BRIG-TO

Fori 990 OMB No. 15450047
Return of Organization Exempt From Income Tax 2004
Under section 501(c), 527, or 4347(a)(1) of the internal Revenue Code (except black lung —_—
Department of the Treasury o benefit trust or private foundation) +-.Open:ito: Public
Internal Revenue Service P> _The organization may have to use a copy of this retum 1o satisfy state reporting requirements. =" Inspeaction -
A For the 2004 calendar year, or tax year beginning ,and ending
B Check if applicable: | P1e3Se | C  Name of organization D Employer identification no.
Asarosscrange |inicel 62-1783260
Name change print or BRIGHTSTONE, INC. E Telephone number
Initia retum type. Number and street {or P.0. box ¥ mail Is not defivered to street address) Room/suite 615-794-6219
Final retum Ses 4276 WARREN ROAD F_ Accounting method: |_| Cash
Amended retum m City or town, state or country, and ZIP + 4 Accrual Other (specify)
Appiication pending| . FRANKLIN TN 37067-4045 >
@ Section 501(c){3) organizations and 4847(a)(1) nonexempt charitable H and | are not appiicable to section 527 organizations.
trusts must attach a completed Schedule A {(Form 880 or 990-EZ). H(a) s this a group retum for affifates? D Yes No
G Waebsite: P WWW.BRIGHTSTONE . ORG H{b) If"Yes" enternumberof afbates P>
J Organization type ' H(c) Are all affiiates included? Yes No
(chack only one) » [X] 501(e)( 3 ) s (insertno) | | 4947(a)1) or [ | 527 (If "No,” att. a list. See instr.)
K Checkhere P D if the organization's gross receipts are normally not more than $25,000. | H(d) Is this a separate retum filed by an
The organization need not file a retum with the IRS; but if the organization received a organization covered by a group ruing? || Yes | | No
Form 990 Package in the mail, it should file a relurn without financial data. Some states | __Group Exemption Number »
requira a complete retumn. M Check P D if the organization is not required
L__Gross receipts: Add lines 6b. 8b, 9b, and 10b to line 12 P> 431,343 to attach Sch. B (Form 990, 990-EZ, or 990-PF).

_Partl . Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of th

oLo60<oy

€ instructions.)

1  Contributions, gifts, grants, and similar amounts received:
a Direct public support 1a 168,545

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

b indirect public support 1b

¢ Govemment contributions (grants) 1c

d Total (add lines 1a through 1c) (cash  § 168,545 noncash § )

168,545

Program service revenue including government fees and contracts (from Part VI, line 93)

91,937

4 3,953

7  Other investment income (describe P

8a Gross amount from sales of assets other

¢ Gainor (loss) (attach schedule) . .. .. ... ...
d  Net gain or (loss) (combine line 8c, columns (A)and (B)) . ... ... ...

9  Special events and activities (attach schedule). If any amount is from gaming, check here | 2 D
a Gross revenue (not including $ of
contributions reported on line 1a) 9a 166,278,

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

¢ Net income or (loss) from special events (subtractiine Sbfrom lineSa) . ... ... ... ... ..

b Less: direct expenses other than fundraising expenses 9b 4,855}

10¢

sc_ 161,423

11 Otherrevenue (from Part Vil line 103) | . ... ... ...

11 630

12 426,488

12 __ Total revenue (add lines 1d,2, 3,4, 5 7, 8d 10c, and 11)

L R-EL-R .4,

13 Program services (fromline 44, column (B)) | . . . ...

13 140,366

14  Management and general (from fine 44, column (C))

14 41,549

15 Fundraising (from line 44, column (D))

15 59,625

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

16 Payments to affiliates (attach schedule) . .. ... ..o

16

17___Total expenses {add lines 16 and 44, column (A)) -

17 241,540

~oz
amoueD

18  Excess or (deficit) for the year (subtractiine 17 from fine 12) .

18 184,948

19 Net assets or fund balances at beginning of year (from line 73, column (A))

19 266,026

20 Other changes in net assets or fund balances (attach explanation)

20
21 450,974

21 Net assets or fund balances at end of year (combine fines 18, 19, and 20)

FSFPﬁva%Act and Paperwork Reduction Act Notice, see the separate
:)n&trucﬁo A

Farm 990 (2004)



* BRIGSTO

- Form 990 (2004) BRIGHTSTONE, INC.

