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arti | Summary
1 Briefly describe the organization's misslon or most significant activitles: |
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& MULTIPLE NEEDS OF ADULTS WHO ARE DEVELOPMENTALLY DISABLED. e,
E
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25| 21 Total liablitles (PartX, N8 28), | ..............ooteieiioe i 405,295 397,006
Z3 22 Nel assets or fund balances. Subtracifine 24 fromline20 .. ... ... 1,488,248 1,664,851
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Form 980 (2013) BRIGHTSTONE, INC. 62-1783260 Page 2
" Part lli Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any line inthis Part Wl . ... D

1 Briefiy describe the organization's mission:

BRIGHTSTONE IS A RESQURCE IN THE COMMUNITY FOUNDED TO PROVIDE FOR THE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 0f 890-627 ||| e [ ves (%] no

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

services? I:l Yes No

If "Yos," describe these changes on Schedule O.

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

4b (Code: . )(Expenses $_ including grants of $ .. ) Revenua § .. )
4c (Code: )(Expenses B . including grants of § ) (Revenue & . )
4d Other program services. {Dascribe in Scheduls C.}

(Expenses  $ including granis of § ) {(Revanue & 3
4e Tolal program service expensas b 538,314

DAA Form 990 (2013)



BRIGSTO

Forrn 990 (2043} BRIGHTSTONE, INC. 62-1783260 Page 3
. Part V.. Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a){1) (other than a private foundation)? If “Yes,"
eomplate Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributers {(see instuctionsy? 2 | X
3 Did the organizetion engage in direct or Indirect political campalgn activiies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3 .8
4  Section 501{c)(3) organizations. Did the organization engage in Iobbying achvities, or have a sectlon 501{h)
election in sffect during the tax year? if "Yes,” complete Schedule C, Part 1 4 X
5 |s the organization a section 501{c)4), 501{c)5), or 501{cXE) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procadure 88-187 {f "Yes," complete Schedule C,
Pan [“ .................................................................................................................................... 5 X
6 Did the crganization maintain any donor advised funds ar 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 [ 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve apen spacs,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Pttt 7 X
8 Did the organization maintain collections of works of an, histerical treasures, or other similar assets? If “Yes,”
complete Schedule D, Parl Il 8 X
9 Did the organization report an amoeunt in Part X, line 21, for escrow or custodial account fiahility; serve as a
custodian far amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or
debl negotiation services? If “Yes,” complete Schedule D, Part IV 8 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowmenis, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Paty 10 X
11 If the organization's answer fo any of the following questions is “Yes,” then complete Schedule D, Parls Vi,
Vil, VI, IX, or X as applicable. |
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complets Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securilles in Part X, line 12 that is 5% or more
of its total assets reporied in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the ergzanization report an amount for investments—pregram related in Panrt X, line 13 that Is 5% or more
of Its total assels reported In Part X, line 167 If "Yes,” complete Schedule D, PastVvit e X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assats
reported in Part X, ne 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other llabiliies In Part X, line 257 If "Yes,” complete Schedule D, PartX ile X
f Did the organization's separate or consolidated financial stataments for the tax year Include & footnote that addresses
the organization's liability for uncertaln fax posilions under FIN 48 (ASC 740)? I "Yes," complete Schedule D, Pat X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedula D, Parts X1 and XIl ... e 12a| X
b Was the organization Included in consolidated, independent audited financial statemenis for the fax year? If "Yes,"” ard if
the organization answared "No" to line 12&, then completing Schedule D, Paits Xl and Xl is optional 12b X
13 Is the omanization a schoo! described In section 170{b){(1)(A)(i)? If “Yes,” complete Schedule & ... 13 | X
14a Did the organtzation maintein an office, employees, or agents oulslde of the United States? 14a X
b Did the organlzation have aggragate revenues or expenses of mere than $10,000 from grantmaking,
fundraising, business, investment, and program service actlvities oulside the United Sfates, or aggregate
forelgn investments valued at $100,000 or more? If "Yes," complete Schedule F, Pedts land vV 14h X
15  Did the omanization report on Part IX, column {A}, line 3, mere than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complele Schedvle F, Pads land IV 15 X
16  Did the organizaticn report en Part [X, column (A), line 3, mere than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? If "Yes,” complete Schedvle F, Paris Wandiv. 16 X
17  Did the organization repori a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Par i (see instructions) 17 X
18 Did the crganizaffon report more than $15,000 tolal of fundraising event gross income and contributions an
Part VIIl, lines 1¢ and 8a7? If “Yes," complele Schedule G, Partll | 18 | X
19 Did the organization report more than $15,000 of gross income from gaming aclivitles on Part V1L, line 8a?
I1*¥es," complete Schedule G, Part Ml 19 X
20a Did the organization operate one or more hospital facliities? If “Yes,” complete Schedule H 20a X
b If "Yes” to line 20a, did the organizallon attach a copy of ils audited financial statements fo this retum®? ... ... . ..o o .. 20b

Form 990 (2013)



BRIGSTO

Form 980 (2013) BRIGHTSTONE, INC. 62-1783260 Page 4
Part V.. Checklist of Required Schedules (continued)
Yes J No
21 Did the organization report more than $5,000 of grants or other asslstance to any domeastlc organization or
govemment on Part IX, column (A), line 1? I “Yes,” complele Schedule ), Parts land 21 X
22 Did the organization report more than $5,000 of grants or other assistance to Individuals in the United Stalas
on Part IX, column (A}, line 27 if "Yes," complete Schedule |, Parts land I} 2 | X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s cumrent and former officers, directors, trustees, key emplayeas, and highest compensated
emplayees? If "Yes," complete Schedule [ 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of tha last day of the year, that was issued after December 31, 20027 if “Yes,” enswer lines 24b
through 24d and complete Schedule K. If “No," go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excsption? 24b
¢ Did the organization meintain an escrow account other than a refunding escrow at zny time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on hehalf of” issuer for bonds outstanding at any time during the year? 24d
25a  Section 501(c){3) and 501(c}{4) organizations. Did the organization engage In an excess bensfit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partl 25a X
b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 880 or 890-EZ27
IF*¥es," complate Schedule L, Parl [ 25h X
26 Did the organization report any ameunt on Part X, line &, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualisd persons? If so, complete Schedule L, Part I 26 X
27 Did the orgenization provide a grant or other assistance to an officer, director, trustee, key employee,
substanfial contributor ar employee thereof, a grant selection committee member, or to a 35% controlled
entity or farnlly member of any of these persons? If "Yes," complete Schedule L, Pact ¢~ 27 X
28  Was the organization a party to a businass transaction with ane of the following paries {see Schedule L, |
Part |V instructions for applicable filing threshokls, conditions, and exceptions): dl .3
a A current or former officar, direclor, trustee, or key employee? If "Yes,” complete Schedule L, Part v 28a X
b A family member of a cumrent or former officer, direclor, trustae, or key employee? If "Yes," complate
Schedule L' PaI Y 28b
¢ An entity of which a current or former officer, direcior, trustee, or key employee {or a family member therecf)
was an officer, director, trustee, or direct or Indirect owner? If "Yes,” complete Scheduls L, Part v 28c X
29  Did the organization receive more than $25,000 in non-cash confributions? If "Yes,” complete Schede™ 28 | X
30 Did the organization receive confributions of ar, historcal treasures, or othar similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 X
31 Did the arganization liquidale, terminate, or dissolve and cease operatlons? if “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of Its net assets? If "Yes,"
complete Schadule N, Part [l 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part| 33 X
34 Wes the organization related o any tax-exempt or {axable entity? If "Yes,” complete Schedule R, Parts I1, Ill,
or [V' and PEI’t V' "l"IB LR 34 x
35a Did the ampanization have a controlled entity within the meaning of seclion S12(b)13)? 35a X
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a
controlled enfity within the meaning of section 512(b}(13)? If "Yes,” complete Schedule R, Part V, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organizafion? 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 irealed as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pan VI ................................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and
197 Note. All Form 880 filers are required fo complete Schedule Q .. o e e 38| X

DAA

Ferm 990 (z013)



