BRIGSTO

990 Return of Organization Exempt From Income Tax

Form Under section 501{c), 527, or 2847{a)(1) of the Internal Revenue Code {except private foundations)

Deparimen of the Trezsory » Do not enter Sacial security numbers on this form as it may be made public.

internal Revanua Servica ¥ Information about Form 990 and Its Instructions is at www.irs goviormSe0.

A For the 2014 calendar vear, or tax year beginnlng —, and ending

B Checkif appicable: C Nameof crgenization B Employer identifieation number

¢ podress change BRIGHTSTONE, INC. ‘

— Daing bussingss a8 ) 62-178326

.} Name change Toribor 2nd sUeei for PO, box & mall Is nol AbBversd o siroal address ' Ropnisure € Taephone nE‘m 0

1 et seten 140 SOUTHEAST PARKWAY COURT 615-790-4888

= mmm City or tovm, state or provings, country, and ZIF or jereign pastal code

i_; torminated

u FRANFLIN ™ 37064 G Gross fEceipls 1,026,788

L Amendedretam [N ong address of principal officer:

{7} mpiatonsensig | BRENDA K. HAUK, EXECUTIVE DIRECTOR I i g1 re o OISt Fr_j v (X o
140 SQUTHEAST PARKWAY COURT b Ave a8 susordinases inchded? |3 Yos 3| N6
FRANKLIN ™™ 3'7 0 64 1! "No,” a4ach a fist. {sen nslruchions)

| terommptsaig 5 soepy | L soug) ( ) Qimsnoy i | sowmaunor 1 | so7

R i BRI G_‘:’ITSTONE . ORG Hic) Group sxemplion cutber P

% Fomolouataior_ 1K Coporain , | Tust | | sssocaion | : Ober D> 1L veaotfometon. 1993  |m s ctogatomcis: TN

- PEEL . Summary

4 Briefly describe the organization's mission ar most SIgNIficant ackVIlIBS: . ... e e e
? _ BRIGHTSTONE IS A RESOURCE IN THE COMMONITY FOUNDED TO PROVIDE FOR THE
\GiTIPLE NEEDS OF ADULTS WHO ARE DEVELOPMENTALuY DISABLED_ T T ..
§| . MULTIPLE NEEDS OF RADURTS. WHOARE DETRRORIERNRERL GEESSESD o
§ 2 Chotk thisbox B | | i the organization discontinued its aperations or disposed of more e 25 ol e motassats,
& | 3 Number of voting members of the governing body (Part VI dine 18) . e 31 15
| 4 Numberofindspendent voling members of the goveming body (Part i, line 1b) . . ... 4 | 14
$1 5 Tolal number of individuals employed in calendar yesr 2014 (Part V. line28) ... 5 1 25
E 8 Tota! number of voluntears {estimate IFNECESSANY) . . e g | 150
7a Total unrelated business revenue from Part VIIL column (C). e 12 . .. .. e 7a (4]
I Net unrelated business laxable income from Form 990-T. e 34 .. ... o coore coe e cviioeenanes b 0
Pror Year Gusrent Yoar
o | & Conlributions and grants (Part VL e R e 803,00L 673,622
2| 9 Program service revenue (Part Vil ine 2g) _...... . TR 285,063 291,850
é 10 Investmentincome (Part Vill, column (A). nes 3,4, and 7d} | . 5704 648
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 8¢, 10c,and 118} ... ~-36,678 -26,017
12 Total revenus — add lines 8 through 11 [must equal Part Vill, cotlumn (A). line 12} .............. 1,051,956 940,103
13 Grants and simiiar amounts paid (Part [X, column (A). lines 1-3) . ... ... 21 ,452( 18,028
14 Benefits pald to or for members (Part 1X, cotumn (A line 4} 0
5| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ R 634,522 644,546
@ | 16aProfassicnal fundraising fees (Part IX, column (A), ine 118 e I s = 0
2! b Total fundralsing expenses (Part IX, column (D), ine 25)» . 187,804 P T e b e it o S i b
81 | 47 Other expenses (Part IX, column (A), nes 11a—11d, T4-24€) . ... 19,379 248,545
18 Total expenses. Add lings 13-17 (must equal Part IX, column (A), line 25} .. ... 875,353 911,119
19 Revenue less @ enses. Subtracting 18fromline 12 . . ... ..., e . 175,503 28:984
Beginning of Cumrent Year End of Year
20 Tolal assets (PartX,ine 16) .. . ... . - R 2,061,857 2,082,655
21 Tota) liabilities (Part X, ine 26) . . . U T TRV U PR PN 397,006 388,820
28 22 Netassets or fund batances. Sublractine 21 from e 20 ..n oo o 1,664,851 1,693,835
" Partll i Signature Block .
Urder panallies of pedury, | declare that | have examined this return, Including accompanying schedules and slatements, and to the best of my knowledge and belief. it is
true, correct, and complete. Decl:-rlmlion of preparer (ﬂﬂ'l?l than officer} is based on all information of which preparer has any knowledge.
P i [ 7- 30/
Sign ‘Signalure of officer Date
Here BRENDA K. HAUK EXECUTIVE DIRECTOR
Typa of pont nama and Lite
oot/ Typa Eparer's name 75%7 Dale Check L’j if | PN
Paid MIKE DUNN, CEA 7, . ., CRA 6131015 | setampioyed | POOUIBSIL
Preparer |- — -~ ) DBLANKENSHIP CPA erROUP, PLLC Faon's £ P 45-0491842
Use Only ~ 215 WARD CIRCLE '
e b BRENTWOOD, TN 37027-2304 phonane.  815-373-3771
My the IRS discuss this return with the preparer SHown above? (see ISINUCHONS) | .ocsiencososinnsinsesnonnsiosissssssisisnionss X Yes | |No
Form 980 e

For Paperwork Reduciion Act Notics, see the separate instructions.
DAA



BRIGSTO

Form 990 (2014) BRIGHTSTONE, INC. 62-1783260 Page 2
" Part i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linginthisPart 0 . ... .. ... ... D

1 PBriefly describe the organization's mission:

BRIGHTSTONE IS A RESOURCE IN THE COMMUNITY FOUNDED TQ PROVIDE FOR THE

2 Did the organization undertake any significant program services during the year which were not listed on the
Priar PO 000 o Q0 B
If "Yes," describe these new services on Schedule C.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serviws? ................................................................................................................................
If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of ils three largest program services, as measured by
expenses. Section 501{c)(3} and 501(c)(4) organizations are required o report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe in Schedule O.)
{Expenses § including grants of § ) (Revenue $ )
4e Total program service expensas P 556,014
DAA Form 990 2014)




BRIGSTO

Form 990 (2014) BRIGHTSTONE, INC. 62-1783260 Page 3
_Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3} or 4847(a)(1) (other than a private foundation)? If “Yes,"
complete Sohedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 | X
4 Section 501(c)(3) organizations. Did the organization engage in lcbbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partl . 4 X
5§ s the organization a section 501{c)(4), 501{c}{(5), or 501(c)(6} organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part “I .................................................................................................................................... 5 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
"Yes,” complete Schedule D, Part | e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Patt'. ... .. 7 X
8 Did the organization maintain collections of werks of art, historical treasures, or other simitar assets? if “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricled
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Paty 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part M 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, PartVvi 11b X
¢ Did the organlzation report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Pty ...~~~ 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
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX ... 11d X
¢ Did the organization repert an amournt for other liabilities in Part X, line 252 i "Yes," complete Schedule D, Pat X 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, Pat X =~ 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Pars XL and XII it e e e e 12a| X
b Was the organization included In consclidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No” to line 12a, then completing Schedule D, Parts X! and Xll Is optional ... ... 12b X
13 Is the organization a school described in section 170(b}{1){AXi)? 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 activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complets 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 other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Pats lland v 15 X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Pats Wand vV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, 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 VI, lines 1c and 8a? If "Yes,” complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,* complete Schedule G, Part Il e, 18 X
20a Did the organization operate one or more hospltal facilities? If "Yes,” complete Schedule H ... . ... 20a X
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... ... e, 20b
Form 990 2014