62-1783260

Page 2

Part Il Statement of Al organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c3) and (4) organizations
Functional Expenses _and section 4947(a)1) nonexempt charitable trusts but optional for others. (See page 22 of the instructions.)
Do not include amounts reported on line (B) Program (C} Management »
6b, 8b, 9b, 10b, or 16 of Part |. () Toml services and general (D) Pundreisig
22 Grants and allocations (attach schedule) .. ... ........... e
non-
(cash$ cash $ 22 | .
23 Specific assistance toindividuals ... 23 » . Sl
24 Benefits paidtoorformembers ... 24 _ T et : ST
26 Compensation of officers, directors.etc. .. . ... 25 44,190 12,230 19,730 12,230
26 Othersalariesandwages .. ... ... ... 26 93,332 87,235 3,376 2,721
27 Pension plan contributions .. ... 27
28 Otheremployee benefits .. . ... ... ... 28
29 Payrolitaxes . .. .. . ... ........iccceeiiioieonn 29 23,174 20,262 1,768 1,144
30 Professional fundraisingfees . .. .. .. ... .. ..... 30 -
31 Accountingfees ... 31 3,174 3,174
32 Legalfees . ... ... ... 32 16 16
33 SuppleS | e 33 4,011 4,011
34 Telephone | e 34
35 Postageand shipping ... .. ... 35
36 Occupancy | ... ... 36 150 150
37 Equipmentrental and maintenance ... ... 37
Printing and publications . ... 38
39 Travel | e 39 3,080 3,080
Conferences, conventions, and meetings . 40 4,400 4,400
41 Interes‘ ............................................. 41
42 Depreciation, depletion, etc. (attach schedule) 42 10,434 10,434
43 Other expenses not covered above (itemize): a = 43a
b SEE STATEMENT 1 43b 55,579 2,575 9,474 43,530
c ..................................................... 430
d ..................................................... 43d
LU 439
44 Total functional expenses (add lines 22 - 43). Organizations
com columns (B)+D these totals to lines 13-15 4 241,540 140,366 41,549 59,625

Joint Costs. Check P if you are foliowing SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If *Yes," enter (i) the aggregate amount of these joint costs §

; (i) the amount allocated to Program services $

DDYes@INo

(iigmmuntmmmmwmrais : ; and (iv) the amount allocated to Fundraising $
Part 1l Statement of Program Service Accomplishments {See page 25 of the instructions.)
What is the organization's primary exempt purpose? Program Service
» TRAIN/EDUCATE FUNCTIONALLY DISABLED ADULTS.. (Requires o Sov3) &
All organizations must describe their exeth purpose achievements in a clear and concise manner. State the number =~~~ """ (i? OrgS. : 494%3,( )1)
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4 trusts: but W,a.’ia
nizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) " others)
a SEE STATEMENT 2 ...
(G an.d. allowﬁons .. $ ........................... , 140,366
b
......... (GranSandallocationSS)
c .............................................................................
e jGrants;andallogtionss ........................... )
d .......................................................................................
....... (GrangandallomS)
e Other program services (attach schedule) (Grants and allocations __ $ )
f_Total of Program Service Expenses (should equal fine 44, column (B), Programservices). . ................................ > 140,366

DAA

Form 990 (2004)



BRIGSTD

Form 990 (2004) BRIGHTSTONE, INC. 62-1783260 Page 3
Part IV Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing 224,935| 45 417,031
46 46
47a S
b 47c
b 18,839 48c 26,994
49 49
50
A 50
s 51a Other notes and loans receivable (attach o
s schedule) .. ...l 51a 5
e b Less: aliowance for doubtful accounts .~ . 51b 51¢c
t | 52 |Inventoriesforsaleoruse ... 52
s | 53 Prepaid expenses and deferred charges . .. .............._..cecoin... 6,101 s3 1,999
54  Investments-securies PP > Cost FMV
55a Investments-and, buildings, an
equipment:basis ... ... 55a :
b Less: accumulated depreciation (attach B
schedule) ... 550 55c
56  Investments-other (attach schedule) . . ... .. ... ... ..ol 56
57a Land, buildings, and equipment:basis . 57a 71,146 o
b Less: accumulated deprediation (attach o
schedule) SEE STATEMENT 3 (s 56,386 22,895|s7c 14,760
58  Other assets (describe P ) 58
59  Total assets (add lines 45 through 58) (mustequalline 74) .. ...................... 272,770| s9 460,784
| |60 Acoounts payable and accrued expenses . ... ........cc......... 2,394] 5,060
P | 81 Granspayable 61
a | 62 Deferredrevenue . . ... 4,350| 62 4,750
b 63  Loans from officers, directors, trustees, and key employees (attach
i SCNSOU) oo &
i Tax-exempt bond liabllties (attach schedule) ... .. ... 64a
: b Mortgages and other notes payable (attach schedule) . .. .. .. .. ... .. 64b
e 65  Other liabilities (describe P } 65
s
66__ Total liabilities (add lines 60through €5) ... ... ... ... ... ... .. ... ... ... .. . 6,744| 66 9,810
Organizations that follow SFAS 117, check here P @ and complete lines e
67 through 69 and lines 73 and 74. R
NF| 67 Unrestricted ... ... .. ... 250,026 432,474
oul 68 Tomporariyreswioed T 16,000 18,500
d| 69 Pemanentlyresticted
A | Organizations that do not follow SFAS 117, check here P and
s B ~ complete lines 70 through 74.
$al 70  Capital stock, trust principal, orcurrentfunds ...
: la 71 Paid-in or capital surplus, or land, building, and equipmentfund
s nl 72 Retained eamings, endowment, accumulated income, orotherfunds =~~~
c¢| 73  Total net assets or fund balances (add lines 67 through 69 or lines E
° ¢ 70 through 72; =
column (A) must equal line 19; column (B) must equal line2t) 266,026| 73 450,974
__| 74 Total liabilities and net assets / fund balances (add lines 66and73) ......... ... ) 272 ,770| 14 460,784

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part ili, the organization's
programs and accomplishments.