BRIGSTO

Form 990 (2013) BRIGHTSTONE, INC. 62-1783260 Page §
"PartV ' Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPat V.. ... ..o D
Yes | No
1a  Enter the number reporied in Box 3 of Form 1098. Enter -0- If not applicable 1a 4
Enter the number of Forrns W-2G included in line 1a. Enter -0- if not applicable ib | O
Did the organization comply with backup withholding rules for reportable payments to vendors and :
reportable gaming (gambling) winnings to prize winners? 1c
2a  Enier the number of employees reperted on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 29 Nl
b If at least one s reported on line 2a, did the organization file all required federal employment tax retwns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (sese instructions) | I
3a Did the organization have unrelaled business gross income of $1,000 or more during the ygar? 3a X
b 1 "Yes," has it filed a Form 980-T for this year? If “No” {o line 3b, provide an explanation in Schedule 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature ar other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
U 4a X
b If "Yes," enter the name of the foreign country: B ‘
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts "
5a Was the organization a party to a prohibited tax sheller transaction at any time during the tax ygear» Sa X
Did any taxable party nofify the organization that it was or is a party o a prohibited tax shefter transaction? 5b X
¢ If"Yes" o line 5a or 5b, did the organization file Form 8886-T? 5S¢
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contribulions that were not tax deduclible as charitable contributions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible? | 6b
7  Organizations that may recelve deductible contributions under section 170{c}. [
a Did the organizatlon recelve a payment in excess of $75 made partly as a conftribution and partly for goods
and services provided fo the PRYOr? 7a | X
b If "Yes,"” did the organfzation notify the donor of the value of ihe goods or services provided? . | X
¢ Did the organization ssll, exchange, or otherwise dispase of tangible personal property for which it was
required to file FOMM B2B2? ... ..., it e e 7c X
d If “Yes” indicate the number of Forms 8282 filed during the year { 7d e ['#41
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personazl beneft contract? 7e X
f Did the organization, during the year, pay premiums, directly or Indireclly, on a personal beneft contraet? 7f X
g [ the organization received a cantribulion of qualified intellectual property, did the organtzation file Form 8899 as required? =~ g X
b If the organization received a contribution of cars, boats, alrplanses, or other vehiclas, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining doner advised funds and section 509{(a)(3) supporting A R e
organizations. Did the supporting organization, or a doner advised fund maintalned by a sponsoring
organization, have excess businass holdings &t any tme during the year? 8
9  Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable diskibutions under seclion 48867 9a
b Did the organizalion make a distribution 1o & donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizaticns. Enter: j
a Initiation fees and capital contributions included on Part VIII, ine 92 10a
b  Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from membars or shereholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from tham.) | ... ... 11b
12a Section 4947(a)(1} non-exempt charltable trusts. Is the organlzation filing Form 990 in lleu of Form 10417~~~ 12a
b if "Yes,” enter the amount of tax-exempt interest received or accrued durdng the year ... ... ... ... .. | 12b X
13  Section 501(c)(29) qualified nonprofit health insurance issuers,
& Is the organization licensed to Issue qualified health plans in more than ore state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. !
b Enter the amount of resarves the organlzation is required to maintain by the stales In which
the organization Is licensed to Issue qualified health plans 13b
c Enter lhe amount of reserves on hand ................................................................. 130 = —— - —
14a Did the organization raceive any paymenis for Indoor tanning services during the tax year? 14a X
b If"Yes," has It filed a Farm 720 {o report these payments? if "No," provide an explanation in Schedule O . ... .. .. .o..ciiiiiiiiinn.... 14b
DAA Fom 990 (2013



BRIGSTO

Form 980 (2013) BRIGHTSTONE, INC. 62-1783260 Page 6
.Part VI  Governance, Management, and Disclosure For each "Yes" response to fines 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 responsa ornote fo any linginthis Part VI EL
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the geveming body at the end of the tax year 1a | 14 ;
If there are material differences In voting rights among members of the goveming body, or
i the governing body delegated broad authority to an executlve commitiee or similar
committes, explain in Schedule O.
b Enter the number of voling members included in ne 1a, above, who are independent ib | 13
2 Did any officer, director, trustee, or key employee have a family relationship or & business relationship with
any other officer, director, trustee, or key employes? ... 2 X
3 Did the orgznization delegate control over management dutiss customarily performed by or under the direct
supervision of officers, directars, or trustees, or key employees to a managernent company or other person? 3 X
4  Did the organizalion make any significant changes 1o its govemning documents since the prior Formm 990 was filed? 4 4
5  Did the organizatlon become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or slockholders? 8 X
7a Did the omganization have members, stockholders, or ather persons who had the power to elact or appoint
one or more members of the GOVerning body? ., 7a X
b Are any govemance decisicns of the arganization reserved to {(or subject to approval by) members,
stackholders, or persons other than the govemning body? 7b . X o
8  Did the organization contemporaneously documant the meetings held or written acllons undertaken during the year by the followlng: Al :
a The goveming BOUY? ga | X
Each commitiee with autherity to act on behalf of the governing bady? gb | X
2] Is there eny officer, director, trustee, or key employee listed in Part Vil, Sectfon A, who cannot be reached at
the organizations mailing address? If “Yes," provide the names and addresses in Schedule © ... .. i iie.s 2] X
Section B. Policies (This Section B reguests information about policies not required by the Intemal Revenue Code.)
: Yes | No
10a Did the erganization have local chapters, branches, or affilates? 10a X
b If "Yes,” did the organization have written policies and procedures goveming the aclivities of such chapters,
affiliales, and branches to ensure their operations are consistent with the organizalion's exempt purpeses? ... ... ... . ... ... ....... 10b
11a Has the organization provided a complete copy of thls Form 990 to all members of iis goveming body before filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Forrm 880, - = 3
12a Did the organization have a written conflict of interest policy? If "No," go te line 43 12a | X
Woere officers, dirsctors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12k X
Did the organizafion regulary and consistently menitor and enforce compliance with the policy? i “Yes,”
dSSCﬁbB ]n SChEdUIe o how th]s was ane .............................................................................................. 12c X
13 Did the organizalion have a writtsn whistieblower policy? 13 | X
14  Did the organization have a writen document refention and destruction polley? 14 | X
15  Did the process far determining compensation of the following persons include & review and approval by at
independent persons, comparability data, and contemporansous substantfation of the dellberation and deciston? I X3
a The organization's CEO, Execulive Director, or fop management official 15a | X
b Other officers or key employees of the organization 1564 X
If “Yes™ to fine 15a or 18b, dasaribe the process in Schedule O (see instnuclions). =y liEeal
16a Did the organization invest in, contribute assets to, or particlpete In a joint venture or similar arrangement
with 8 taxable enlity during the year? 162 X
b If *Yes,” did the organization follow a writlen policy or procedure requiring the organization to evaluate its
participation in joint venture amangements under applicable federal ax law, and take steps to safeguard the

organization's exempt status with respect 10 SUCh BImMaNEEmMEN S ? L. L L ittt eyttt e ettt e b eiaiiiieas 16h
Section C. Disclosure i
17 List the stales with which a copy of this Form 980 fs required o be fled TN
18  Section 6104 requires an arganization to make Its Forms 1023 (or 1024 If applicable), 980, and 890-T (Section 501(c)(3)s oniy)

avallable for public inspectlon. Indicate how you made these available. Check all that apply.

Own website Anothers wabsite Upon request D Other {explain in Schedule O)

19  Describe in Schedule O whether (and i so, how) the organlzation made its govemning documents, coniilct of intarest policy, and

financial statements available to the public during the tax year.
20  State the name, physical addrass, and telephone number of the person who possesses tha books and records of the

organlzation: » BRENDA HAUE, PRESIDENT 140 SOUTHEAST PARKWAY COURT

FRANKLIN TN 37064 615-750-4888

DAA Form 990 (2013)




BRIGSTO

Form 990 (2013) BRIGHTSTONE, INC. 62-1783260 Page 7
"Part VIl' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Scheduls O contains a response ornote foany fineinthis Part VI .. o0, D
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess

1a Complete this table for all parscns required o be listed. Repart compensation for the calendar year ending with or within the
organization's tax yaar.

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

« List all of the organtzation's current key employsas, if any. Ses instructions for definition of "key employes.”

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

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated organizations,

o List all of the organization's former officers, key employses, and highest compensated employees who received more than
5100,000 of reportable compensation from the arganization and any related organizations.

o List all of the organization’s former directors or trustees that recsived, in the capacity as a former direclor or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations,

List parsons in the following order: individual trustees or directors; institutional trustees; officars; key employees; highest
compensated amployees; and former such parsons.,

Chack this box if neither the organization nor any related organizations compensated any cument officer, director, or trustee.