DAA



ERIGSTO

Form 990 (2014) BRIGHTSTONE, INC. 62-1783260 Page 4
_Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if “Yes,” complete Schedule |, Pants lepdtt 2 X
22 Did the organization report more than 35,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts landmt . 2| X
23 Did the organization answer “Yes" to Part VII, Secfion A, line 3, 4, or 5 about compensation of the '
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedulle J ||| | e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued efter December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," gofoline 258 ... ... .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempl DONUST | e 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the yearz 24d
25a Section 501{c)(3), 501(c)(4), and 501(c)(29) organlzations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, P2t 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?
If "Yes," complete Schedule L, Part I 25b X
26  Did the organization report any amount on Part X, line 5, §, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part It | 26 X
27 Did the organization provids a grant or other asslstance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Pati 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing threshelds, conditions, and exceptions):
a A cument or former officer, director, frustee, or key employee? If "Yes," complete Schedule L, Pat 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete
Sehedule L Part IV ) 28b X
¢ An entity of which a current ar former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, frustee, or direct or indirect owner? If “Yes,” complete Schedule L, Pat v ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 2 (X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,"
complete Schedule N, Part Il 32 X
323  Did the organization own 100% of an entity disregarded as separats from the organization under Regulations
seclions 201.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I}, lll,
orV,and Part V, ne 1 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b}13)? 35a X
b H"Yes" fo line 35a, did the organization receive any payment from or engage in any transaction with a
contralled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers io an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
38| X

197 Note. All Form 990 filers are required to complete Schedule © .. ... ... 000 ie e

Form 990 z014)



BRIGSTO

Form 990 (2014 BRIGHTSTONE, INC. 62-1783260

" PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPat V. . |:|

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 12 | B

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

1c

3a Did the organlzation have unrelated business gross income of $1,000 or more during the year?
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4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaclion?
¢ If “Yes® to line 5a or 5b, did the arganization file Form 8886-T7
8a 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?
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizatlons that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
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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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667

Te

f

e e

7h

11  Section 501(c){12)} organlzatlons. Enler.
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 4947({a){1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. ... . . ... .. | 12b l

12a

13 Section 501(c){(29) qualified nenprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

14a X

14b
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BRIGSTO

Form 990 (2014) BRIGHTSTONE, INC. 62-1783260 Page 6

" Part VI Governance, Management, and Disclosure For sach "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or nofe to any lineinthis Part VI, .. .00 000 RL

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a | 15
If there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members inciuded in line 1a, zbove, who are independent 1 | 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ... 2 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 to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
S5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? L] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? U 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the goveming body? ... 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming body? ga | X
b Esch commitiee with authority to act on behalf of the goveming body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ..., .. . . 00voeeiiei i, 9 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 chapters, branches, or affiiates? ... 10a X
b I “Yes," did the organization have written policies and procedures goveming the activities of such chaplers,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ......................... 10b
11a Has the crganization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? Ma| 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 confiict of interest policy? If “No," goto li@ 13 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts® 12b| X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done ... 12¢ | X
13 Did the organization have a written whistieblawer policy? | ... 13 | X
14  Did the organization have a written decument retention and destruction policy? 14| X
15 Did the process for detemmining compensation of the following persons include a review and approval by
independent persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization'’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organlzation ... 150 | X
if “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entty during the year? 16a X
b I “Yes,” did the organization follow a writlen policy or procedure requiring the organization to evaluate its
participation in joint venture armangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? ...............0.o0eeii i e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed b I
18  Section 6104 requires an crganization to make s Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c}3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
Own website  [X] Anothers website [X] Upon request [ ] Other (explain in Schedule O)
18  Describe in Schedule O whether (and if so, how) the arganization made its goveming documents, conflict of interest policy, and
financial statements available fo the public during the tax year,
20  State the name, address, and telephone number of the person who possesses the organization’s books and records: P
BRENDA HAUK, PRESIDENT ' 140 SOUTHEAST PARKWAY COURT
FRANKLIN TN 37064 615-790-4888

DAA Fom 990 @014y




BRIGSTO

Form 990 (2014) BRIGHTSTONE, INC. 62-1783260

Page 7

- Part V1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or noteto any lineinthisPart Vil ...........................

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

o List the organization's five current highest compensated employees {other than an officer, director, trustee, or key amployee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC} of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

@ 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 ner any related organization compensated any cument officer, director, or trustee.

® {8 ) o (E) ]
Name and Thie Average Paosition Reportable Raportable Estimatad
hours per {do not check more than one compensation compensation from amount of
wrask box, unless porgen is both an from related cther
{list any officer and a director/trustes) the organizations compensation
hours for =—=T—= =T organization {(W-211099-MISC) from the
related ad| & 812 |52g ] (W-21085-MISC) crganization
organizations. gg g ] é %‘ﬁ 8 and_mla_had
below dotiad i N organizations
ne) §5 3 g
¥ 3
{1)BRENDA HAUK
|58, 00
PRESIDENT 0.00 | X X 28,642 5,425
2DICK WELLS
e b 2250
CEAIRMAN 0.00 | X X 0 0
(3} BOB SPECK
] 0,65
VICE CHAIR 0.00 | X X 0 ]
@ KEVIN GABHART
e 1.50
SECRETARY 0.00 [ X X 0 0
(5 DON STINNETT
e} 2,50
TREASURER 0.00 | X X 0 0
®)MIKE ALEXANDER
] 0,60
DIRECTOR 0.00 | X 0 0
(" TERRY BRIDGES
] 0,50
DIRECTOR 0.00 | X 0 0
(8)GLEN CASADA
SRR RTURURURURY! SO 0.13
DIRECTOR 0.00 | X 0 0
©MONICA COAKLEY
TP OTUTUTUSTUSTOURRBTRROUTS! DO 0.30
DIRECTCOR 0.00 | X 0 0
(100 AARON FERRELL
ST TRTUTURURROTRNNURIN B 0.53
DIRECTOR 0.00 [X 0 0
(1) KENT HOLDCROFT .
i) 0,56
DIRECTOR 0.00 | X [} 0
DAA Form 990 2014



M550 (2014) BRIGHTSTONE, INC. 62-1783260 Page 8
" Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employsees (continued)
A ] ©) (D} {E} L]
Name and tite Average Pasltion Reporiable Reporiable Estirmnated
hours per {do nat check more than one compensation compensation from amount of
weeok bex, unless person is both an from ralated other
{llst any officer end a directorftrustes) the: organizations compensation
hours for a7 = == organization {W-2/1088-MISC) from the
resated g g S| & (35 g (W-21099-MISC) organization
organizations _E E g |e ﬁ ; and related
below dottad § ] 2 |8, ergantzations
line) g = '§
] g E
(12)JIM LACKEY
TP U TS S 0.30
DIRECTOR 0.00 | X 0 0 0
(13 TOM SINGLETON
e 1.50
DIRECTOR 0.00 [X 0 0 0
(14CATHY STALLWORTH
e} 1200
DIRECTOR 0.00 [X 0 0 0
(15)CANDY SULLIVAN
)00 53
DIRECTOR 0.00 [X 0 0 0
(16)
(17}
{18)
{19)
b Subdotal ... > 28,642 5,425
¢ Total from continuation sheets to Part VII, Section A . ... .. >
d Total (add lnes tband 1) ... . ... > 28,642 5,425
2  Total number of individuals (including but nat limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employes on line 1a? If “Yes,” complete Schedule J for such individual | 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
IAVBUAL e e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the crganization? If “Yes,” complete Schedule J for such persen . . ... ... ... ....oiiiieiiieeeiiiieiaienieeeeoe.... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent centractors 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.
B C
Name and b(lﬁl)nass address DesaiptinL lfsenmas Cumé r!saﬁon
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 P> 1]
Forn 990 (2014)
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Form 990 (2014) BRIGHTSTONE,

INC.

62-1783260

Part VIl

Statement of Revenue

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

Total revenus

®)

Relatad or
axempt
function
revenus

)
Revenue

excluded from tax
under sectiens
512:514

Gifts, Grants |
Amor:nts

|Contributions,
and Other Similar

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

288,254

d Related organizations 1d

e Govarmment grants (contbutions} | e

f Al other contributions, gifts, grante,
and slmilar amounts not Inchided abova 1f

385,368

g Noncash contrbutions included In lines 1216 § 38,848

Total. Addlines 1a—1f .. .............................. |

673,622

| Program Service Revenue

Other Revenue

Busn. Code

262,104

262,104

29,746

29,746

g9 Total. Addlnes 2a-—2f ... ............................. >

291,850

3 Investment income (including dividends, inferest,
and other similar amounts) >

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

648

648

6a Gress rents

b Less: rental exps.