DAA



BRIGSTO
Form 990 (2004 BRIGHTSTONE, INC.

Part IV-A Reconciliation of Revenue per Audited
Financial Statements with Revenue per

_62-1783260
“PartiV-B

Return

Page 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return (See page 27 of the mstructxons )
a Total revenue, gains, and other support . AN
per audited financial statements »|a

“la  Total expenses and losses per

audited financial statements >

b Amounts included on line a but not on
line 12, Form 990:

Net unrealized gains on
investments $

Donated services and use
of facilities  §
Recoveries of prior
yeargrants $
(4) Other (specify):

45'7 800

(1

~—

(2

~

31,312) |
@ :

-~

b  Amounts included on line a but not
on line 17, Form 990:
(1) Donated services and use

of facilites  § 31,312

(2) Prior year adjustments

reported on line 20,
Form 990 $

{(3) Losses reported on line 29.
Form 990 $

(4) Other (specify):

272,852

........... s i ; ;V | DI I )
Add amounts on lines (1) through (4) P | b 31,312 ... $ '
Add amounts on lines (1) through (4) P 31,312
¢ Llneaminuslineb >|c . 426,488|c Lineaminuslineb > 241,540

d Amounts included on line 12,
Form 990 but not on line a:
(1) Investment expenses
not included on line

““ld  Amounts included on line 17,

Form 990 but not on line a:
(1) Investment expenses
not included on line

6b, Form 990 $ 6b, Form 990 §
(2) Other (specify): (2) Other (specify):
........... s ¢ i S
Add amounts on lines ()and (2) P Add amounts on lines (1)and(2) P
e Total revenue per line 12, Form 980 e Total expenses per line 17, Form 990
(inecplustined) ., .............. b le 426,488 (inecpluslined) . ... . ... ... .. .. » 241,540
PartV List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of
the instructions.)
{B) Title and ave (C) Compensation (D) CDNﬁb t'.') Expense
(A) Name and address hours per week devo?gf (I)f not paid, enter agum and other
position 0-) aflowances
SRR STATEME NT4 ......................................
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
- organization and all related organizations, of which more than $10,000 was provided by the related organizations? » l:l Yes E No

If *Yes," attach schedule-see page 28 of the instructions.

DAA

Form 990 (2004)



" BRIGSTO

Form 990 (2004) BRIGHTSTONE, INC. 62-1783260 Page §
PartVI  Other Information (See page 28 of the instructions.) Yes | No
76  Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed description of

77  Were any changes made in the organizing or goveming documents butnotreported tothe IRS? .. .
if "Yes," attach a conformed copy of the changes. .
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If"Yes.” has it filed a tax retum on Form 980-T for this YEBIr? . ... .........iciieeiiiiiieeiiinn
78  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” altach a
statement ................................................................................................................ 79 x
80a Is the organization related (other than by association with a statewide or nationwide organization) through common S R
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a

b If"Yes enterthe name of the organization B>

81a Enter direct and indirect political expenditures. See line 81 instructions 81a

b Did the organization file Form 1120-POL for this year? 81b X

82a Did the organization receive donated services or the use of materials, equipment, or facllities at no charge
or at substantially less than fair rental value? . g2a | X

b If"Yes,” you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part Il. (See instructions in Part lIL.) SEE STMT 5 |s2b| 31,312

83a Did the organization comply with the public inspection requirements for retums and exemption applications? 83a

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b

84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X

Ml

b If"Yes," did the organization Include with every solicitation an express statement that such contributions

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization S I S
received a waiver for proxy tax owed for the prior year. :
Dues, assessments, and similar amounts from members 85¢c

Section 162(e) lobbying and political expenditures 85d

Aggregats nondeductible amount of section 6033{e)(‘1')'(A).dues notices ._ . . i 85e
.......................... 85f -
Does the organization elect lo pay the section 6033(e) tax on the amount on line 85f? N/A |ssq

If section 6033(e){1)}A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? N/A |ssh

86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions inciuded on fine 12 86a

TQ "0 00
-
)
&
=2
®
:
c
2
e,
o
g
=
['<]
-]
a
£
8
§
3
2
g
<]
13
=
5
®
=]
g
@
1]
]
®
g

87  501(c){12) orgs. Enter: a Gross income from members or shareholders 87a

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

sources against amounts dus of received from them.) ... 87b

88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? if "Yes,"” complete Part IX 88

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911 W 0 ;section4912 P O :section4955 P 0
b 501(c)(3) and 501(c)4) orgs. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach .

a statement explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958
d Enter: Amount of tax on line 89c, abave, reimbursed by the organization ...

90a List the states with which a copy of this return is filed B> NONE
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.) | 90b | 7

91 Thebooksareincareof P BRENDA HAUK, EXEC DIR Telephoneno. » 615-794-6219

92  Section 4947(a){1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Checkhere . > D

Form 990 (2004)
DAA



BRI

" Form 990 ( 004) BRIGHTSTONE, INC.