A} (8} (9] 0} {E} {F)
Neme and Tilla Averaga Position Repartable Raporisbla Estimated
hours per (do net chack maore then ona compensation compensalion fom amount of
waek box, unless pareon is both an from related other
{list any officer and a directortrusies) the amgantzations compansallon
hours for 55 3 g E 5,%: o omganization {W-2/10B8-MISC) frorr_l 111_9
mlgted e s % g kL 1 g {W-2/1088-MISC) organizaton
organizatons gg E|% |8 SE R end related
below dotted g B = g organizations
ling E p .g
H g £
® &
() BRENDA K. HAUK
PRESIDENT 0.00 |X X 28,967 0
(2 DICK WELLS
T A 1.38
CHATRMAN 0.00 [X X 0 0
(3) BOB SFPECK
S 1,40
VICE CHATR 0.00 [X X 0 0
4yDON STINNETT
T 2.42
TREASURER 0.00 [X X 0 j
5)KEITH BRALY
O 035
DIRECTOR 0.00 | X 4] 8]
6) TERRY BRIDGES
R A 0.31
DIRECTOR 0.00 | X 0 0
(D KEVIN GABHART
S 1.60
SECRETARY 0.00 | X X 0 0
(B MONTICA COARLEY
S 0.23
DIRECTOR 0.00 | X 0 0
(9) CATHY STALIWORTH
e T 0.50
DIRECTOR 0.00 X 0 0
(10) TOM SINGLETON
O 0.38
DIRECTOR 0.00 X 0 0
{11) 5SCOTT GENTRY
S 1.03
DIRECTOR | 0.00 | X 0 0
DAA Form 990 (2013)



P H0 (2013) BRIGHTSTONE, TINC. 62-1783260 Pege 8
"Part VIl| Section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees {continued}
(A} (B} ) {©} {E) F)
Nama and lile Average Pasilion Repaortabla Reporable Eslimated
hours per {do nol check more than one compansalion compansation from amouni of
weak box, unless parson is bolh an from relatad other
(sl any officer and a direciorrustea} the organizations campensation
hours for —r— = =T = wryanizalion {W-2/1089-MI5C) from the
relaled RE| B S| % |32 g (W-2083-MISC) organizalon
ogentzations §§ ElB g |2E| & and related
below dolted g2 a h=} ‘§ organizations
ling) g ‘% g
i E ‘é
(12) GLEN CASADA
PO T PR RURRRURUPUPUPROR! SRR 0.14
DIRECTOR 0.00 | X 0 0 0
(13) AARON FERRELL
ST PTORUTURUURUUURRURPURUPRUN BRROON. 0.52
DIRECTOR 0.00 [X 0 0 0
(14) CANDY SULLIVAN
] 1.02
DIRECTOR 0.00 |X 0 0 0
{15)
(18)
(17}
(18)
(19)
b Sub-total .. > 28,967
¢ Total from continuation sheets to Part Vil, Section A ... .. ... »
d Total fadd lines 1band 1€} ... oooeieiie i > 28,5867
2 Total number of individuals (including but not limited to those listed above} who recafved mora than $100,000 in
repartable cormpansatlon from the omganization 0
Yes | No
3 Did the organization list any former officer, direclor, or trustee, key employee, or highest compensated -
employee on fine 1a? If “Yes,” complete Schedule J for such ndividual 3 . X
4  For any Individual {isted on line 1a, is the sum of reportable compensation and other compansation from the |
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
OO A | X
5  Did any person listed on line ‘1a recelve or accrue compensation from any unrelated erganization or individual e
for services rendered to the crganization? If "Yes” complete Schedule Jforsuchperson .. ... ..o ie e 5 p:
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent confractors that recelved mere than $100,000 of
compensation from the organizetion. Report compensetlon for the calandar year ending with or within the organization's tax year.
A C]
Yame and b(us?n&cs address D&ECﬁplelB%)f services Com;}e)saﬁon

2 Total number of Independent contractors (including but not limited lo those listed above) who
received more than $100,000 of compensation from the organization P> 0

DAA

form 990 (2013)



BRIGSTO

Form 990 (2013) BRIGHTSTONE,

INC.

62-1783260

"Part Vil

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Pari VIII

T

)

Total revenua

{B)
Related or
exampt
function
revenue

Revanua

excluded from tax
under secions

/=3
a

- 0 o a0 T

and Other Similar Amounts
%}

Faderated campaigns 1a

Mermbership duss 1B

Fundraising evants 1c

322,282

Related organizations 1d

Gavemmenl granls (contributions) 1e

Al other conlibulions, gits, grants,
and similer amounls not inciuced above 1%

480,719

Noncash contibulions inciuded I lines 1a-1& 3

Total. Add linesda=1f ... ... ... ... .........

803,001

512-514

2a

Program Service Revenue Contributions, Gifts, Grants |

k0 o, @ OO O

SCEOCL TUITION

Busn. Code

258,454

258,454 |

26,609

26,6089

285,063

8a

Other Revenue

b Less: rental exps.

Royalties .. ..

570

570

Gross rents

Rentzl inc. or {loss)

Nat rental income or (lossd . .. ..................

Gross amount from

{i) Securies {ii) Other

sales of assels
olher than inventory

Less: cost or otfer
basis & sales exps.

Gain or (loss)

Netgainor{loss) .............................

Gross income from fundralsing events
(not including $ 322,282

of contribudions reperied on fine 1c).
Ses Part [V, ling 18 a

79,149

118,577

¢ Nat income or {loss) from fundraising events ..

_-39,428

Gross income from gaming activities.
See Part tV, e 19 a

Gross sales of Inventory, less
retums and allowances a

Less: cost of goods sold b

Net Income or {loss) from sales of inveniory ...

Miscellanecus Revenus

Busn, Code

11a

L= B = M = I =

FACILITY USE RENTAL

2,750

2,750

12 Total revenue. See Insiructions. . .................... »

2,750

1,051,956

285,063

3,320

Form 980 (2013)



BRIGSTOD

Form 890 (2013) BRIGHTSTONE, INC.
Part iX. Statement of Functional Expenses

Saction 501(c)(3) and 501(cY4) organizations must complele all columns. All other grganizations must completa column (A}
Check If Schedule O contains a response or note to any line In this Parl X
(A} ®) {c) (D)

62-1783260 Page 10

Do not include amounts reported on lines 6b,

7b, 8hb, 9b, and 10b of Part VIl

Tolal expenses

Program service

expenses

Management and

genaral axpenses

Fundraising

expenses

1

10
11

=T - I v A+ T = <

12
13
14
15
16
17
18

19
20
21
22
23
24

o LD T oo

25

Grants and other assistance fo govemnments and
organizafions in the US. See Part IV, ne 21
Grants and other assistance to individuals in
the US. See Pant IV, line22
Grants and othar assistance to govemmants,
organlzations, and Individuals outside the
U.S. See Part IV, lines 15and 16
Benefils paid to or for members
Compensation of cument officers, directors,
trustees, and key employses
Compensaticn not included above, fo disqualified
persons (as defined under section 4958(f)(1)) and
persons described In seclion 4858(c}{3%B}
Other salarles and wages .
Pension plan accruals and contributions {include
section 401(k) and 403(b}) employer confributions}
Other employes benefts .
Payroll taxes .
Fees for services (non-employees):
Managemsnt

Lobbying .
Professional fundraising services. See Part IV, ne 17
Investment management fees
Cther. {If line 11g amoun{ exceeds 10% of (ine 25, column

{A) amount, list Ine 11g expenses on Schedul2 O)
Advertising and promotion

Office expenses

Trave' ........................................
Paymenis of travel or entertainment expensas
for any federal, state, or local public officials

Conferences, conventions, and mestings

Interast

Deprediation, depletion, and amortizalion
|nsuranc£ ....................................
Cther expenses. [temizs expenses not covered
above (List miscellaneous expenses in line 24e. If
line 248 amount exceeds 10% of fine 25, column

{A) amount, list line 242 expenses on Schedule 0.)