€ Rental inc. or (Joss)

d Netrentalincomeor(loss)............................ »

Ta Gross amount from {i) Securities () Other

sales of assels
other than inventory|

b Less: cott or other
basls & sales exps.

L]

Gain or {loss)

o

Nel gain or (loss) ..........coooiir it iieriiiieess >

8a Gross income from fundraising events
{rot including § 288,254

of contributions reported on fine 1c).
See Part IV, fne 18 a 57,918

b Less: direct expenses b 86, 685

¢ Net income or {loss) from fundraising events ......... »>

-28,767

9a Gross income from gaming activities.
See Part [V, line 19 a

b Less: direct expenses b

¢ Net income or {loss) from gaming activities ........... >

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

b Less: cost of goods sold b

¢ Net income or {loss) from sales of inventory .......... >

Migcallanecus Revenus

11a _ FACILITY USE RENTAL

2,750

2,750

12 Total revenue. See instructions. ..................... »

2,750

940,103

291,850

3,398

DAA

Form 990 z014)
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Form 990 (2014)

BRIGHTSTONE, INC.

62-1783260

_Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines Eb,
7h, 8b, 9h, and 10b of Part Vil

A
Total expenses

)
Management and
general exp

o)
Fundraising

expanses

1  Grants and olher assistance to domestic onganizations

and domestic govemments. See Part IV, ine 2~
2 Grants and other assistance to domestic

individuals. See Part IV, line 22
3 Grants and other assistance fo foreign
organizations, foreign govemments, and foreign
individuals. Ses Part |V, fines 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
persens described in section 4958(c)(3)B}
Other salarles and wages
Pension plan accruals and contributions {include
section 401{k) and 403(b) employer confributions)
9 Other employee benefits

[L -3

=~

11 Fees for services (non-employees):

d Lobbying ...
e Professional fumdraising services. See Part 1V, line 17
f Investment management fees
@ Cther. (i line 11g amount exceeds 10% of line 25, column
42 Advertising and promotion
13 Office expenses .. .. ... ...
14 Information technology
15 Royales . ...
16 QOccupancy
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 ‘nlemst ......................................
21 Payments to affiates
22 Depreciation, depletion, and amortization
23 Insurance ....................................
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e, If
fine 24e amount exceeds 10% of line 25, column

{A) amount, fist line 24& expenses on Schedule Q.}

. R

25  Total functional expenses. Add lines 1 through 2de ... ..

18,028

18,028

30,000

18,600

6,900

4,500

516,336

313,127

102,545

100,664

98,210

64,071

16,301

17,838

5,500

5,500

17,202

1,720

10,321

5,161

34,562

30,249

3,234

1,079

26,489

25,967

522

19,763

17,392

988

1,383

46,518

40,176

4,275

2,067

48,335

48,335

16,485

16,455

11,212

11,212

6,955

6,955

15,524

8,517

782

6,225

911,119

556,014

167,301

187,804

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign
fundraising solicitation. Check here b if
following SOP 88-2 (ASC 858-720) ............. .

DAA

Form 990 2014



BRIGSTO

Form 990 (2014) BRIGHTSTONE, INC. 62-1783260 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or noteto any line inthisPart X ... ... ......... I_L
) (®)
Beginning of year End of year
1 Cash—nonimerest beatng 512,554] 1 532,203
2 Savings and temporary cash investments L 336,601] 2 342,073
3 Pledges and grants recefvable, net 16,032| 3 1,200
4 Accounis recelvable, net T 1,408[ 4 342
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L 5
& 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
8 organizations (see instructions). Complete Part Il of ScheduleL ]
g 7 Noles and loans receivable, net 7
! Inventories for sale or use ................................................................ s
Prepaid expenses and deferred charges .. ... ... 5,312 o 8,031
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 1,582,068
b Less: accumulated depreciaton 10b 418,262 1,189,950 10¢c 1,163,806
11 Investments—publicly fraded securiies || | . ..., 1"
12 Investments—other securities. See Part IV, g1~ 12
13  Investments—program-related. See Part IV, g1t~ 13
4 Intangible assets 14
15 Other asssts. See Part IV, et~ 15 35,000
16 Total assets. Add lines 1 through 15 fmust equal ling 34) ..........cooooeiienirn.s 2,061,857 18 2,082,655
17 Accounts payable and accrued expenses 14,692( 17 13,009
18 Grants payable 18
10 Deformed M6VenUe ..., 4,706| 19 11,566
20 Taxexempt bond Habies .. ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors,
E trustees, key employeses, highest compensated employees, and
EE disqualified persons, Complete Part Il of Schedle L 22
|23 Secured morigages and notes payable to unrelated third partes 377,608] 23 364,245
24 " Unsecured notes and loans payable to unrelated third partes 24
25 Other liahilities (inchuding federal income fax, payables to related third
parties, and other llabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liablliles. Add lines 17 through 25 . ......oooveeieveiieeieeeies e ieeiicccs 397,006] 26 388,820
Organizations that follow SFAS 117 (ASC 958), check here P [E and
E complete lines 27 through 29, and lines 33 and 34.
§ 27 Unresiricied nelassets 1,490,771 27| 1,493,197
& |28 Temporarily restricted netassets 174,080| 28 200,638
B[z Permanenty restricted netassets . 20
c Organizations that do not follow SFAS 117 (ASC 958), check here P> and
8 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds 30
5 31 Paid-in or capital surplus, or land, building, or equipmentfund 3
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total netassets orfund balances 1,664,851 33 1,693,835
34 Total fiabiliies and net assetstund balances ... . .. ... 2,061,857| 34 2,082,655
Forn 990 (z014)

DAA
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Form 990 (2014) BRIGHTSTONE, INC. 62-1783260

Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI......................

Total revenue (must equal Part VI, column (A), line 12)

SO W Nt AWM -
g
[=]
B
53
=%
g
()
3
[=§
=
S
=
a
8,
=3
]

-

Net agsets or fund batances at end of year. Combine lines 3 through 9 {must equal Part X, line

AV (=) U

940,103

911,119

28,984

1,664,851

@ |~ oo | |2 N |-

1,693,835

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response ornote toany lineinthisPart XII ... .................. i eiiiiieiiiiiiiiiiins D

1 Accounting method used to prepare the Form 990: |:| Cash IZ' Accrual I:l Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
I "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: '
[] separate basis [ ] Consolidated basis || 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
separate basis, consolidated basis, or both:
[X] separate basis [ ] Consolidated basis [ | Both consolidated and separate basis
¢ If “Yes® to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial stalements and selection of an independent accountant?
If the organization changed either its oversight pracess or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergoe the

required audit or audits, explain why in Schedule O and describe any steps taken fo undergo such audits. ..............................

Yes | No

2a

2c

3a

X

3b

DAA

Form 990 (2014}
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SCHEDULE A Public Charity Status and Public Support GBI (A
{Form 990 or 990-EZ} Complete if the organization Is a section 501(c)(3) organization or a sectlon 2 01 4
4947(a)(1) nonexempt charitable trust,
Department of the Treasury P Attach to Form 990 or Fo.rml 990-E?. Open to I.’uhllc
Internal Revenue Service P Information about Schedule A {Form 990 or 990-EZ} and its instructions is at www.irs.goviform%0. Inspection
Name of the organlzation Employer idsntification number
BRIGHTSTONE, INC. 62-1783260

Part | 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 A echureh, convention of churches, or association of churches described in section 170{(b){1)}{A}i).
A school described in section 170{b)(1){(A)(ii). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170(b}{1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b}{1){(A)jil). Enter the hospital's name,
city, and state:

o oW N

saction 170(b)(1)(A){lv). (Complete Part Il.)

2] A federal, state, or local government or govemmental unit described in section 170{b)(1){A)v).

7 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.)