62-1783260

Page 6

Part VIl

Analysis of Income-Praducing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise

Unrelsted business income

Excluded by sec. 512, 513, or 514 (E)

indicated.
93 Program service revenue:

Business code

(A} (B)

(C).
FExclusion
code

(D)

Relatad or
exempt function
income

SCHOOL TUITION

91,9837

a0 T

e

94 Membership dues and assessments

95 Interest on savings and temporary cash investments

14

96 Dividends and interest from securities

98

99

100

101

161,423

102

103 Otherrevenue: a

b__FEES

630

c

d

253,990

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.

257,943

Part Vi Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
L.ine No. Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
93A - | PROVIDES A COMPREHENSIVE WORK, EDUCATIONAL AND SOCIAL
103B SUPPORT COMMUNITY FOR ADULTS WITH SPECIAL NEEDS.
Part IX Inforr(n:;ltion Regarding Taxable S‘(Jgsudlanes and Disregarded Entities (See page 34 of the mstruc’uon_i
(D)
Narg: n:ggﬁ;s ;r:’c‘is!rielga% m:r?;lon O&eer%fl\;ag?e% o Nature of activities Total income Enda-sosfagar
N/A %
%
%
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

(a)
()
Note: If “Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

No
No

Yes
Yes

k-

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

andbelief is true, comrect, and com), ration of preparer (other than officer) is based on all information of which preparer has any ge.
Ve e o .
Sign ’sqgmtureofolﬁcer * ;2; OS‘
Here } e K. Hauk Rreﬁnderrf‘/&'xccwhvc, DOirector

Type or print name and title.
g"o:d(if D Preparer’s SSN or PTIN
. Date employed P> See Gen. Instr.

Paid ’éz:”f/?& B. £ yo P4 5/2/2005 P00038530
Usepgnly Firm's name (o yours BLANKENSHIP CPA GROUP, PLLC B EIN » 45-0491842

if seif-employed), 109 WESTPARK DRIVE, SUITE 430 Phone

address, and ZIP + 4 BRENTWOOD, TN 37027"5032 no. P 615"373-3771
DAA

Form 990 (2004)



 BRIGSTO"

SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k), OMB No. 15450047
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.) 2004
Pn?grahal Revgrfntge sfme s P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
BRIGHTSTONE, INC. 62~-1783260

Partl Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employee paid more {b) Title and average hours © . (:Lm g.’ (e) EXP‘:’nsfh
. c) Compensation . ben. plans & | account and other
than $50,000 per wgek devoted to position deforred s a

Total number of other employees paid over
$50,000 ...ttt > So L
Part il Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation

NONE

Total number of others receiving over $50,000 for
professional Services .. ............oooeeiiaiaiiiiz i, > SR
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2004

DAA



© BRIGSTE®
Schedule A (Form 990 or 900-£7) 2004 BRIGHTSTONE, INC. 62-1783260

Page 2

Part il Statements About Activities (See page 2 of the instructions.)

Yes | No

1 During the year, has the organization attempted fo influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities > 3 (Must equal amounts on line 38,

PartVI-A, or ine TOfPart VI-BL) | e

Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes"™ must complete Part VI-B AND attach a statement giving a3 detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the

transactions.)

Lending of money or ather extension of credit?
Fumishing of goods, services, or facililies?
Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE PART V, FORM 990

Qo Ty

Transfer of any part of its income or assets?
Do you make grants for scholarships, fellowships, student loans, etc.? (If *Yes,” attach an explanation of how
you determine that recipients qualify to receive payments.)
Do you have a section 403(b) annuity plan for your employees?
4a Did you maintain any separate account for participating donors where donors have the right to provide advice

£ o

o

on the use or distbUtiON Of fUNAS T | L. ... ... ittt ittt ittt et et e et e et e et et ia et enaaans
b Do you provide credit counseling, debt management, credit repair, or debt negotiationservices? . . .. ..............................

Sale, exchange, or leasing Of PrOPertY? e

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

2a
2b

allalte R L I AR A

2c
2d | X

2e

3b

L Ea I Lo I

&b

Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

ganization is not a private foundation because it is: (Please check only ONE applicable box.)
. A church, convention of churches, or association of churches. Section 170(b){ 1 HA)(i).
X! A school. Section 170(bX1)XAXii). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1){(A)(ii).

A Federal, state, or local government or governmental unit. Section 170(b)(1AXv).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)iii). Enter the hospital’s name, city,

and state >

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1 )(A)(w)
(Also complete the Support Schedule in Part IV-A.)
An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(bX1)(AXvi). (Also complete the Support Schedule in Part IV-A.)
A community trust. Section 170(b){1)(A}{vi). (Also complete the Support Schedule in Part IV-A.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., 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). (Also complete the Support Schedule in Part IV-A.)
An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c){4), (5), or (6), if they meet the test of section 509(a)(2). (See
section 509(a}3).)

Provide the following information about the supported organizations. (See page 5 of the instructions.) .

