BRIGSTO

90 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4937(a)(1) of the Inte;'nal dRe\llen;Je Code (except black lung
benefit trust or private foundation
ﬁ?ﬁ:’&“ﬁ&:‘&%ﬁﬁéﬁ" » The organization may have to use a copy of this return to satisfy state reporting requirements. S Inenpetion
A_ For the 2011 calendar year, or tax year beginning .and ending
B Check if applicable: C Name of organization D  Employer identification number
[] Addresschange BRIGHTSTONE, INC.
D Name Doing Business As 62-17832 60
Number and street (or P.O. box if matl is not detivered to street address) Room/suite E  Telephona number
(] itat 140 SOUTHEAST PARKWAY COURT 615-790-4888
D Terminated City or town, state or country, and 2IP + 4
Amended retum FRANKLIN TN 37064 G Gross receipts$ 898,358
M0SS FECceipts
D Applicaton pending F Name and address of principal officer: D @
BRENDA K. HAUK, EXECUTIVE DIRECTOR He) lsbisagropretm forafiictes? || Yes |3 No
140 SOUTHEAST PARKWAY COURT , H(b) Aro al affilates included? []ves []no
FRANKLIN ™ 37064 If "No," attach a list. (see Instructions)
| Tax-exempt status: IX| 501(c)(3) [ 1 sone) ( ) Qgnsertno) | | 4947(a)(1) or [ | ser
4 webste:»  WWW.BRIGHTSTONE .ORG H{c) _Group exemption »

K Form ofoganlzaﬁon: I:] Corporation I_] Trust f—| Association | Other P> Il. Year of formation: 1999 M _State of tegal domicie: TN

Summary

1 Briefly describe the organization's mission or most significant activities:
8 .. BRIGHTSTONE IS A RESOURCE IN THE COMMUNITY FOUNDED TO PROVIDE FOR THE . . ..
8 .. MULTIPLE NEEDS OF ADULTS WHO ARE DEVELOPMENTALLY DISABLED. ... . . .....cccccoovomnnnnn.
£
L T S
é 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
s | 3 Number of voling members of the goveming body (Part VI, line1a) . ... 3|12
8| 4 Numberof independent voting members of the governing body (Part VI, linetd) 4 11
3| 6 Total number of individuals employed in calendar year 2011 (Part V, line2a) 5 | 25
3| 6 Total number of volunteers (estimate fnecessary) T 6 | 135
7aTotal unrelated business revenue from Part VIIl, column (C), line12 - 7a 0
b Net unrelated business taxable income from Form 990-T, tine34 ... .............................oooo0ooioiio.. 7b 0
PriorYear Current Year
o| 8 Contributions and grants (Part Vill,tine th) . 292,063 320,262
2| o Program service revenue (Part Vi, line 2g) | 257,727 272,500
3 | 10 Investmentincome (Part VIll, column (A), lines 3, 4, and7d) 5,566 3,073
“1 11 Other revenue (Part VIIl, column (A), lines 5, 6, 8¢, 8¢, 10c, and 11e) 175,247 201,149
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... ... . 730,603 796,984
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), tine4) 0 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 514,325 559,550
4 | 16aProfessional fundraising fees (Part IX, column (A)line1te) 0 30,250
2|  bTotal fundraising expenses (Part IX, column (D), line 25) » 167,221
& [ 17 other expenses (Part IX, column (A), lines 11a-11d, 11-24e) 216,905 244,797
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 731,230 834,597
19 Revenue less expenses. Subtract line 18 from line 12 . -627 -37,613
| Beglnning of Current Year End of Year
1,742,196 1,674,895
449,375 419,687
1,292,821 1,255,208

Signature Block

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comglato. Decla‘ration of preparer (other than’ officer) is based on all information of which preparer has any knowledge.

} [6=24-20/2
Sign ignature of officor Date
Here } BRENDA K. HAUK EXECUTIVE DIRECTOR
Type or print name and title ’

Print/Type preparer's name Pre| B atu Date Check D if| PTIN
Paid MIKE DUNN, CPA % s $2401| sitemployed | P00038531
Preparer | o vsname B BLANKENSHIP CPA GROUP, PLLC Firm's EIN b 45-0491842
Use Only 109 WESTPARK DRIVE, SUITE 430

Frmsedaress  »  BRENTWOOD, TN 37027-5032 Proneno.  615-373-3771
May the IRS discuss this return with the preparer shown above? (seeinstructions) ................................................ ... [ Yes [ |No

g&r Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011



BRIGSTO

90 (2011) BRIGHTSTONE, INC. 62-1783260 Page 2
Efll:  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il ... ... ... ... [1

1 Biriefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOFFOMM 990 0P 880-EZ7 | | e [] Yes (X 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
SBIVCES? || | e [] ves (X] no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of

grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4b (Code: J(Expenses $ ... including grantsof $ . ) (Revenue $ . ... )
4c (Code: )(Expenses § . including grantsof $ ) (Revenue $ ... )
4d Other program services. (Describe in Schedule O.)