Tofal functional expenses. Add lines 1 through 24e

21,452

21,452

30,000

18,600

6,

800

4,500

5

14,306

313,166

106,

923

94,217

90,216

59,556

15,

644

15,016

57

57

5,500

5,

500

21,668

3,290

16,

512

1,866

31,199

27,256

2,

957

986

24,603

24,120

483

20,455

18,000

1,

841

614

41,652

35,001

4,

889

1,762

47,866

47,866

10,171

10,171

6,636

6,636

3,100

3,100

6,472

4,602

878

992

B

75,353

538,314

162,

10L

174,538

26

Joint costs. Complete this fine only | the
organization reperted in column (B) joint costs

from & combined educational campaign

fundraising solicitation. Check here P if
following S0P 98-2 (ASC 958720} .. .. ..........

oaA

Fam 990 (z013)



BRIGSTO

Fonm 890 (2013) BRIGHTSTONE, INC. 62-1783260 Page 11
_PatX ' Baiance Sheet
Check If Schedule © contains a response or note fo any ling in this Part X |—|_
{A) 8
Beglnning of year End of ysar
1 Cash-—nondnterest bearing 327,316 4 512,554
2 Savings and temporary cash Investments L 329,331 2 336,601
3 Pledges end grants recelvable, net 9,464| 3 16,032
4 Accounts recewab[e' L 1 L4 6 62 4 1 L& 4 0 8
5 Loans and other recelvables from current and former officers, directars, i e e
rustees, key employses, and highest compensated employees. !
Complets Part Il of Schedule L . = 5
6 Loans and other recelvables fram other disqualified parsons {as defined under section
4B58(fY 1)}, persons described in secfon 4858{c){3XB), and contributing employers and
sponsoring organlzations of section 501(cX9) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part Il of Schedwe L ]
§ 7 Notes and loans recefvable, net 7
B lnvantoﬂes for sale Or use ................................................................ B
9 Prepald expenses and deferred charges 5,280 9 5,312
10a Land, bulldings, and equipmant: cost or 1
other basis. Camplete Part V| of Schedule D 10a 1,561,683 AL s
b Less: accumulated depreciaon 10b 371,743 1,220,490  1o0c 1,189,850
11 Investments—publicly traded securiies ... 11
12 Investmenis—other securities. See Pad W, finetd 12
13  Investments—program-related. See Part IV, fpe 1.~ 13
14 Intanglble essels 14
15 Other assets. See Part IV' e 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34Y ................................ 1,893,543 16 2,061,857
17 Accounis payable and accrued expenses 9,651 17 14,692
18 Grants payable ... 18
19 DBfBrrEd TV BN 5’367 19 4"706
20 Taxexempt bond Ueblifles 20
21 Escrow or cuslodial account iabliity. Complete Part IV of SchedueD 21
@ 22 Loans and other payables to current and former officers, direclars, ™ .
B trustees, key employees, highest compensated employses, and
E disqualified persons. Complete Part Il of Schedwle L. ... 22
~ 123 Secured morigages and notes payable 1o unrelated third parles 390,277 23 377,608
24 Unsecured notes and loans payable o unrelated thied parles 24
25 Other liabllfies (Including federal income tax, payables to related third
partias, and other labilittes not Included on lines 17-24). Complets Parl X
Uf SChedUIe D ............................................................................ 25
26 Total liabilittes. Add lines 17 through 25 . ..o 405,295, 26 357,006
Organizations that follow SFAS 117 (ASC 958), check here b and
g complete lines 27 through 29, and lines 33 and 34. .
§ |27 Unrestricted netassats 1,476,198 27 1,490,771
B |28 Temporarly resticted net assels ... 12,050 28 174,080
2 |29 Permanently restricled net assels L 29
Z Organtzations that do not follow SFAS 117 (ASC 958), check here P and 2
8 complete lines 30 through 34.
g 30 Capltal stock or trust principal, or current funds 30
< | 31 Paid-n or capital sumplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances 1,488,248 33 1,664,851
34 Total liabiltles and net assetsffund balences ... ... ... 1,893,543 3 2,061,857

Fam 990 @m3)



BRIGSTC

Form 990 (2013) BRIGHTSTONE, INC. 62-1783260 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contgins a response crnote to any line Inthis Par X1 . e iaeaas
1 Total revenue {must equal Part VIll, column (&), Ine 12y 1 1,051,956
2 Total expenses {must equal Part IX, column (A), fine 28) 2 B75,353
3 Reverus less expenses. Sublract line 2 from ine 1 3 176,603
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 1,488,248
5 Net unrealized gains (lossss) on investments ... 5
6 DonatEd SBMOBS and use Df fECHIﬂBS ................................................................................. 6
7 lnvestment eXDENSES | 7
8 Prior period adjustments 8
8  Other chenges in net assets or fund balences (explain In Schedule ©) 9
10 Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33 comn(BY e 10 1,664,851
"Part XllI Financial Statements and Reporting
Check if Schedule © contains a response or note to any ling in this Part XI e D
Yes | No
1 Accounting method used to prepare the Ferm 880: D Cash Accrual D Other IE "
if the organization changed its method of accounting from & prior year or checked "Other," explain in
Schedule O. - ;
2a Were the organization's financial statements complled or reviewad by an independent accountart? 2a X
If "Yes," check a box below fo indicate whether the financial statements for the year were compiled or
reviawed on a separate basis, consolidated basls, or bath:
D Separate basis |:| Congolidated basls D Both consolidated and separale basis =T |
b Were the omanlzation’s financial stataments auditad by an independent accountant? 2h | X
If "Yes," check 2 box below to Indicate whether the financlel statements for the year were audited on a i '
separate basis, consolidaled basls, or both:
Separate basis D Consolidated basls D Both consolidated and separate hasis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes respaonsibility for oversight
of the audit, review, or compliation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in S it e
Schedule O.
3a As a result of a federal award, was the organization requirad {o undergo an audit or audits as set forth in
the Single Audit Act end OMB Circular A1337 3a X
b If "Yes,” did the organization undergo the required audit or audiis? If the organization did not undarge the
required audit or audits, explain why in Schedule O and describe any steps taken lo undergo such audils. .. .. ... . . .............. ... ... 3b

DAA

Form 990 (2013}



BRIGSTC

SCHEDULE A Public Charity Status and Public Support OME No. 15450047

(Form 930 or 980-E2) Complets If the organization Is a section 501(c){3) organization or a section 2 01 3
4947(a}(1} nonexempt charitable trust

Gepartmant of the Treasury » Attach to Form 990 or Form 890-EZ. 0m tu-Pu.bli'c

Intemal Revenue Sanvico » Information about Schedula A {Form 880 or 980-E7) and its instructions is &t www.irs.govfformg30. . Ingpection

Namua of the organization Employer Identiication numbar

BRIGHTSTONE, INC. 62-1783260
_ Partl | Reason for Public Charity Status (All organizations must complete this part.) See nstructions.
The arganlzation is not a private foundation because it Is: (For lines 1 through 11, check only one box.)
1 . A church, convantion of churches, or association of churches described in seetion 170(b){1){(A)(1).
2 A school described in section 170(b){1){A)(i}). (Attach Schedule E.}
3 A hospital or a cooperative hospltal service organization describad in section 170{b){1)(A)(lii).
4 A madical research organkzation operated In conjunciion with a hospital described in section 170{b){(1){(A){ifi). Enter the hospital's name,

An crgantzation operated for the benefit of a college or univarsity owned or operated by a govammental unit described in
section 170{b}{1){A)(iv). (Complete Part IL.)

A faderal, state, or local gevemment or govermmental unit described In section 170(R)(1){A}{(v).

An organlzation that normally recelves a substantial part of its support from a governmental unit ar from the ganeral public
described in section 170(b){1)(A)(vi). (Complete Part I1.)

A communlty trust described in seetion 170{b){1){A){vi). (Complete Part IL)

An organization that normally recelves: (1) more then 33 1/3% of its support from confributions, membership fees, and gross
receipts from activities related to Its exempt functions—subject to cerlain exceptions, and (2) no more than 33 /3% of ils
support from gross Investment income and unrelated business faxable income (less section 511 tax)} from businesses
acquired by the organtzation after June 30, 1975. See section 509{a){2). (Complete Part !Il.)

An organizetion organizad and operated exclusively 1o test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perorm the funclions of, or to cary out the
purposes of ane or more publicly supported organizetions described in section 509(a)1) or section 509{a)(2). See section
509{z)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.

a |:| Type !l b |:| Type Il c l:l Type {ll-Functionally integrated d I:‘ Type lll-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and ather than one or more publicly supparted organizations deseribed In section 509(a){1)
or sacton 508(a)2).

10
1

L I Iy I

f If the arganization received a written detemmination from the IRS that it is a Type [, Type Il, or Type Iil supporting
organizaion, check this box ]
1] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or Indirectly confrols, either alone or together with persons described in {il) and Yes | No
(iii) balow, the goveming body of the supporied organization? Tiglh
(iiy A family member of a person described in () above? | ()
(fii) A 35% controlled enlity of a person described In (i} or (i} above? T1g(lii)
h Provide tha following informatlon about the supporied organization(s).
{1) Name of supported (Il EIN {lin) Typs of crganization (v} Is the organization | (v) Oid you notify (1) 5 the {01} Amount of monatary
arganizalion {descrived on finas 1-9 in col. (i} fsted In your | the organkzalion in | erganizalion In col support
above or IRC saction qoveming documeni? el (ofyour |(f) omanized in the
{sea [nstructions)) suppoH? us?
Yes No Yes No Yes No
A)
)]
(C)
D)
(E)
Total R LT : - : ‘
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 880 or 890-E2) 2013

Form 990 or 980-EZ.