(a) Name(s) of supported organization(s)

(b) Line number
from above

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2004

DAA



‘ BRIGSTO
Schedule A (Form 990 or 990-EZ) 2004 BRIGHTSTONE, INC.

62-1783260

Page 3

Part IV-A
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Calendar year (or fiscal year beginning in) » {a) 2003 (b) 2002 {c) 2001

{d) 2000 (e) Total

15  Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.)

16 Membershipfeesreceived . . . . ... ..., ...

Gross receipts from admissions, merchandise
sold or services performed, or fumnishing of
facilities in any activity that is related to the

17

organization's charitable, etc., purpose
18  Gross income from interest, dividends,
amounts received from payments on securilies
loans (section 512(a)X5)), rents, royafties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . .. ..

Net income from unrelated business
activities not induded in line 18

19

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

20

The value of services or facilities fumnished to
the organization by a8 governmental unit
without charge. Do not include the value of
servicas or facifities generally fumished to the
publicwithoutcharge _ . .................

21

22  Other income. Attach a schedule. Do not
mewdegalnor(loss)fmn
sale of capital assets . . .

23 _ Total of fines 15 through 22

24 Line 23 minus line 17

25 Enter1%offine23

26 Organizations descrlbed on llnes 10 or11: a Enter 2% of amount in column (e), line 24
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts
¢ Total support for section 509(a)(1) test: Enter line 24, column (e)
d Add: Amounts from column (e) for lines: 18
22

v

26b

26e
26f %

>
>
> | 264
>
>

27 Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a “disqualified

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person,”

Do not file this list with your return. Enter the sum of such amounts for each year:
(2003) (2001)

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

b For any amount included in fine 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year:

(2003) ... (2002) ... (2001)
c Add: Amounts from column (e) for lines: 15 16

17 20 21

d Add: Line 27a total. and line 27btotal =
e Public support (line 27c total minus line 27d total) .. ... ... ... . i
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) ==
g Public support percentage (line 27e (numerator) divided by line 27f (denominator))
h_Investment Income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

DAA

Schedule A (Form 990 or 990-EZ) 2004



BRIGSTO
Schedule A (Form 990 or 990-E2) 2004 BRIGHTSTONE , INC. 62-1783260

Page 4

PartV Private School Questionnaire (See page 7 of the instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part 1V)

29

30

31

32

33

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

other goveming instrument, or in a resolution of its goveming body? | L
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, and SCNORArShIDS? e i
Has the organization publicized its racially nondiscriminatory policy through newspaper of broadcast media during

the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community itserves? ...
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative staff?>-
Records documenting that schotarships and other financial assistance are awarded on a racially nondiscriminatory

basiS? ...................................................................................................................
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships?

Students' rights OF PrivIegeS? !333 | X
Admissions POCIBS? | e 33b X
Employment of faculty or administrative staff? 33c X
Scholarships or other financial assistance? | . ... 33d X
Educational POHGIES? 33e X
Use Of G 33t X
AIBIC PIOGTAMST ettt 339 X
Other extracumicular activiies? 33h X
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.) : |
Does the organization receive any financial aid or assistance from a governmental agency? . . 34a

Has the organization's right to such aid ever been revoked or suspended? . .~ 34b

if you answered “Yes" to either 34a or b, please explain using an attached statement. B

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 SR NER ¢

of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . . 35 | X

DAA
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BRIGSTO

Schedule A (Form 990 o 990-£2) 2004 BRIGHTSTONE, INC. 62-1783260 Page 4
PartV Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in a resolution of its governing body? » X 1
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its :
brochures, catalogues, and other written communications with the public dealing with student admissions, o
programs, and scholarships?
31 Has the organization publicized its racially nondiscriminatory policy through newspaper of broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way ol
that makes the policy known to all parts of the general community it serves? | . . ... 31
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.) B
_PUBLICIZED IN THE LOCAL NEWSPAPER. ...

32 Does the organization maintain the following: |
a Records indicating the racial composition of the student body, faculty, and administrative staff>- 32a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

baSiS? ................................................................................................................... 32b x
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admisslons, programs, and scholarships? ... 32c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? . 324 | X

If you answered “No" to any of the above, please explain. (If you need more space, attach a separate statement.)

s Does m é crcanivaton d..iscriminate b).l ra - ir{ a;'y way wnh resbec't't;-;.: ........................................................... [
a Students' rights or privieges? ... 33a X
b Admissions poliGIeS? 33b X
¢ Employment of faculty or administrative staff2 . 33c X
d  Scholarships or other financial assistance? . 33d X
e Educational policies? . ...l 33e X
f Useoffaciiies? . ... ... 33f X
g Athletic programs? 33g | X
h  Other extracurricular aclivities? . 33h X

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.) g
34a Does the organization receive any financial aid or assislance from a governmental agency? ==~ 34a X
b Has the organization's right to such aid ever been revoked or suspended? =~~~ 34b X
If you answered "Yes” to either 34a or b, please explain using an attached statement. T e
35 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 raclal nondiscrimination? If "No,” attach an explanation 351 X

DAA

Schedule A (Form 990 or 990-EZ) 2004



BRIGSTO
Schedule A (Form 990 of 990-EZ) 2004 BRIGHTSTONE, INC.