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

9 An organization that normally receives: (1) more than 33 1/3% of its support from confributions, 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 IIl.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of
one of more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a}(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

B I:l Type L A supporting organization operated, supervised, or controfled by ils supported organization(s}, typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directars or trustess of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must compiete Part [V, Sections A and C.

[ D Type Hl functionally Integrated. A supporiing organization operated in connection with, and funclionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functicnally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirernent (see instructions). You must complste Part IV, Sections A and D, and Part V.

e I:l Check this box if the organization received a written detemmination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Hl nonfunctionally integrated supporting organization.

f Enter the number of supported organizations

_q Provide the following information about the supported organization{s).
i} Name of supported {in EN (I} Type of organization {iv) Is the organization (v} Amount of monetary (i) Arnaunt of
onganization (describad on lines 1-9 listed in your goveming support (see other support (see
above or IRC sectian document? instructions} inslructions)
(see instructions})
Yos Ne
{A)
(B)
€
(0}
E)
Total
For Paparwork Reducticn Act Notice, see the Instructions for Schedule A {(Form 990 or 990-E2Z) 2014

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-EZ) 2014 BRIGHTSTONE, INC. 62-1783260 Page 2
" Partll Support Schedule for Organizations Described in Sections 170(b}{(1)}(A)}iv) and 170{b){1}{A)}{vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Galendar year {or fiscal year beginning in} b {a) 2010 {b) 2011 {c} 2012 (d) 2013 {e) 2014 (f} Total
1  Gifts, grants, confributions, 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 its behalf
3  The value of services or facliities
fumished by a govemmental unit to the
organization without charge =~
4  Total. Add lines 1 through3
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, colurmn (f}
6 Public support. Subtract line 5 from ling 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} b {a) 2010 {b) 2011 {c) 2012 {d} 2013 (e} 2014 (f) Total
7 Armuns from ]Ine 4 .....................
8 Gross income from interest, dividends,
payments received on securiies loans,
rents, royalties and income from similar
SOURCES | ... .. ....eciiiceeeians
9  Net income from unrelated business
activities, whether or not the business
isregulany camiedon . ... ... .........
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) ......................
11  Total support. Add lines 7 through 10
12 Gross receipts from related activiies, efc. (see instructions) | ... 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 here . ... i ieieiiiiiiieiieiiiieiiiiiiiiiiiiiiii.. » [ ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by lne 11, cowen (¢ ... 14 %
1% Public support percentage from 2013 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test—2014. If the organizetion 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 organizaton > D
b 33 1/3% support test—2013. 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 organizaton > I:l
17a 10%-facts-and-circumstances test—2014. 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 VI how the organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly supported
OMGAIZANON || || Lo oo oot e > []
b 10%-facts-and-circumstances test—2013. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizalion > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, er 17b, check this box and see

instructions

>

Schedule A (Form 990 or 980-EZ) 2014



BRIGSTO

Schedule A (Form 990 or 990-E7) 2014 BRIGHTSTONE, INC. 62-1783260 Page 3
" Part i Support Schedule for Organizations Described in Section 509(a)(2)

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

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

Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1  Gifls, grants, confributions, and membership

fees received. {Do not include any “unusual
grants.”) ...

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

3 Gross receipts from activiies that are not an
unrelated trade or business under secfion 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended con its behalf

5 The value of services or facilities
fumished by a governmental unit to the
organization without charge

6 Total Addlines 1throughs

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the grealer of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand7b
8  Public support (Subtract line 7c from
e 6) . . ... ..o
Section B. Total Support
Calendar year (or fiscal year beginning in} P {a} 2010 (b) 2011 {e) 2012 {d} 2013 {e) 2014 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securiies loans, rents,
royalties and income from similar sources . . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12  Cther income. Do not include gain or
loss from the sale of capital assets
(Explain in PattVi)

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

and 12}
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)

organization, check this box and stophere ... .........ooooveenenve i »[]
Sectlon C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f} divided by line 13, column {fy . . . L. 15 %
16  Public support percentage from 2013 Schedule A, Part Il line 15 ., .. ... .. . viiiiieiiessiiireee e ez ieiieeieiaenes 16 Y%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 {line 10¢, column (f) divided by line 13, column () . . . ... .. 17 %
18  Investment income percentage from 2013 Schedule A, Part IIl, line 17 18 %
19a 33 1/3% support tests—2014. 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 erganizaton > I:l

b 33 1/3% support tests—2013, 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 I:I

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions >

Schadule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 890 or 990-E7) 2014 BRIGHTSTONE, INC. 62-1783260 Page 4
“Part IV  Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations
1 Are all of the organization’s supported organizations listed by name in the organization’s govering Yas No
documents? if "No,” deseribe in Part VI how the supported organizetions are designated. If designated by 1
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{(a)(1} or (2)? If "Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
da Did the organization have a supported organization described in section 501(c){4}, (5}, or (6)? If "Yes," answer
{b} and (c) below. 3a

b Did the organization confirn that each supported organization qualified under section 501{(c){4), {8), or (6) and
satisfied the public support tests under section 509(a){2)? If "Yes,” describe in Part V1 when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2}
{B) purposes? If "Yes,” explain in Part V1 what controls the organization put in place to ensure such use. 3c
43 Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes" and if you checked 11a or 11b in Part I, answer (b} and (c) below. 4a

b Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a}1) or (2)? If "Yes," explain In Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}2)B)
purposes. dc

§a Did the organization add, subsfitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporied organizations added, substituled, or removed, (i) the reasons for each such action,
{iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished {such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a} its supported organizations; (b) individuals that are part of the charilable class
benefited by ene or more of its supported organizations; or {c} other supperting organizations that also
support or benefit one or more of the filing organizations supported organizations? If "Yes," provide detail in
Part V1. é

7 Did the organizatien provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c}{3){C)}, a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified perscns as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2)Y? If "Yes,” provide detail in Part VI. 8a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an inferest? If "Yes,” provide detail in Part VL 9b
¢ Did a disqualified person (as defined in line 9(a)} have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? i "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functicnally integrated supporting

organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 BRIGHTSTONE, INC. 62-1783260

_Part IV Supporting Organizations (continued)

11  Has the organization accepted a gift or contribution from any of the following persons?
& A person who directly or indirectly controls, either alone or tegether with persons described in (b) and (c)
below, the govemning body of a supported organization?
b A family member of a person described in (a}) above?
¢__A 35% controlled entity of a person described in (a) or {b} above? If “Yes” to a, b, or ¢, provide detail in Part V.

Yes

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power fo
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appolnt and/or remove direclors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization cperate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s} that operated,

Yes

supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the crganization's supported organization(s)? If "No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s goveming documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization's officers, direclors, or trustees either (i} appointed or elected by the supporied
organization(s) or (i) serving on the goveming bedy of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous worlking relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported crganizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used 1o satisfy the Integral Part Test during the year {see instructions):

a The organization satisfied the Aclivities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

- The organization supported a govemmental entity. Describe in Part VI how you supported a government entity {see instructions).

2 Activities Test. Answer {a} and (b) below.

2 Did substantially all of the organization's activities during the fax year directly further the exempt purposes of
the supported organization{s) to which the crganization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities.

b Did the activities described in {a} conslitute activities that, but for the organization’s involvement, one or more
of the organization’s supporied organization{s} would have been engaged in? If "Yes," explain in Part Vl the
reascns for the organization’s position that its supported organization{s) would have engaged in these
activities but for the organization's involvernent.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantlal degree of direction over the policies, programs, and activities of each

Yes

No

2a

2b

3a

3b

of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard.

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014  BRIGHTSTONE, INC.

62-1783260 Page 6

Part V Type lli Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 D Chack hers if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970. See instructions. All
cther Type lll non-functionally integrated supporting organizations must complete Sections A throu

h E.