DAA



BRIGETD

Schedule A (Form 880 or 990-E7) 2013 BRTIGHTSTONE, INC. 62-1783260 Paga 2
Part I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)({T)}{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 1ll. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A, Public Support
Calender year {or fiscal year beginning in) & {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f Total
1  Gifts, grants, contributions, and
meribership fees receivad. (Do not
include any “unusual grants."}
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its bahatf
3 The value of services or facilties
fumished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through3
§ The porion 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 ling 11, column ()~
6 __ Public support, Subiract lina 5 from line 4.
Section B. Total Support
Calendar year (or fiscal vear beginning in) P {a) 2000 (b} 2010 {c} 2011 {d) 2012 {e) 2013 {f) Total
7  Amounts fomlned '
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and incoma from similar
SOUFCES |, .. ... i
9  Net income from unrelated business
aclivitles, whether or not the business
is regularly camfed on ... ... ...,
10  Other income. Do net include gain or
loss fromt the sale of capital assets
(ExplaininPart M.} ... ... ..
i1 Total support. Add lines 7 through 10
12 Gross recsipts 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 BN SIOD REIE L i ieiierieesiciiciics > |_J

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column {f))

Public support percantage from 2012 Schedule A, Part Il line 14

33 1/3% support test—2013. If the organization did not check the box on iine 13, and line 14 Is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supportad organizafion

33 1/3% support test—2012. If the organization did not check a box on line 13 or 162, and line 15 Is 33 /3% or more,

check this box and stop hera. The organization qualifies as a putlicly supporied organization

10%-facts-and-circumstances test—2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facis-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization mests the "facts-and-circumstances® test. The crganization qualifies as a publicly supperted

crganization

10%-facts-and-cireumstances test—2012. If the organtzation did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain In Part IV how the organization meets the “facts-and-crecumstances” test. The organization gualifies as a publicly

supported organtzation

Private foundation. if the arganization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see

instructions

................................................................................................................................ > []
............................................................................................................................................ > []

BAA

Schedule A {Form 990 or 990-EZ) 2013



BRIGSTO

Schedule A (Form 890 or 890-E7) 2013  BRIGHTSTONE, INC. 62~1783260 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11
if the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Celendar yesr (or fiscal year beginning in} B (a) 2009 {b} 2010 {c) 2011 (d) 2012 {8) 2013 () Total
1 Gifls, grants, contributions, and membership

fees received. (Do not include any *unusual
AraN(S.") L

2 Gross recelpls fom admissions, merchandise
sold or services performed, or faciiies
fumished In any aclvity that is related to the
oiganization’s tax-exempt purpose . .,...... ..

3 CGross receipls from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit end sither paid
fo or expended on its behalf

5 The velue of services or fadllities
furnished by a gavermmental unit to the
organization without charge

6 Total. Add lines 1through 6

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 43 for the year

¢ Add lines 7a and 7b

8  Public support (Subtract ling 7¢ from
line 6.}

Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2008 {(b) 2010 {c) 2011 {d) 2012 {e} 2013 {f) Total
8  Amounis from line &

10a Gross Income from interest, dividends,
paymenis recelved on securiies loans, rents,
royatties and income from similar sources . . ...

b Unrelated business taxable Income (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
of nat the business & regulady camied on ...

12  Other income. Do not Include gain or
loss from the sale of capital asssls
(Explain in Pari vy

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

and 12)
14  First five years. |f the Form 990 is for the organizaticn’s first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this box and StOP RBre ... ... ... . ...o..ooiiiiiii e > D
Section C. Computation of Public Support Percentage
15 Publlc suppert percentage far 2013 {Ine 8, column {f} divided by line 13, column () 15 %
16 Public support percantage from 2012 Schedule A, Part ), Ine 15 . it e iieiieieeaes 16 %
Section D. Computation of Investment Income Percentage
17 Investmant income percentage for 2013 (line 10c, column (f) divided by line 13, coluron () 17 %
18  Invesiment income percentage from 2012 Schadule A, Part Wl ine 17 18 %
18a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ling

17 is not more than 33 1/3%, chack this box and stop here. The organlzation qualiies as & pubkicly supperted organization > I::l

b 33 1/3% support tests—2012. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organizeon > H

20 _ Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and ses instructions >

Schedule A (Form 990 or 990-EZ} 2013



BRIGSTO

Schedule A (Form 990 or 890-EZ) 2013 BRIGHTSTONE, INC. 62-1783260 Page 4
Part IV Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and
Part Ill, iine 12. Also complete this par for any additional information. (See instructions}.

Schedule A {Form 990 or 880-EZ) 2013
DAA



BRIGSTO

SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{(Form 990) » Complete If the organization answered “Yes,” fo Form 980, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury P Attach to Form 280, Open‘itd Pubilic
Intemal Revarus Senico P Information about Schedule D (Form 890 and its instructions is at www.irs.covfform990. .__Inspection
Name of the organization Employer identification number

BRIGHTSTONE, INC. 62-1783260
[ Part | Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts,

Complete if the organization answered "Yes” to Form 980, Part IV, line 6.
(a) Donor advised funds {b) Funds and ather accounts

1 Total numberatend of ysar ...

2 Aggregate contributions to (durdng year) .

3 Aggregaie grants from (durng year)

4 Aggregete value atend of year . . ... ...

5 Did the organization Inform all donors and denor advisors in writing that the assets hald in donor advised

funds are the organization’s property, subject fo the organization's exclusive legal control? D Yes l_—_l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charliable purposes and net for the benefit of the donor or donor advisar, or for any other purpose
confering impermissible private benefit? ... . i e eeieiiiiiiiia, D Yes D No
"PRartll ' Conservation Easements.
Complete if the organization answered “Yes" to Form 990, Part [V, line 7.
1 Purpose(s} of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a cerified historic structure
Preservation of open space '
2 Complete lines 2a through 2d if the organization held a guelified consarvation contributien tn 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 ... Za
b Total acreage restricted by conservation easements | ... 2b
¢ Nurmber of conservation easemenis on a ceriified historic structure included In (@) 2c
d Number of conservation easements Included in (c) acquired after 8/17/08, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements medified, transferred, released, extinguished, ar terminated by the organization during the
tax year p

5 Does the organization have a written policy regarding the perodic monitoring, inspection, handling of

violations, end enforcement of the conservation easements It holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consarvation easements during the year

> ................
7 Amount of expenses incurred In menitoring, inspecting, and enforeing conservation easements during the year

|

8 Does each conservation easement reporied on line 2(d) above satisiy the requiremenis of section 170(h)}{4)}B)
(i) and section 170{h){4)(BY)?

9 In Part XIll, describe how the organizafion reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the feotnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

1a If the organization elected, as parmittied under SFAS 116 (ASC 958), not to repart in its revenue statemant and balance shest
works of art, historical treasures, or other simfiiar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnole to its financial staternents that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revanue statement and balance shest
waorks of art; historical treasures, or other simitar asseis held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating to these items:

() Revenues included in Form 890, Part VI, line 1

> %
{il) Assets included in Form 980, Part X > 3

2 If the organizatlon recaived or held works of ar, historical treasures, or other similar assats for financial gain, provide the
following amounts required fo be reported under SFAS 116 (ASC 958) relating to these items:

8 Revenues included in Form 980, Part VIIL lina 1 s
b Assets Induded I Form 00, Pam X .. ..ttt it ke it s st eeeeaiiiiiiieeeiieas |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 230) 2013

DAA



BRIGSTO

Schedule D (Form 990y 2013 BRTGHTSTONE, INC. 62-1783260 Page 2
. Partlll’ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acguisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a Public exhibiion d Loan or exchange programs
b Scholarly research e O
¢ Presarvatlon for future generations
4 Provide a description of the omanization's collections and explain how they further the organization's exempt purpose in Part”
X,
5 During the year, did the organization solicit or recsive donations of art, historical treasures, or other similar
assets to be sold {o raise funds rather than to be maintained as part of the organlzation's collection? ..., . ............................. |:| Yes |:| No
"Part W' Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part [V, line 9, or reported an amount an Form
990, Part X, line 21.
1a Is the organization an agent, trustee, cuslodien or other Intermediary for contributions or other essets not
included an Form 990, Part X7 [] ves [] no

Amount

- P o0
g
=3
[=-
Q
5
@
a.
c
3.
=)
©
=2
[
@
g
—
=%

2a Did the organizafiont Include an amount on Form €80, Par X, line 212 D Yes | | No
b If “Yes,” explain the amangement in Part XIIl. Check here if the explanation has been provided in Part Xll|

"PartV | Endowment Funds.
Complete if the organization answered “Yes" to Form 990, Part 1V, line 10.