62-1783260

Page §

Part VI-A

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check P a H if the organization belongs to an affiliated group.

Check P b n if you checked “a” and "limited control” provisions apply.

- (a) {b)
Limits on Lobbying Expenditures Affiliated group To ba completed
totals for ALL electing
organizations

(The term “expenditures” means amounts paid or incurred.)

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ...

37 Total lobbying expenditures to influence a legistative body (directlobbying) . ... . ... ...
38 Total lobbying expenditures (add lines 36and 37) | .. ... ...

39 Other exempt purpose expenditres i

40 Total exempt purpose expenditures (add lines38and39) . .. ... ...l
41 Lobbying nontaxable amount. Enter the amount from the following table-

If the amount on line 40 is- The lobbying nontaxable amount Is-
m Of me amum on “ne 40 ..................

$100,000 plus 15% of the excess over $500,000
$175,000 pius 10% of the excass over $1,000,000

Over $1,000,000 but not over $1,500,000 . .. ...

Over $1.500,000 but not over $17,000,000 . . . .. $225,000 plus 5% of the excess over $1,500,000

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

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 instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or (@) (b) (c)
fiscal year beginning in) ¥ 2004 2003 2002

(d)
2001

(e)
Total

45 Lobbying nontaxable amount .. ...... _ L
48 Lobbying ceiling amount (150% of LT ’

lineds(e)) .. ........,....oooeoiios

47 Total lobbying expenditures ... ......

48 Grassroots nontaxable amount ... . .. _

49 Grassroots ceiling amount (150% of
line 48(e))

50 _Grassroots lobbying expenditures ..

Part VI-B Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

N/A

During the year, did the organization attempt fo influence national, state or local legislation, including any
attempt to influence public opinion on-a legislative matter or referendum, through the use of:
a Volunteers

~ @ *0oaa6cC
2
g
8
g
]
9
(=4
g
£
2
9
8
28
wn
g
3
@

Total iobbying expenditures (Add lines ¢ through h.)

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Yes | No

Amount

DAA

Schedule A (Form 990 or 990-EZ) 2004



BRIGSTO

Schedule A (Form 990 or 990-£2) 2004 BRIGHTSTONE , INC. 62-1783260 Page 6
PartVIl. _ Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations (See page 11 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501{c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
D) SN 51afi) X
() OOrESSEIS e (i) X
b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organizaion b(i) X
() Purchases of assets from a noncharitable exempt organization . . b(ih) X
(i) Rental of facilities, equipment, Or Other assels . .. ... .. ... .. ..., b(iip | X
(lv) Reimbursementamangements | . i b(iv) X
(v) Loans orloan QUAaMANIBES . i b(v) X
(vi) Performance of services or membership or fundraising solicitations ... bivi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees . . . ... ... .. c X
d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market vaiue of the
goods, other asselts, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
Lh(: )no Amoum(bi)wolved Name of mndnmax:gexempt organization Description of transfers, n-ansaét:)ms. and sharing arrangements
S51B(IXI) 1,068 SHURGUARD-FRANKLIN, TN DISCOUNTED STORAGE RENTAL
51C 7,800{ BLACKLION-NASHVILLE , TN USED STORE'S SPACE RENT FREE

52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c){(3)) or in section 5277
b__If "Yes," complete the following schedule:

VDYes & no

(a) (b) (c)
Name of organization Type of organization Dascription of retationship

N/A

Schedule A (Form 990 or 990-EZ) 2004



" BRIGSTO

Special Events Schedule

Fom 990 2004
| For calendar year 2004, or tax year beginning . and ending |
Name Employer ldentification Number
BRIGHTSTONE, INC. 62-1783260
(A) (B) (C) Others Total
Gross recelpts 155,298 10,980 0 0 166,278
Less contributions 0 0 0 0 0
Gross revenue 155,298 10,980 0 0 166,278
Less direct expenses 0 4,855 0 0 4,855
Net income (loss) 155,298 6,125 0 0 161,423
Description:  (A) BENEFITS, FAIRS & SALES
(8) PRODUCT SALES
(C)