Sectlon A - Adjusted Net income

(A} Prior Year

(B) Current Year
(optional}

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross incoms (see instructions)

4 Add lines 1 through 3

§ Depreciation and depletion

(LS [T Y

6 Portion of operating expenses paid or incumed for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions}

7__ Other expenses {see instnictions)

L |

8 Adjusted Net Income (subtract lines 5, & and 7 from line 4}

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year
{optional)

1 Aggregate fair market value of all ncn-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a__ Average monthly value of securilies

1a

b Average monthly cash balances

1b

¢ __Fair market value of other non-exempt-use assels

1¢c

d_Total (add lines 1a, 1b, and 1c

1d

e Discount claimed for blockage or other
factors {explain in detail in Part VI}:

2 Acquisition _indebtedness applicable to non-exempi-use assets

3 Subfract line 2 from line 1d

[

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3}

8 Multiply line § by .035

7 Recoveries of prior-vear distributions

8 Minimum Asset Amount (add line 7 to line 6)

o = | |en |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year (frem Sacticn B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

| [ [N |-

|| =

Distributable Amount Subfract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type |ll supporting organization {(see

insfructions).

Schedule A (Form 890 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 BRIGHTSTONE, INC. 62-1783260 Page 7
Part V Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations_(continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations o gccomplish exempt purposes
2 Amounts paid to perform activity that direcly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses_paid to accomplish exempt purposes of supported organizations
4  Amounis paid to acquire exempl-use assets
5§ Quelified set-aside amounts (prior IRS approval required)
Other_distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported crganizations to which the organization is responsive
{provide details in Part VI). See instructions.
Distributable amount for 2014 from Section C, line &
10 Line 8 amount divided by Line 8 amount

00 |=d |»

(i} {ii) (1)
Section E - Distribution Allocations {see Instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1 Disfributable amount for 2014 from Section C, line &

2  Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

O |or |

d

e From2013.....

f_Total of lines 3a through e

g Applied o underdistributions of prior vears
h_Applied io 2014 distributable amount
i Cammyover frem 2009 not applied (see insiructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2014 from Seclion

D, line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2014 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subiract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

& Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
ingtructions).

7 Excess distributions camyover to 2015, Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2013 . . .
Excess from 2014 . . .

Y-S - ]

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890€£7) 2014 BRIGHTSTONE, INC. 62-1783260 Page 8
. Part VI Supplemental Information. Provide the explanations required by Part il, line 10; Part Il, line 17a or 17b; and
Part I, line 12. Also complete this part for any additional information. (See instructions.}

Schedule A {Form 990 or 990-E2) 2014
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SCHEDULE C Political Campaign and Lobbying Activities OMB No, 15450047
Eonm 510 or SX1:E2) For Organizations Exempt From Income Tax Under section 501{c) and section 527 201 4

P Completa If the organization is described below. P> Attach to Form 950 or Form 980-E2. Open to Public
Department of tha Treasury .
Intemal Revenue Sarvica P> Information about Schedule € {Form 980 or 990-EZ) and its instructions is at www.irs.goviform990. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Actlvities), then
» Section 501(c){3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
= Section 501(c) (other than section 501{c)(3)) organizations: Complete Parts |I-A and C below. Do not complete Part 1-B.
= Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, fine 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
« Section 501(c)(3} organizations that have filed Form 5768 {election under section 501(h)): Complete Part ll-A. Do not complete Part iI-B.
+ Seclion 501(c){3) organizations that have NOT filed Form 5768 {(election under section 501(h)): Complete Part {I-B. Do not complete Part II-A.
if the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then

» Section 501(c){4), (5), or (6) organizations: Complele Part IIl.

Name of organization ) Employer identification number
BRIGHTSTONE, INC. £2-1783260
Part I-A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Poliical expenditures .l s .9
30 Volnleer NOUTS | | e 0
Part I-B  Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under secton 49 | TR
2 Enter the amount of any excise fax incurred by organization managers under section495 L T
3  If the organization incumred a section 4855 tax, did it file Form 4720 for this year? Yes No
4a Was a mon made? ................................................................................................................. Yes No
b_If "Yes,” describe in Part IV.
_Part I-C Complete if the organization is exempt under section 501(c), except section 501(c){3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BVIES e P S
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt funclion GVIBES e, T
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B 17D e L T
4 Did the filing organization file Form 1120-POL for this year? Yes No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
arganization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action cormmittee (PACY). If additional space is needed, provide information in Part IV.
(2) Name () Address (s} EIN {di Amount paid from (8) Amount of political
filing organization's coniributions received and
funds. if none, anter -0-. prormpdly and divectly
delvered to a separate
political organization. If
none, enter -,
)]
(2)
&)
o]
o]
(6)
For Paperwork Reduction Act Nofice, see the Instructions for Form 890 or 890-EZ. Schedule C (Form 98¢ or 990-E2) 2014
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Schedule € (Form 990 or 990-£2) 2014  BRIGHTSTONE, INC. 62-1783260

Page 2

“Part 1I-A Complete if the organization is exempt under section 501(c}{(3) and filed Form 5768 {election under
section 501(h))-

A Check P [:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |:| if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a} Filng (b) Affiated
{The term “expenditures” means amounts paid or incurred.) organization's latals group iotals

1a Total lobbying expenditures to influsnce public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct iobbying)

¢ Total lobbying expenditures (add lines 1a and 1b}

d Other exempt purpose expenditures

f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is: The lobbylng nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
| _Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
| Over $1,000,000 but not over $1,500.000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter 0-

—_— - o

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

teporting section 4911 tax for this YEAr? ... .. . ... o s [Ives [no

4-Year Averaging Period Under section 501{h})
(Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) {@) 2011 () 2012 (c) 2013 {d} 2014 {e) Total

2a Lobbying nontaxable amount

b Lobbying ceilling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroofs nontaxable amount

e OGrassroots cefling amount
{150% of line 2d, column {e})}

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 830 or 500-E7} 2014 BRIGHTSTONE, INC. 62-1783260 Page 3
"Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under_section 501(h}).

For each "Yes,"” response fo lines 1a through 1i below, provide in Part IV a detailed
description of the lcbbying activity. Yes | No Amount

(a) {b)

1 During the vear, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinien on a legislative matter or
referendum, through the use of:

Volunteers?
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¢ If “Yes,” enter the amount of any tax incumed by organization managers under secton 412

d_|If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? ... ...........,.. .
Part lI-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

3 Did the organization agree to carry over lobbying and polifical expenditures from the prioryear? .. ... ................................ 3

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

1 Dues, assessments and similar amounts from members 1

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

A G Y OB e 2a
b Camyover from IBStYear 2b
C oAl 2c
3 Aggregate amount reported in section 6033{(e)(1}A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to camyover to the reasonable estimate of nondeductible lobbying

and political expenditure next Year? 4
5 Taxable amount of lobbying and political expenditures {see instructions) . .............oooioeeeieioieeeieeeens. 5

Part IV Supplemental information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part ll-A (affiliated group list); Part iI-A, lines 1 and
2 {see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

ON BRIGHTSTONE EMAIL RATHER THAN ON HER PERSONAL EMAIL. SHE WAS OUT OF .

1YY Schedule € (Form 9940 or 990-EZ) 2014
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Schedule G (Form 900 or 980E7) 2014 BRIGHTSTONE., INC, 62-1783260 Page 4
Part IV Supplemental Information (continued)

STEPS WERE TAKEN TO RECTIFY THE SITUATION AND EDUCATE ALL STAFF, BOARD

...... 1. TEE STAFF PERSON SENT AN EMAIL TO EACH PERSON WHO HAD RECEIVED THE

ACTIVITIES. THE SUBJECT COVERED INVOLVED: WHAT POLITICAL ACTIVITY IS
DIRECTORS AT A REGULARLY SCHEDULED MEETING. AN ATTORNEY MET WITH THE BOARD

Schedule C (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

{(Form 980} P Complete if the organization answered “Yes” 1o Form 990, 201 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Atiach to Form 990, Open to Public

Internal Revenue Service P> Information about Schedule D (F ions i i rm99o0. Inspection

Name of the organization

BRIGHTSTONE, INC.