{a} Cumrenl year {b} Prior yaar {c} Two years back {d) Three years back {e) Four years back

Ta Beginning of year balance
b Contributions

losses

programs

2 Provide the estimated percentage of the current year end balance (ling ig, cotumn {a)) held as:
a Board designated or quasi-endowment P %

b Permmanant endowment %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes | No
{} unrelated organizations 3a(l)

) relaled OMGANZANONS 3ai)
b [{ “Yes" to 3a(ii), are the relaled organizations listed as required on Schedule R? 3b
4 _Describe in Part XlI| the infended uses of the organization's endowment funds.
"Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of proparly {a) Cost or giher basis {b) Cast or olher basls {c} Accumnulaled {d} Book vale
(invastment) {olher) deprediation

b Buidings .
¢ Leasehold Improvements

d Equipment 1,246,693 371,743 874,950
8 OMer ... e,
Total. Add lines 1a through 1e. {Column (d) must agual Form 990, Part X, column (B), line 1008} .. ... . e » 1,189,950

Schedule D {(Form 980} 2013

DAA



BRIGSTO

Schedule D (Form 890y 2013  BRIGHTSTONE, INC.

62-1783260 Page 3

Part VIl Investments—Other Securities.

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

{a) Descriplion of security or calegory
{inciuding name of security)

(i) Book valua

(c} Mathod of valuation:
Cost or and-ofyear markst value

B PO ST
Total {Column (b} must equal Form 830, Part X, col. {B) line 12.) »

' Part Vill| Investments—Program Related.

Complete if the organization answered “Yes" to Form 890, Part 1V, line

11c. See Form 890, Part X, line 13,

{a) Dascription of investment

{b} Book value

{c) Method of valualicn:
Cost or end-of-year merkel value

(1

{2)

(3)

(4)

{5)

(&)

@

(8)

G

Total. (Column (b) must equal Form 890, Part X, col. (B) ling 13.} P

PartIX | Other Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 920, Part X, iine 15.

{a) Cesciiption

{i) Book valus

)

)

(3)

| 5d]

(&)

(6)

@)

(8)

(9)

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

{PartX | Other Liabilities.

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

ling 25.

1. (a) Dascriplion of liablity

{b) Book value

(1} Federal income taxes

]

{3)

)

{5)

{6)

)

(8)

(9}

Total. {Column (b) must aqual Form 990, Part X, col. (B) line 25.) B

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote fo the organization's financial statemenls that reporis the
arganization's liability for uncerain {ax postions under FIN 48 {ASC 740). Check here if the text of the fooinote has been provided In Part XIII.. . _............ I

DAA

Schedule D (Form 950) 2013



BRIGETO

Schedute D (Form 580) 2013 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 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audlted financial stetements 1 1,071,718
2 Amounts included on line 1 but not on Form 890, Part VI, line 12: i |

a Net unrealized galns on investments . 2a :

b Donated services and use of faciles L 2h 1,660

¢ Recoveries of prior year grants 2c :

d Other (Describe in Part XIL) ... ... 2d 18,1021

e Addlines 2ethraugh 2d e 2e 19,762
3 Subtract lIne 28 oM N8 1 ... liiie e e 3 1,051,956
4  Amounts included an Form 990, Part V1), line 12, but not on line 1: |

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

b Other (Describe tn Part XUIL) 4b :

¢ Addlines daand b 4c

5 Total revanue. Add lines 3 and 4. (This must equal Form 980, Part |, ling T2.) . ... .. .. e 5 1,051,956

"Part XII'| Recongiliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Tofal expenses and losses per audlted financial statements 1 895,115
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '

a Donated services and use of facillles ... ... 22 1,660

b Prior year adjustments .. 2

c Omer losses ............................................................................ 2c

d Other (Descrbe in Part XIL) ... 2d 18,102

e Addlines 2athrough 2d | .. 2e 15,762
3 Subtrael line 28 fom N8 T ... e 3 875,353
4 Amounts Included on Form 990, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Patt VI, ine 7b 4a

b Ofer (Desaribe In Part XIL) ... 4b :

¢ Add "nes 43 and 4b ...................................................................................................... 4c
5 Total expenses. Add lines 3 and 4e. {This must equal Form 880, Parf |, ne 18.Y ... .. ... i 5 875,353

. Part XIll | Supplemental Information
Provide the dascriptions required for Part 11, lines 3, 5, and 8; Part lll, lines 1a and 4; Pan 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 complets this part to provide any additional infermation.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - QTHER

DAA Schedule D (Form 880) 2013




BRIGSTO

Schsdule D (Form 990) 2013  BRIGHTSTONE, INC. 62-1783260 Page 5
Part XIll  Supplemental Information (continued)

Schedule D (Form 990) 2013
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BRIGSTO

SCHEDULE E . Schools (I o IS0
i Complete if the organization answered “Yes” to Form 990,
{Form 850 or 890-E2) Part IV, line 13, or Form 990-EZ, Part VI, line 48. 2013
P Attach to Form 990 or Form 890-EZ. o] o Pib
D of tha Ti pen_to Piblic
|n?£r?1§lm IggtvanueESemry P Information about Schedule E (Form 890 or 990-EZ) and its instructions is at www.irs.goviform880. || Inspection
Name of the organization Employar fdentification number
BRIGHTSTONE, INC. 62-1783260
| Partl ' .
YES | NO
1 Does the organlzatien have a raclally nondiscriminatory policy toward sfudents by statement in lts chartar,
bylaws, other goveming Instrument, or in a resalufion of lis goveming body? 1 X 1
2  Deoes the organization includa a statement of its radially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with sludent admissions, i TR
pragrams, and scholarships? 2 X
3  Has the organization publicized Its raclally nondiscriminatory policy through newspaper or broadcast media
during the perod of sclicitation for students, or during the registration pericd if it has no salicitation 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 Partll 3 X
THE POLICY IS PUBLISHED IN A LOCAL NEWSPAPER (ANNUALLY), IN THE
ORGANTZATION'S NEWSLETTER AND POSTED ON THE ORGANIZATION'S
B T
4  Doss the organization maintain the following? !
a Records Indicating the racial composition of the student body, faculty, and administrative stsf? 4 | X
b Records docurnenting that scholarships and other financial assistance are awarded on a racially
mondisCrmMINGtOry DBSIS? 4 | X
¢ Coples of all catalogues, brochures, anncuncements, and other written communications 1o the public dealing
with student admissions, programs, and schotarships? | 4c | X
d Copies of all materizl used by the organization ar on its behalf to soficht contrbulions? . ... . 4d | X
If you answered "No” to any of the above, please explain. [f you need more spaca, use Part Il
§  Does the organlzation .ci.iéé:r.‘i.minate by race in any way with respect fo:
a  Students' fights or privileges? | 5a X
b AdMISsIOnS PONCIES? 5b X
c Employment of facully or administrative staff? 5c .S
d  Schalarships or other financial assistance? 5d X
B Bducabonal Poloi oS ? 5e £
f Usa Df fadﬂ-[ies'? ......................................................................................................................... Sf X
g Alfleic PrOgrams? 59 X
h  Other extracuricular aclivities? | 5h p:1
If you answered "Yes" to any of the above, please explain. If you need more space, use Part |1,
6a Does the urganizatioﬁ recelve any financial ald or assistance from a govemmé-ntal BOBNCYT Ga X
b Has the omganization's right to such ald ever been revoked or suspended? 6b i X
If you answered “Yes” to efther line 6a or line 6b, explain on Part II.
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 raclal nondiscrimination? If "No,” explain on Pt~ 7 | %
For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or Form 990-EZ, Schedule E (Form 990 or 990-E7} (2013)

DAA



BRIGSTO

Schedule £ (Form 980 or 890-E7) (2013) BRIGHTSTONE, INC. 62-1783260  Page2
“Partll | Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also complete this part to provide any other additional information (see instructions).

