Statements

Description

Form 990-EZ. Part |l, Line 23 - Land and Buildings

LAND
VEH CLES, EQUI PMENT & FURN TURE

TOTAL

Beginning
of Year
$ 315, 000
1,135,125
$ 1, 450, 125

Accumulated
Depreciation

$
$

100, 622

100, 622

End of

Year
$ 315, 000
1, 210, 652
$ 1, 525, 652

Accumulated

Depreciation
$ 0
145, 996
$ 145, 996
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