Employer ldentification number

62-1783260

- Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered “Yes” to Form 880, Part 1V, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year)
4 Aggregate value atend ofyear .
5 Did the organization inform all donors and donor advisors in writing that the assets held in denor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? .
Did the organization inform all grantees, donors, ard 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

conferting impermissible private benefit? . .................... e i

Part Il Conservation Easements.
Complete if the organization answerad “Yes” to Form 880, 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 a historically important land ares
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a threugh 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
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation @asements ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) .. ... 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register .. . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

8§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

7 Amount of expenses incumed in monitoring, inspecting, and enforcing conservation easements during the year
L OO
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h)(4)B)()
and section 170 AN BT . e
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the foctnote fo the organization's financial statements that describes the
organization's accounting for conservation easements,

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X!li, 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), fo report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating io these items:

{l) Revenues included in Form 990, Part VIII, fine 1
(i) Assets included in Form 880, Part X | e

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 Revenue induded in Form 990, Part VIll, line 1 ...l s
2]

b _Assetsincudedin Form 990, Part X ...........ooooiiiennienniieeoeeiee e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 980) 2014
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Schedule D (Form 990) 2014 BRIGHTSTONE, INC. 62-1783260 Page 2
“ Part Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and cother records, check any of the following that are a significant use of its
collection kems {check all that apply):
8 Public exhibition d Loan or exchange programs
b Scholary research -] Cther
[ 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
XL
5 During the year, did the organization solicit or receive donations of ar, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... .......................... I:l Yes D No
" Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or reported an amount on Form
290, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Fom 890, PartX? [ ves [ e
b If "Yes,” explain the amangement in Part Xlil and complete the following table:

Amount

© Beginning BAlance | | e 1c

d Additions during the year d

e Distributions during the YEar e le

FOENding BalaNCe | e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No

b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XU, . . . i, ]
Part V Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior ysar {c) Two years back (d) Thres years back {a} Four ysars back

1a Beginning of year balance . .

b conh.ibu“ons -----------------------------

¢ Net investment eamings, gains, and

losses

d Grants er scholarships

Programs

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

b Permanent endowment P %

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

() unwelated OrganiZalions e | 3a(i)
() related organizations | 3a(ll)

b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XII! the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basls {c} Accumulated (d) Book valua
{investment) {ather) depreciation
fTaland 315,000 315,000
b Buildings 1,056,346 219,727 836,619

d Equipment ... 210,722 198,535 12,187
e Other . .l
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 106.) . . ... ... ... . > 1,163,806

Schedule D (Form 920) 2014
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Schedule D {Form 990) 2014 BRIGHTSTONE, INC.

62-1783260 Page 3

. Part VIl Investments—Other Securities.

Complete if the organization answered “Yes” to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Dsscription of security or category
{including name of security)

{b) Book value

{c} Method of valuation:
Cost or end-cf-yaar market value

{3) Cther

B . RTINS
Total. (Column {b) must equal Form 990, Parl X, col. {B) line 12.) P

Part VIl Investments—Program Related.

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

11¢. See Form 990, Part X, line 13.

(a) Descripion of investment

(b) Book value

{c} Method of valuation:
Cost or end-cf-year market value

0]

@

&

4

)

(6)

)

(&)

2]

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

Part X Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1

(2}

3

{4)

{5

{€)

@)

®)

9)

Total. {Column {b) must equal Form 990, Part X, col. (B line 15.) . . . . i it >

Part X Other Liabilities.

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

line 25.

1 {a) Desaription of Eabilfty

{b) Book value

(1) Federal income taxes

@

&)

()]

(5)

U]

{7}

(8

)]

Total. (Column (b) must equal Form 980, Part X, col. {B) line 25.) I

2. Liability for uncertain tax positions. In Part XJli, 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 hers if the text of the footnate has been provided in Part XNl ................ | |
DAA Schedule D (Form 990) 2014



BRIGSTO

Schedule D (Form 990) 2014 BRIGHTSTONE, INC. 62-1783260 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 950,032
2 Amounts included on ling 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (losses) on investments ... 2a

b Donated services and use of faciliies ... ... 2b 1 L 385

¢ Recoveries of prior year grants .l 2c

d Other (Describe in Part XIL) 2d 8,544

& Addlines2athrough 20 20 9,929
3 Subtract ine 26 oM N1 e 3 940,103
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIl line 7b . .. 4a

b Other (Describein Part XIL) | . .. ... 4b

c Addlinesdaand db e 4c
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, fine 120} ... ..o iiieesieieeeaee. 5 940,103
Part Xl Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return.

Compiete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financlal stalements ... 1 921,048
2  Amounts included con line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faclliies 2a 1 7 385

b Prior year adjustments ... ... e 2b

€ Other Ios*s ............................................................................ 2c

d Other (Desaribe in Part XIIL) | | ... ... 2d 8,544

e Add Bnes 2athrough 2d | . . 2e 9,929
3 Sublract Bn@ 28 1OM NG T .. ... . it e e 3 911,119
4 Amounts included on Form 880, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 980, Part VIil, line 7b ... . 4a

b Other (Deseribe In Park XIL) | 4b

< Add lines 4a am 4b ...................................................................................................... 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 180 .. oo iiiiiiiaizieeeeeees 5 911,119

Part Xlll Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Hll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any addiional information.

Schedule D (Form 990) 2014
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Schedule D {Form 990) 2014 BRIGHTSTONE, INC. 62-1783260 Page §
_ Part Xlll__Supplemental Information {continued)

Schedule D (Form 990) 2014

DAA



BRIGSTO

SCHEDULE E > Schools LM b
a0 Complete if the organlzation answered “Yes” to Form 990,
(Form 930 or 990-£2) Part IV, line 13, or Form 990-EZ, Part Vi, line 48. 2014
’ P Attach to Form 990 or Form 980-EZ. Open to Public
Intrd Rovenue Sendee” P Information about Schedule E (Form 990 or 990-EZ) and Its instructions is at www.irs.goviformg90. ln%
Name of the organtzation Employer identification number
BRIGHTSTONE, INC. 62-1783260
Part |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, cther goveming instrument, or in a resolution of its goveming body? ... 1 1 X
2  Does the organization include a statement of its racially nondiscriminatory policy toward sfudents 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 sclicitation 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 you need more space, use Part i 3 X
THE POLICY IS PUBLISHED IN A LOCAL NEWSPAPER (ANNUALLY), IN THE
ORGANIZATION'S NEWSLETTER AND POSTED ON THE ORGANIZATION'S |
MBS LT .
i Does the organlzatlon malntaln the folkmnng" ............................................................................................
a Records Indicating the racial composition of the student body, faculty, and administrative stef? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiseriminglory BASIST | e e e 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4| X
d Copies of all material used by the organization or on its behalf to solicit contributions? ... ... .. ... ... ... ... .. 4d | X
If you answered “No” fo any of the above, please explain. If you need more space, use Part Il
5  Does the organization disriminate by race in any way with respect o:
a Students’ rights or priviieges? e, 5a X
b AMISSIONS POCIES T 5b X
¢ Employment of facully or administrative staff? 5S¢ X
d Scholarships or other financial assistance? e 5d X
e Educalional PolCIes? Se X
f Use °f fad"ties'? ......................................................................................................................... 5f x
B A C PrOgIaIS |59 X
h Other extracurcular activities? e, Sh X
If you answered “Yes’ to any of the above, please explain. If you need more space, use Part |I.
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, explain on Part }.
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,” explain on Partii. .=~~~ 7 | X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 980-EZ.