Schedule E (Form 890 or 990-EZ) (2013)
DAA



BRIGSTO

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Na. 15450047
(FOITI"I 990 or 990-EZ) Complete If tha organtzation answered "Yes™ to Form 9980, Part IV, ines 17, 18, or 18, or if the
organtzation entered mors than $15,000 on Form 230-EZ, line 8a. 20 1 3
Department cf tha Treasury P> Attach to Form 830 or Form 830-6Z, Open to Puhlic
fntemal Revanug Serdca P> information about Schedule G {Form 890 or B80-EZ) and [is instructlons Is &t www.lrs.goviformBB. Inspection
Mame of the omenlzation Employer Identification number
BRIGHTSTONE, INC. 62-1783260

Part | Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, line 17.
Form 980-EZ fliers are not required to complete this part. '
1 Indicate whether the organization ralsed funds through any of the following activitles, Check all that apply.

a D Mail solicilations e D Solicitation of non-govemment granis
b D Intermet and emall solicitations f [] Solicitation of govemment grants
[ D Phone sollcilations g D Speclal fundraising events
d I:l In-person  sclicitations
2a Did the organization have a wrilten or oral agreement with any individual (Including officars, directors, trustees
or key employsas listed in Form 990, Part ViI) ar entity in connection with professional fundraising services? . .. . ... .. D Yes D No

b If "Yes,” list the fen highest paid individuals or enlities (fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated at least $5,000 by the organization.

@gﬁhﬁ:\,ﬂ:— {v} Amount paid to {v1} Amount paid to
{1} Name anc address of individuat custody ar {iv) Grass recelpis (or ratained by) {cor retalned by)
or entity (fundraiser) () Activity centrol of from aclivity {undralser lsted in organization
contribubions? cal. (i}
Yes | No
1
2
3
4
5
8
7
8
bt
10
oA i iesedieiieeeteisiiesiieiieiiiis: >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 830-EZ. Schedule G {Form 890 or 990-EZ) 2013
baa



BRIGSTO

Schedule G (Form 980 or 990-EZ) 2013 BRIGHTSTONE, INC. 62-1783260 Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes” to Form 890, Part IV, line 18, or reported
more than $15,000 of fundralsing event contributions and grass income on Form 990-EZ, lines 1 and 6b. List
svents with gross receipis greater than $5,000.

{a) Evenl 1 (b} Eveni #2 {c) Other evenis
{d} Tota! avenis
BENEFITS CRAFT FAIRS NONE {add co. {a} through
{avent lypa) {evanl lype} {totel number) ' col. (c))
1]
=}
[~
5 1 Gross receipts 352,494 48,937 401,431
2 Less: Conirbutions 322,282 322,282
3 Gross income (line 1 minus
fne2) .o 30,212 48,937 79,1489
4 Cash prizes
5 Noncash prizas 15,018 15,018
# | & Rentfacilty costs 17,229 17,229
@ | © Rentiaclty costs
c
@
5 7 Food and beverages 48,6389 48,639
0
ée 8 Entetainment
9 Other direct expensss 16,700 20,991 37,691
10 Direct expense summary. Add fines 4 through 8 in column {d) 4 118,577
11_Net Income summiary. Subtract line 10 from line 3, COMN () . .. oveeee e e > -39,428

Part lll Gaming. Complete if the organization answered “Yes” fo Form 990, Part IV, line 18, or reported more
than $15,000 on Form 280-EZ, line &a.

(bt} Pull tabsfinstant {d} Tola! gaming (add
% (a) Bingo bingo/progressive  bingo {c} Other gaming col {a) through col. {c})
g
1 Gross revenus _ .
g| 2 Cashprzes
g
5— 3 Noncash prizes
Q9
% 4 Rentfaclity costs
5 Other direct expenses
| Yes ................ % ] Yas ................ % YBS .............. O/n
6 Volunteer labor No No No
7 Direct expense summary, Add lnes 2 through 5 In column(d) >
8 Net gaming income summary. Subtract fine 7 from line 1, column () .. .. o »

10a Were any of the omganization's gaming licenses revoked, suspended or terminated during the tex year? . Yes No
b [f "Yes,” explain:

DAA Schedule G (Form 930 or 990-EZ) 2013



BRIGSTO

Schedule G (Form 980 or 890-E2) 2013 BRIGHTSTONE, INC. 62-1783260 Pags 3
11 Does ihe organization operale gaming acliviies with nonmembers? I:I Yes l:l No
12  Is the organlzation a grantor, beneficiary or trustee of a trust or a member of a pertnarship or other entity
formed to administer chamilable QBMUNG? ... .. D Yes D No
13  Indicate tha parceniage of gaming activity operated in:
a The organization's T80y 13a %
B Anoutside facllty 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Nama > ..........................................................................................................................................
Address ’ ........................................................................................................................................
15a Daoes the organization have a contract with a third party from whom the organizalion receives gaming
ovenve? SRRSO [ ves [ o
b If “Yes,” enter the amount of gaming revenue received by the organization » S and the
amount of gaming revenue relsined by the third party» 8
¢ If"Yes,” enter name and address of the third party:
Nama > ..........................................................................................................................................
ABUIEES B
16  Gaming manager information:
NG B
Gaming manager compensaten® §
Description of services provided B
I:I Director/officer D Employes D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
rolain the state gaming lioense? ... [] ves [ o
b Enter the amount of distributions required under state law to be distributed {o other exempt organizations or
__spent in the organization's own exempt aclivities during the tax year > $
Part IV ' Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (iii) and (v), and

Part 1ll, lines @, 9b, 10b, 15h, 15¢, 16, and 17b, as applicable. Also complete this pari to provide any

additional information (see instrucfions).

Schedule G (Form 890 or 980-EZ) 2013
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BRIGSTO

SCHEDULE M Noncash Contributions il
(Form 990) 201 3
P Complste if the organizations answered “Yes” on Form 990, Part [V, lines 28 or 30.
o P Attach to Form 990, "Open To Public
|m§naivemr'uﬁes1;2?:ew P Information about Schedule M {(Form 990) and its Instructions is at www.Irs.goviformggo. : ln&ip_gqtion
Wema of the crganization Employer identiflcation number
BRIGHTSTONE, INC. 62-1783260
“ Part] ' Types of Property '
(a) (o} Noncash (:znlﬁbulian td)
Check if HNumber of contibulions or amounis raparted on Method of determining
epplicable itams contributed Form 950, Part VIlL, fine 1g nencash contdbution amounts

1 Art —Works Of art ................

2 An-—Historical treasuras =

3  Ar—Fractional interests

4 Books and publications

5  Clothing and household

goods | . = ==

6 Cars and other vehicles

7 Boaits and planes

B8 Intellectual property

9  Securiies — Publicly traded X 1 4,755 NYSE/SALES PRICE

10  Securies — Closely held siock
11  Securilies —Partnegrship, LLC,
or trust interests

12 Securiies —Miscellangous =~
13 Qualified conservation

contribulfon — Historic

structures

14 Qualified conssrvation
contribution — QOther

15 Real eslate — Rasidential

18 Real estats— Commercial
17  Real eslate— Other

18  Collectbles

19  Food inventory

20  Drugs and medical supplies
21 Taxidermy

22  Historical ariifacls

23  Scientific specimens

24 Archeological arlifacts

25  Other p( PRIZES, FEES,MAT j| X 44 40,895| FMV
26  Ofier »( SUPPLIES X 21 18,394 FMV
27 Oterh( )
28 Olher ¢ )
20 Number of Forms 8283 received by the organization during the tax year for cantributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
....... Yes | No
30a During the year, did the arganization recaiva by contributicn any property reported in Part |, lines 1 - 28, that TH
it must hold for at least three years from the date of the initial contribution, and which Is not required 1o be A
used for exempt purposes for the entire holding pariod? 30a X
b If "Yes," deseribe the amangement in Par II. frnt {lhr o | e
31  Does the organization have a gift acceptance policy that requires the review of any non-standard |
COnh’beﬁOﬂS? ............................................................................................................................ 31 X
32a Does the organlzaticn hire or use third parlies or relatsd organlzations io solicll, process, or sell noncash
manUﬁDns'? ............................................................................................................................ 328 X
b if “Yes,” describe in Part I1. ‘
33 |f the organization did not report an amount In column (c) for a type of property for which column (a) is checked,
descrbe In Part il - |
Fer Paperwork Reduction Act Natice, see the Instruclicns for Form 980, Schedule M {Farm 380} (2013)

DAA



BRIGSTC

Schedule M (Form B30) (2013) BRIGHTSTONE, INC. 62-1783260 Pago 2
"Partl | 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 & combination of both. Also complete this part for any additional Information.

Schedule M (Form $40) (2013)



BRIGSTO

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 1545 0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
Deparment of the Traasury P Attach to Form 980 or 990-EZ. DpE!I. to Public
Intemal Revenus Sanica » information about Schedule O (Form 880 or 880-EZ) and Its instructions is at www.irs.govfform8g0. |, Inspection
Name of the organizalicn Employer [dentfication nember
BRIGHTSTONE, INC. 62-1783260

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

LEAST TWO {2) WEEKS PRIOR TO THE NEXT REGULAR BOARD MEETING. IT WILL BE

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

MEETING, AT A SPECIAL CALLED MEETING, BY E-MATL OR BY CONFERENCE CALL.