Others




BRIGST®

DAA

‘ Depreciation and Amortization OMB No. 1545-0172
Forn - 4562 (Including Information on Listed Property) 2004
Department of e Y P See separate instructions. P Attach to your tax return. Sbacanca No. 67
on return Identifying number
Nometsshour BRIGHTSTONE, INC. 62-1783260
Business or activity to which this form relates
INDIRECT DEPRECIATION
Partl Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See page 2 of the instructions for a higher limit for certain businesses . . .. ... ... 1 102,000
2 Total cost of section 179 property placed in service (see page 3 of the instructions) L. 2
3 Threshold cost of section 179 property before reduction in limitation .. 3 410,000
4 Reduction in limitation. Subtract line 3 from line 2. f zeroor less, enter-0- .. L. 4
5 Dotlar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if married filing separately, see page 3 of the instructions . . 5
(a) Description of property {b) Cost (business use only) _{c)} Elected cost -
6
Listed property. Enter the amountfrom line 28 .. ... ... Lz
8  Total elected cost of section 179 property. Add amounts in column (), lines6and 7 . 8
9 Tentative deduction. Enter the smallerofine Sorline 8 .. 9
10 Carryover of disallowed deduction from line 13 of your 2003 Form4562 . .. . ... ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstrucﬁons) _________ 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .. 12
13 Carryover of disallowed deduction to 2005. Add lines 9and 10, lessline12 .. ... ... .. .. |4 l 13 | = 5
Note: Do not use Part il or Part Iii below for listed property. Instead, use Part V.
Part il Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14  Special depreciation allowance for qualified prop. (other than listed prop.) placed in service during the tax year (see pg. 3 of the instructions) | 14 1,150
15  Property subject to section 168(f)(1) election (see page 4 of the instructions) 15
16  Other depreciation (including ACRS) (see page 4 ofthe instructions) . ... .............................o.o.coooooou.. 16
Part lil MACRS Depreciation (Do not include listed property.) (See page 5 of the instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before2004 9,227
18  If you are electing under section 168(i)}(4) to group any assets placed in service during the tax year = CE =
into one or more general asset accounts, check here .. ... .. ... ... .. ..o = = -
Section B-Assets Placed in Service During 2004 Tax Year Using the General Depreciation System
) (b) Month and (c) Basis for depreciation  |(d) Recovery )
(a) Classification of property year eprlaggd in (bt::'ny_egelqvestmen::)se period {e) Convention {f) Mathod (g) Depreciation deduction
19a__ 3-year property LT
b__5-year property 1,149| 5.0 MO 200DB 57
¢ __7-year property
d _10-year property
e 15-year property
f__20-year property
__@_ 25-year property 25 yrs. SIL
h Residential rental 27.5yrs. MM SL
property 27.5yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM S .
Section C-Assets Placed in Service During 2004 Tax Year Using the Alternative Depreciation System
20a__Class life . T SIL
b __12-year 12 yrs. SAL
40-year 40 yrs. MM S/L
Part v Summary (see page 8 of the instructions)
21 Listed property. Enteramountfromline 28 21
22 Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations-seeinstr.. ... ... ... ... ... 22 10,434
23  For assets shown above and placed in service during the current year, ST AT
enter the portion of the basis attributable to section 263Acosts . ... ... ... ... ... 23 ,:'-'1:?'*
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2004)

THERE ARE NO AMOUNTS FOR PAGE 2



" BRIGSPO

BRIGHTSTONE, INC. 62-1783260
2
Farm 4562 (2004) _ _ - _ Page
PartV Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.) e ont
2 Fi hicle for which are using the standard mileage rate or ded lease expense, complete only
g:at? 24t(>,.f:ol"zmvens’(a) th:ough (cy)o gf Secﬂor?g A, all of Section B, and Section C i%le.
. Section A-Depreciation and Other Information (Caution: See page 9 of the instructions for limits for passenger automabiles.)
24a Do you have evidence to support the business/finvestmant use claimed? Yes ﬂ No 24b )i "Yes," is the evidence written? Yes r‘ No
(@) (b) © @ © ® @ ) M
Type of prop. |  Date placed in Businessl, Cost or other Basis for depreciation | Recovery | Method/ Depreciation Etected
(list vehicies service use basis {business/investment | period Convention deduction section 179
first) percentage use only) _ cost
25  Special depreciation aliowance for qualified listed property placed in service during the tax Py
year and used more than 50% in a qualified business use (see page 8 of the instructions) .. ............ 25

26 Property used more than 50% in a qualified business use (see page 8 of the instructions):

%

Yl
27  Property used 50% or less in a qualified business use (see page 8 of the instructions):

%j . SiL-

'&l SIL-

28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 I 28
29 Add amounts in column (i), line 26. Enter here andonline7.page . .. .. ......ooooeei i 29
Section B-4nformation on Use of Vehicles

Complste this section for vehicles used by a sale proprietor, partner, or other "more than 5% owner,"” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven {a) (b) (c) {d) (e) {]
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

miles-See page 2 of the instructions) .

31 Total commuting miles driven during the year |
32  Total other personal (noncommuting) miles driven
33  Total miles driven during the year.

Addfines 30 through32 . ... . ... :
34 Was the vehicle available for personal Yes No Yes No Yes 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 questions 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 page 10 of the instructions).