DAA

Schedule E (Form 990 or 990-EZ) (2014)



BRIGETO

Schedule E (Form 990 or 990-EZ) (2014) BRIGHTSTONE, INC. 62-1783260  Page 2
. Part il Supplemental Information. Provide the explanations required by Part i, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

Schedule E (Form 990 or 990-E7) {2014}



BRIGSTO

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
- Compiate H the organization anawered “Yes” to Form %90, Part IV, lines 17, 18, or 19, or If the
(Form 990 or 990 EZ) zmanlutlnn enterad more than $15,000 on Form 380-EZ, line 6a. 201 4
Department of the Treasury P> Attach 1o Form 990 or Form S80-EZ. Open & Public
Internal Revenua Service P> information about Schedule G (Form 890 or 830-EZ) and Its s at www.Irs.goviform9o4. Inspection
Name of the organlzation Employer kientification number
BRIGHTSTONE, INC. 62-1783260
f Part I 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.
2 |:| Mail solicitations e I:l Solicitation of nen-gevernment grants
b |_—_| Internet and email solicitations f I:l Solicitation of government grants
[ D Phone solicitations g D Special fundraising events
d D In-persen  solicitations
2a Did the crganization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII} or enfity in connection with professional fundraising services? ==~~~ I:I Yes I:l No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(III}. Didhﬁmd- {¥) Amount paid to (vl) Amount paid to
{) Name and address of indhidual o m;’: (iv) Gross recaipts {or retainsd by) {or retained by}
or enifty (ndraiser) (i) Activity canird] of fram activity fundraiser ligted in organization
contibutions? col. (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
OBl Lot iieiiiiiieiiii.iiiiieieieiiiieiieiiecesiiisieeess |

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

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ Schedule G (Form 990 or 930-E7) 2014
baa



BRIGSTCO

Schedule G (Form 990 or 880-EZ) 2014

BRIGHTSTONE

, INC,

62-1783260

Page 2

" Part Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 (£} Cther events
(d) Total events
BENEFITS CRAFT FAIRS NONE fadd col, (s} through
(avant typa) {event type) {total number} col. (e}
@
3
g 1 Gross receipts 306,510 39,662 346,172
2 Less: Contibutions 288,254 288,254
3 Gross income (line 1 minus
ey ... 18,256 39,662 57,918
4 Cash prizes =
5 Noncash prizes 16,050 16,050
g | 6 Rentfacity costs 17,072 17,072
[=
[+
,_% 7 Food and beverages 30,092 30,092
7]
§ 8 Entertainment
B Other direct expenses 8,761 14,710 23,471
10 Direct expense summary. Add lines 4 through 9in Golumn (d) . .....................everrirerisens oo 86, 685
11 Net income summary. Subtract line 10 from line 3, COMMN (@) ... uounei ittt et ettt et ae -28 7 767

Part Il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

© (2} Bingo {b) Full tabsAnatant {6} Ot gamin {d) Total gaming (add
2 e bingo/prograssive binge 4 H cal. (a} through cal. {6))
g
&

1 Gross revenue . ........
w | £ Cash prizes
2
L%- 3 Noncash prizes
H
§ 4 Rentffacility costs

5 Other direct expenses

— Y” ................ % — Yes ---------------- % Yes --------------
6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column {d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

b I “Yes," explain:

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E7) 2014 BRIGHTSTONE, INC. 62-1783260

Page 3

1"
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembesrs?
Is the organization a grantor, beneficiary or frustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? .......... ... i

Indicate the percentage of gaming activity conducied in:

records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .

If “Yes," enter the amount of gaming revenue received by the organization P+ S and the
amount of gaming revenue retained by the third party > §
If “Yes,” enter name and address of the third party:

I:I Director/officer |:| Employee I:l Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds fo
retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

D Yes DNO

spent in the organization's own exempt activities during the tax year » $

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii) and {(v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

DAA

Schedule G {Form 990 or 990-EZ) 2014



BRIGSTC

SCHEDULE | Graniz and Other Assistance to Organizations, M o 15450047
{Form 930) Governments, and Individuals in the United States 201 4
Complste if the organlzation answered "Yes" to Farmn 990, Part IV, line 21 or 22.
P Attach to Form 990. Open to Public
e S e P Information about Schedule | {Form 990) and its Instructions Is at www.Irs.goviformsan. Inspection
Nama of the orgenizaiion Employer identification number
BRIGHTSTONE, INC. 62-1783260
Partl General Information on Grants and Assistance
1 Does the organization malntaln reconds to substantiate the amount of the granis or assistanice, the grantees' eligibility for the grants or assistance, and
the seleciion Criteria UBSH 10 BWEI e GRANIS OF BSSISANCET ... ... . ... . iceess emeiereseimeeseteenes s etssesseess e eetnss et en e et m e vt e e e em e e e e [X] Yes [ ne

2 Describe in Part [V the organization's procedures for monitoring the use of grant funds in the United States.
" Part ll Granis and Other Assistance to Domestic Organkzations and Domestic Governments. Complete if the organization answered "Yes” to Form 990,

Part IV, line 21, for any reciplent that received more than $5,000. Part I! can be duplicated if additional space is needed.
1 {a) Name and address of crganization b} EN {e} RS {d} Amourt of cash (e} Amaunt of non- &*MF:‘JT vaaton | (g} Dosciption of {h} Purpose of grant
or gavermment H;& grant cash assistance SR, | o ausitance or assistance

2 Enter total number of section 501{cX3} and government organizations listed in the line 1 table .
3 Enter total number of other organizations listed inthe line 118BIa L iiiiiiiiiiiiiieesiresseesieeeeseisisiiiiiieiiieeiiiiiiis

For Paperwork Reduction Act Notice, 8es the Instructions for Form 900.
DaA

Schedule | (Form 950} {(2014)



BRIGSTD

Scheduls | (Form 980) (2014y BRTGHTSTONE, INC. 62-1783260 Page 2
Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered *Yes" to Form 890, Part IV, line 22.
Part 11l can be duplicated if additional space is needed.

{8) Type of grant or assistance {b) Number of (¢} Amount of {d) Amount of {6) Method of valuation (bock, | {f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1 EDUCATIONAL SCHOLARSHIPS 4 18,028 CASH

2

3

4

5

5

7
Part IV Supplemental Information. Provide the information required in Par |, line 2, Part Ill, column {b), and any other additional informatjon.

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

FOR SCHOLARSHIP AT ANY TIME - UPON ENROLLMENT OR ANYTIME DURING THEIR . ...,

SEND THE FAMILY CONTACT INFORMATION TO A THIRD PARTY - A FINANCIATL

Schedule | (Form 880} {2014)



BRIGSTC

Schedule | {Form 920) (2014) BRIGHTSTONE, INC. 62-1783260 Page 2
Part Hl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance {b) Numbar of {c} Amount of {d) Amount of (e} Method of valuation {book, | {fj Description of nen-cash asslstance
reciplents cash grant non-cash assistance FMY, appraisal, other)

T
Part IV Supplemental Information. Provide the information required in Part 1, line 2, Part lil, column (b), and any other additional information.

4. THE THIRD PARTY THEN DETERMINES THE FAMILY'S CAPABILITY OF PAYING

Schedule | (Form 2890} {2014)



BRIGSTO

Schedulg | {Form 990) (2014) BRIGHTSTONE, INC. 62-1783260 Pags 2.
Part Il Grants and Other Asslistance to Domestic Individuals. Complele if the organization answered “Yes™ to Form 920, Part IV, line 22,
Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of {c) Amount of (d} Amount of {e} Method of valuation (book, | ([ Descripon of non-cash assistance
racipients cash grant non-cash assistance FMV, appraisal, other)

7
_PartV_ Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b}, and any other additional information.

OUR FINANCIAL CAPABILITY OF FUNDING THE SCHOLARSHIP. TO DATE, NO ONE HAS

Schedule | {Form $90) (2014)



BRIGSTO

R Noncash Contributions -_—
(Form 890} 201 4
| 2 Complete if the organizations answered “Yes"” on Form 990, Part IV, lines 2% or 30,
P> Attach to Form 990.
e P Information about Schedule M (Form 980) and Its Instructions Is at www.Irs.goviforma90. OF::ZPT;:;ﬁP:: r
iName of the crganization Employer idsntification number
BRIGHTSTONE, INC. p2-1783260
" Part | Types of Property
@ ) @ ()
Check if | Number of conlbibutions or onessnjcontibulon Method of determining
amounts raperied on
applicable itams contributed Form 980, Part VIIl, line 1g noncash contribution amounts
1 At—Worksofant
2 An—Historical treasures =
3  An—Fractional interests =~
4 Books and publfications =~~~
5  Clothing and household
goods ...
6 Cars and other vehicles
7  Boatsandplanes =~
8 Intellectual property . .. .,
9  Securiies —Publicly traded =
10  Securities — Closely held stock
11  Securiies —Partnership, LLC,
or WSt intem ..................
12 Securities —Miscellaneous
13  Qualified conservation
contribution — Historic
Structures .........................
14  Qualified conservation
mntﬁbUtion __OIher ..............
15  Real estate —Residential
16  Real estate—Commercial
17 Real estalB—Oﬂ'lel‘ ..............
18 COIIeCtibIes .......................
19 Food inventory .. .. ...
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts =~
23  Scientific specimens
24  Archeclogical artfacts
25 Oher b PRIZES FEES MAT )| X | 33 23,953 FMV
26 Oter »( SUPPLIES 1 X lé 14,895| FMV
27 OherD( )
28 Other Pb{ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement =~ 29

Yes | No

30a Duwring the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initiaf contribution, and which is not required
to be used for exampt purpeses for the entire holding period? 30a X
b If “Yes," describe the arrangement in Part }.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMIIBUIONST i 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part Il.
33  If the 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 the Instructions for Form $90. Schedule M {Form 980) (2014}




BRIGSTO

Schedule M (Form 030) (204)  BRIGHTSTONE, INC. ___ 62-1783260 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting In Part |, column (b), the number of contributions, the number of items received,
or a combination of both, Also complete this part for any additional information.