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

STATEMENT ACKNOWLEDGING AGREEMENT TO ITS DISCLOSURE TERMS. THIS DOCUMENT

IS RETAINED BY THE BOARD SECRETARY. WHEN VOTING IS REQUIRED ON A POTENTIAL

. GONFLICT OF INTEREST ISSUE, THE POLICY IS READ TO THE DIRECTORS AND THEY
THE AREA AND REVIEW, SUBSTANTIATION, AND DECISION BY THE BOARD OF DIRECTORS

COMPENSATION OF THE MANAGEMENT TEAM OF BRIGHTSTONE (DIRECTOR OF

OPERATTONS, DIRECTOR OF FUND DEVELOPMENT, AND PROGRAM COORDINATOR) HAS BEEN

THE AREA AND REVIEW, SUBSTANTIATION, AND DECISION BY THE EXECUTIVE

For Paperwork Reduction Act Notics, see the Instructions for Form 880 or 990-E2. Schedule O {Form 890 or 990-E2} (2013}
DAA



BRIGSTO

Schedule O (Form 990 or 990-E7) (2013) Pags 2
Nama of the onganization Ermplayer {dentificaion number

BRIGHTSTONE, INC. 62-1783260

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

THE ORGANIZATION'S POLICIES, POLICY MANUAL, CURRENT AND PRIOR YEAR AUDITED

FINANCIAT, STATEMENTS, TAX RETURNS AND BUDGETS ARE AVALLABLE AT . ...

ORGANIZATION'S WEBSITE (WWW.BRIGHTSTONE.ORG) AND IT IS NOTED IN THE

ORGANIZATTON'S QUARTERLY NEWSLETTER. GOVERNING DOCUMENTS ARE RETAINED BY

Schedule O (Form 990 or 990-EZ) (2013}
DAA



BRIGSTO

o 4502 Depreciation and Amortization

{Including Information on Listed Property)
Bepartment of the Treasury

Infemal Revenue Senics (98} P See separate instructions. ) Attach to your tax returmn.

OMB No. 15450172

2013

Altach
Semeﬁc? tN(:u. 1 79

Name(s) shown on relum

Identifying number

BRIGHTSTONE, INC. 62-1783260
Businest or aclivity io which this form relales
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complste Part 1.
1 Maximum amount (ses instruetions) ... 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction In limitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- 4
5  Dollar Imitstion for tax year. Subtract ling 4 from fine 1. If zere or less, enter -0~ If maried filing separately, ses fastructions ............. 5
6 - (a) Dsscription of property {b) Cest (business use anly) {c) Elecled cost
7 Listed property. Enter the amount from fine 28 ... 7
B  Total elected cost of section 179 propsrty. Add amounts In column {c}, lnes 6 and 7 8
9  Tentative deduction. Enter the smaller of ine 5orfine8 i)
10  Camyover of disallowed deduction from iine 13 of your 2012 Form 4562 10
11 Business income limitation. Enter the smaller of business Incoma {not less than zero) or line 5 (see Instructfons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not entar more than fine 11 .. ... | X 12
13 Carmryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 . > | 13
Nate: Do not use Part Il or Part ill below for lisied property. Instead, use Part V.
Part 1l Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified proparty (other than listed propery) placed in service
during the tax year (8ee INSUGUONS) ||| 14 5,556
15 Property subject o seclion 168((1) elecion ... ... ... 15
16 Other depreciation {including AGRS) ... ooeeuie oo it eee et 16 1,048
Part Il MACRS Depreciation (Do not include lisied property.) (See instructions.)
Section A
17  MACRS deduclions for assels placed in service in tax years beginning before 2013 . ... 17 | 34,078
18 i you are eleciing to group any asssts placed in senvica during the lax year into ona or more gensral assal accounis, check ham . ... ... ....... » |—'

Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation Systam

{b) Month and year {t) Basis for depreclalion {d) Recovery
(@) Classification of propery placed in (busiesgfinvestment use (&) Conventian ) Methed {g) Dapreciation deducion
s8rvice _only-see insluctions} periad
18a  3-year propsrty
b 5-year property 2,881 5.0 HY 200DB 578
¢ T-yaar property
d_10-year property
e 15-year property 2,665 15.0 HY 150DB 133
f 20-year properly
g 2B5-vyear property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
proparty 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a__ Ciass life SiL
b 12-year 12 yrs. SiL
¢ 40-year ' 40 yrs. MM SiL
Part IV Summary (See insiructions.)
21 Usted property. Enter amount from line 28 21 259
22  Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column (g), and line 21. Enter here
and on the apprepriate lines of your retum. Parinerships and S corporations—see instructions ... ... ... 22 41,652

23 For assets shown above and pfacad in service durlng the current yesr, enter the
pertion of the basis atiributable to section 263A casts e 23

For Paperwork Reduction Act Notice, see separate instructions.
OAA

Famn 4562 (2013)



“BRIGHTSTONE, INC. 62-1783260
Form 4562 (2013) Pags 2
"PartV Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

entertainment, recreation, or amusemant.)

Note: For any vehicle for whlc:hsyou are using the standard mileage rate ar daductin
ection A, all of Section B, and Section C if applicab

24b, columns (a) through {c) of

F lease expenss, complete only 24a,
8.

Section A—Depreciation and Other Information {Caution: See the Instructions Tor limits for passenger automobilas.)

2438 Do you have evidence lo suppart the businessdnvestment use clelmed? |§| Yes —|—| No 24b If "Yes," is the evidence written? |§| Yes IJ No
T o‘fa) . 935(;:‘“" “ Basks fo (:) . Mﬂ;w D (tg j Elected g:cuon 17
{li;‘lpevehkiﬁllifp%ﬁ% Dﬁi:ﬁﬁd Inm:gtggs y Cost or olhar basis (bal.lseinm;fn:;gse]hc:aﬁn Rﬂp:‘:‘zw Caorwvanion d::;c::n cost

vse only’

25  Spsclal depreclation allowance for qualified listed property placed in service during I

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:
1859 CQHEVY VAN
03/25/10| 1.00.00 4 2,250 2,250 5.0/ 200DBHY 259

Yo

27  Property used 50% or less in & qualified business use: .
9| S/L-
%] SiL-

2B Add amounts in column {h), iines 25 through 27. Enter here and on lne 21, page1 28 259

29 Add amounts in column (i}, ling 26, Enter here and on INe 7, DAGE 1 . ettt e ettt it eiaeeeaiains J 29

Section B——Information on Use of Vehicles
Camplete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles
to your employess, first answer the guasiions In Section C io see If you meet an exception to completing this section for those vehicles.
(=) {0 ] {d) (e} &
X Veticle 1 Vehiclg 2 Vehlde 3 Vshicls 4 Vabhicle 5 Vehicle 8
30  Total businessfinvestment miles driven during
the year (do not includa commuting mites)
31 Total commuting miles driven during the year
32  Total other personal (noncommuiing}
m"as driven ...........................................
33  Total miles driven during the year. Add
lines 30 though 32
34  Was the vehicle available for personai Yes No Yes No Yes No Yes No Yes No Yes No
use during offduty houss? .
35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 [s ancther vehicle avallable 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 io complating Section B for vehicles used by employees who are not

more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all parsonal use of vehiclas, including cormuting, by Yes No

YOUr By e ST

38 Do you maintaln a written pollcy statemsnt that prohibits personal use of vehicles, except commuting, by your

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

use of the VShlEfBS, and retain the information received?

41 Do you meet the requirements conceming qualified automobile demonstration use? (See instuctions.)

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes " do nof complete Section B for the covered vehicles, : -,__:
Part Vi!  Amortization
' (®) © @ atizeton 3
V(a) Dale smertzalion Amorizehlz amount Coda saclion pariod or Amartization for this yesr
Dascriplion of costs begins percantaga

42  Amortization of cosls that begins during your 2013 tax year {see instructions):

43 Amortization of costs that began before your 2013 tax yesr .. ... 43

44  Total., Add smounts in column (f). See the instructions far whera fo report . ... i e 44

DAA

Form 4562 (z013)




BRIGSTO BRIGHTSTONE, INC.
62-1783260
FYE: 12/31/2013

Federal Statements

Taxable Interest on_Investments

Description
Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Obs ($ or %)
BANK INTEREST EARNED
8 570 14

TOTAL g

570
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