Y
37 Do you maintain a written policy statement that prohibits ali personal use of vehidles, including commuting, by your employees? = v
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees? B
See page 10 of 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 personaluse? s
40 Do you provide more than five vehicles to your employees, obtain information from your emﬁl.c;y.ééé about .......................
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerming qualified automobile demonstration use? (See page 16 of the nnstructlons) .............
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles. =
_PartVi Amortization
. o (@ @ | Amorsston m
cesnplonacoss Dot ertsin oy oie | g | Ammene
42 Amortization of costs that begins during your 2004 tax year (see pg{ge 11 of the instructions):
43 Amortization of costs that began before your 2004 taxyear . . . 43 0
44  Total. Add amounts in column (f). See page 12 of the instructions forwheretoreport . ... . .. ... ... ... .. ... ... .. 44

D,
AR Form 4562 (2004)



BRIGSTO BRIGHTSTONE, INC.
62-1783260 Federal Statements

FYE: 12/31/2004

Statement 1 - Form 990, Part lI, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
S S $ $
BENEFITS, FAIRS & SALES
DIRECT FUNDRAISING COSTS 36,775 36,775
LESS: IN-KIND DONATIONS -4,963 -4,963
EXPENSES
MARKETING (COMMUNITY RELATNS) 14,841 14,841
STUDENT ACTIVITIES 1,678 1,678
TEACHING SUPPLIES & MATERIALS 897 897
FEES 243 243
CONSULTANT 8,500 8,500
TRAINING 731 731
LESS: IN-KIND DONATIONS -3,123 -3,123
TOTAL $ 55,579 s 2,575 § 9,474 s 43,530

Statement 2 - Form 990, Part lll, Line a - Statement of Program Service Accomplishments

PROVIDE A COMPREHENSIVE WORK, EDUCATIONAL AND SOCIAL
SUPPORT COMMUNITY FOR ADULTS WITH SPECIAL NEEDS,
EXPANDING THEIR POTENTIAL AND HELPING THEM DEVELOP
MENTALLY, PHYSICALLY, EMOTIONALLY, SOCIALLY AND
SPIRITUALLY.

Statement 3 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Description

Beginning Accum End of Accum
of Year Deprec Year Deprec

VEHICLES, EQUIPMENT & FURNITURE
$ 68,847 $ 45,952 § 71,146 $ 56,386

TOTAL $ 68,847 $ 45,852 $ 71,146 S 56,386

Statement 4 - Form 990, Part V - List of Officers, Directors, Trustees, and Key Employees

Name Address
Average

Title Hours Compensation Benefits Expenses

DR. CRAIG M. FERRELL 1100 MONTPIER DRIVE FRANKLIN T
CHAIRMAN MIN 0 0 0

JAMES D. HINTON 9161 HUNTERBORO DRIVE BRENTWOOD
TREASURER MIN 0 0 0

MARTHA OLDHAM 4801 WALES COURT NASHVILLE
SECRETARY 36 14,190 0 0

LINDA BROOKS 5004 HILL PLACE DRIVE NASHVILLE
DIRECTOR MIN 0 0 0

BRENDA K. HAUK 4276 WARREN ROAD FRANKLIN T
EXEC DIRECTR 50 30,000 0 0

1-4




BRIGSTO BRIGHTSTONE, INC.
62-1783260 Federal Statements

FYE: 12/31/2004

Statement 4 - Form 990, Part V - List of Officers, Directors, Trustees, and Key Employees

{continued)
Name Address
Average )
Title Hours Compensation Benefits Expenses
PAMELA L. HARRIS 108 PORTSMOUTH COVE BRENTWOOD
DIRECTOR MIN 0 0 0
LAURA HILL 3200 BOXLEY VALLEY ROAD FRANKLIN T
DIRECTOR MIN 0 0 0
KENT KRAUSE 611 COMMERCE NASHVILLE
DIRECTOR MIN 0 0 0
RUTHANN ROBERTS 1202 SCRAMBLER'S KNOB FRANKLIN T
DIRECTOR MIN 0 0 0
BOB C. SIRCY, JR. 1209 VINTAGE PLACE NASHVILLE
DIRECTOR MIN 0 0 0
DICK WELLS 1908 SPRINGCROFT DRIVE FRANKLIN T
DIRECTOR MIN 0 0 0
Statement 5 - Form 990, Part Vi, Line 82b - Donated Services
Description Amount
DONATED RENT $ 23,076
DONATED SUPPLIES 3,273
DONATED PRIZES, MATERIALS, ETC FOR SPECIAL EVENTS 4,963
TOTAL ? 1312

Statement 6 - Schedule A, Part lll, Line 2d - Payment of Compensation / Reimbursement of
Exp

SEE FORM 990, PART V

Schedule A, Part V, Line 31 - Publication of Nondiscriminatory Policy

PUBLICIZED IN THE LOCAL NEWSPAPER.




BRIGSTO BRIGHTSTONE, INC.
62-1783260 Federal Statements

FYE: 12/31/2004

Form 990, Part |, Line 1a - Direct Public Support

Description Cash Noncash Total
CONTRIBUTIONS NOT ON SCHEDULE B $ 20,523 $ $ 20,523
OTHER CONTRIBUTIONS 148,022 148,022
TOTAL S 168,545 $ 0 S 168, 545

Special Events Direct Expenses

Description Amount

COLUMN A s

BENEFITS, FAIRS & SALES

SUBTOTAL 0
COLUMN B

PRODUCT SALES

COST OF GOODS SOLD 4,855

SUBTOTAL 4,855

TOTAL 4,855

DIRECT EXPENSES OTHER THAN FUNDRAISING EXPENSES
REPORTED ON FORM 990, PAGE 1, LINE 9B.