$chedule M (Form 990) (2014)



BRIGSTO

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional infermation.

Depariment of the Traasury P Attach to Form 990 or 990-EZ.

OMB No. 15450047

2014

Open to Public

Intemal Revenua Sefvics P information about Schedule O {Form 990 or 990-EZ) and its instructions Is at www.rs.goviform390. | Inspection

Name of the organlzation

BRIGHTSTONE, INC.

Employer Identification number

62-1783260

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

REVIEWED BY THE DIRECTORS VIA ONE OF THE FOLLOWING: AT THE NEXT REGULAR

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

CONFLICT OF INTEREST POLICY. THE BOARD MEMBER IS ASKED TO SIGN THE POLICY

STATEMENT ACKNOWLEDGING AGREEMENT TO ITS DISCLOSURE TERMS.

THIS DOCUMENT

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 890 or 980-E2) (2014)



BRIGSTO

Schedule O (Form 990 or 990-EZ) {2014) Page 2
Name of the erganization Employer identification number
BRIGHTSTONE, INC. 62-1783260

DIRECTOR UPON REVIEW AND APPROVAL OF THE BUDGET BY THE BOARD OF DIRECTORS

FUNDRAISING EXPENSES NETTED AGAINST REVENUE ... S 8,544
JFUNDRAISING EXPENSES NETTED AGAINST REVENUE .. ... S -8,544
PAGE 1 OF 1

Schedule O (Form 980 or 980-EZ) (2014)
DAA



BRIGSTO

4 562 Depreciation and Amortization OMB No. 16450172
Form
(Including Information on Listed Property) 2014
Department of the Treasury P Attach to your tax return. Al
Intarnal R Service 88 »> Information about Form 4562 and Its separate instructions is at www.irs.goviform4562. Sequance No. 179
Nama(s) shown on retum Identifying number
BRIGHTSTONE, INC. 62-1783260

Business or activity to which this form relates

INDIRECT DEPRECIATION
" Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see Instructions) | ... 1 500,000
2 Total cost of section 179 property placed in service (see instruetionsy 2
3 Threshold cost of section 179 property before reduction in limitation (see instrucons) 3 2,000,000
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 -0-. K mamied filing separately, see instructions ............. 5
[ {a} Description of property {b) Cost {business use only} {c) Elected cost
7 Usted property. Enter the amount from line 29 L L
8  Total elected cost of section 179 property. Add amounts in column (), ines6and? [
9 Tenlative deduction, Enter the smaller ofine Sorfine8 . ]
10 Canmyover of disallowed deduction from line 13 of your 2013 Fom4s62 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or fine 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .. 12
13 Camyover of disallowed deduction to 2015. Add lines © and 10, lessline 12, .. .. ....... ... > I 13 |
Note: Do not use Part il or Part lll below for listed property. Instead, use Part V.
Part il 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 instructions) ... 14 10,188
15 Property subject to section 168(1)1) election . . . ...l 15
16 Other depreciation {iNCluding ACRS) ... .. ... sttt i iie et ittt ettt et tte ettt ettt tir i eiiees 16 750
Part il MACRS Depreciation {Do not include listed property.) {(See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 17 | 34,345
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 . ... ............ > r-l
Sectlon B—Assets Placed In Service During 2014 Tax Year Using the General Depreciation System
{b) Month and year (&) Basis for deprocistion {d) Recovery
{a) Classification of property placed in {businessAinvestment use {e) Conventicn {h Mathod {g} Depreciation deduction
sarvica anly-see instructions) period
19a  3-year property
b  5vyear property 1,470 5.0 HY 200DB 293
€ 7-year property
d 10-year property 4,881 10.0 HY 200DB 488
e 15-year property 3,837 15.0 HY 150DB 193
f 20-year property
_ g 25-year properly 25 yrs. SiL
h Residential rental 27.5 yrs. MM S
property 27.5 yrs. MM SiL
i Nonresidential real 39 vrs, MM SiL
property _MM S
Section C—Assets Placed in Service During 2014 Tax Year Using the Alemative Depreciation System
20a  Class life S
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Lsted property. Enter amount fom fhe 28 21 259
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 retumn, Parinerships and S corporations—see instructions ., .................... 22 46,516
23  For assets shown above and placed in service during the current year, enter the
porfion of the basis attributable to secfion 263Acosts . 23
For Paperwork Reduction Act Notice, see separate instructions. Fom 4562 o014

DAA



“BRIGHTSTONE, INC. 62-1783260
Fom 4562 (2014) Page 2
i PartV Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

used for entertainment, recreation, or amusement.}

Note: For any vehicle for which

24b, columns (a} through {c} of Sectlon A, all of Seclion B, and Section C if applicablge.

u are using the standard mileage rate or deducting lease expense, complete only 24a,

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

242 Do you have evidence to suppoit the bl finvestment uss claimed? |§|Yas |_|No 24b  If "Yes," is the evidence written? X Yes I—]No
T ofw - B”’f:,”’" @ sis fo (:} jatio R . Meﬂd] (m'aﬁu Blected S;ch 179
fhighdois o Meorsenagn” | ot or ofver basis ?:inlneénwr::mm? " | peod | Comemon eenton. o

use

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 (see instructions) ......................... 25
26 Properly used more than 50% in a qualified business use:
1999 QHEVY VAN
03/25/10( 100.00 o 2,250 2,250 5.0/ 200DBHY 259
|
27 Property used 50% or less in a qualified business use:
k| S
%l S
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . 28 259
29 Add amounts in column (i}, line 26. Enlerhereandenline7, page 1......................0.o0uieeeeieieeee i, l 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole propristor, pariner, or other “more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Seclion C to see if you mest an exception to completing this section for those vehicles.
{a} {b) {e) (d) {e) 0
! i . . Vehicla 1 Vehicia 2 Vahicls 3 Vehicle 4 Vehicle 5 Vehicle B

30 Total businessfinvestment miles driven during

the year (do not include commuting miles})
31 Total commuting miles driven during the year
32 Total other personal {noncommuting)

mlles driven ...........................................
33  Total miles driven during the year. Add

lines 30 through 32 ...

34 Was the vehicle available for perscnal Yes No Yes No Yeos No Yes No Yes No Yes No

use during off-duty hours?

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 questicns to determine if 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 De you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

L L P
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
use of the vehicdles, and retain the Information received? |
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructons.} .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Part VI Amortization
{b} {e) (d) Nﬂof:z)a‘hun {n
(@ Dats amoriization Amoriizable amourt Code section period ar Amortization for this year
Description of costs begins percentaga

42  Amortization of costs that begins during your 2014 tax vear (see instructions):

43  Amortization of costs that began before your 2014 tax year 43

44 Total. Add amounts in column (f). See the instructions forwheretoreport ... ... ... ... oo 44

DAA
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BRIGSTO BRIGHTSTONE, INC.
62-1783260 Federal Statements

FYE: 12/31/2014

Taxable Interest on Investments

Description

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

BANK INTEREST EARNED
$ 648 14

TOTAL 5 648




BRIGSTC BRIGHTSTONE, INC.

62-1783260
FYE: 12/31/2014

Federal Statements

- Expen

L Total Program

Description Expenses Service

BANKING FEES $ 6,111 $

BAD DERT 4,875 4,675
STUDENT ACTIVITIES 3,758 3,758
TRAINING 980 84
TOTAL 5 15,524 $ 8,517

Management &
General

5

782

s 782

5

Fund
Raising

6,111

114

s G225