(Expenses_$ including grants of $ ) (Revenue § )
4e_Total program service expenses P 512,317

DAA . Form 990 (2011)
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Page 3

[V: Checklist of Required Schedules

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part|
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Part Il
Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,

Part "' ...................................................................................................................................
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedute O, Paty ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il . e,
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV || e,
Did the organization, directly or through a related organization, held assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, VI, IX, or X as applicable.

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

complete Schedule D, Part VI
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Pastvit
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Pastvit .~~~

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XL, XU, and XL .
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllis optional
Is the organization a school described in section 170(b)(1)(A)ii)? if “Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,0600 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,0600 or more? If “Yes,” complete Schedule F, Partslandiv...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts land 'V
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts#llandtv
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . .. ..
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

if "Yes," complete Schedule G, Part Il

Yes | No
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Form 990(2011) BRIGHTSTONE, INC. 62-1783260

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,"” complete Schedule |, Parts | and |ll
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 980 or $80-EZ?
If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the crganization's tax year? If “Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of an’y of these persons? If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

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

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part|

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, lil,
IV, and V, line 1

Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O .. ................... ... ... ... ... ...

DAA
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BRIGSTO

990 (2011) BRIGHTSTONE., INC. 62-1783260
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV .. ................................................

1a  Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . .. .. . .. 1a | 3
b  Enter the number of Forms W-2G included In line 1a. Enter -0- if notapplicable b | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 25

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during theyear?
b If*Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedweo0 ...
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accountj? e
b If*Yes,” enter the name of theforeign country: B> e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? =~~~
¢ If*Yes® to line 5a or 5b, did the organization file Form 8886-T? | . . ... . ...,
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
giftswere nottax deductible? | | e
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
b
c
X
d
e X
f X
g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?
9 Sponsoring organizations maintaining donor advised funds.
a  Did the organization make any taxable distributions under section 48662 . .. ...
b Did the crganization make a distribution to a donor, doner advisor, or related person?
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . ... 10a
b Gross receipts, included on Form 980, Part VIIl, line 12, for public use of club facilies =~ 10b
11 Section 501(c){12) organizations. Enter:
a Gmss income ffom members or SharehOIders ........................................................ 113
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ... ... [ 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ............... 12b
13  Section 501(c})(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
c Enter me amount Of reserves on hand ................................................................ 130
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................ 14b
DAA Form 990 (2011)



BRIGSTO

Form 990(2011) BRIGHTSTONE, INC. 62-1783260 Page 6
: Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions. Check if Schedule O contains a response to any questioninthis PartVi ... X

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body atthe end of the taxyear 1a | 12
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1| 11

2  Didany officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

N

R |& |w

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? e 7a
b Are any govemance decisions of the crganization reserved to (or subject to approval by) members.
stockholders, or persons other than the governing body? | 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a Thegoveming body?
b Each committee with authority to acton behalf of the governing bedy? . . 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,"” provide the names and addressesinSchedule O . ......................ociiiieinnnees. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

LI B b o

o[

10a  Did the organization have local chapters, branches, or affiliates? . . ... . ... 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If ‘No," go to line43 . . ...

X
X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? .. 12b X
X
X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢

13  Did the organization have a written whistieblower policy?

14  Did the organization have a written document retention and destruction policy?
1§  Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organizalion | .. ... ...,
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duing the year? | . e
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? ... s
Section C. Disclosure
17 List the states with which a copy of this Form 980 Is required tobefled > TN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » BRENDA HAUK, PRESIDENT 140 SOUTHEAST PARKWAY COURT
FRANKLIN TN 37064 615-790-4888

DAA Form 990 (2011)




BRIGSTO

62-1783260

Form 990 (2011) BRIGHTSTONE, INC.

Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl ... ... .

Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

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

o Listall of the organization's current key employees, if any. See instructions for definition of "key employee.”

o Listthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,600 from the
organization and any related organizations.

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
(A (8) © (D) (€) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from - amount of
week box, unless person is both an from related other
(describe officer and a directoritrustee) the organizations compensation
hours for e =T = =T organization (W-2/1099-MISC) from the
related ald| a S8 § gl g (W-2/1099-MISC) organization
organizations a § g 8 ERCH g and related
inSchedule g 8| 5 S |8g organizations
N HEH
g g
g
(1)BRENDA K. HAUK
PRES IDENT 55.00 | X X 30,000 0 0
(2 JAMES D. HINTON
CHATIRMAN 2.42 | X X 0 0 0
SECRETARY 2.21 | X X 0 0 0
4)DON STINNETT
TREASURER 4.15 | X X 0 0 0
(5)KEITH BRALY
DIRECTOR 0.46 |X 0 0 0
(6)CRAIG FERRELL
DIRECTOR 0.88 |IX 0 0 0
(MKEVIN GABHART
DIRECTOR 1.71 | X 0 0 0
(8) SCOTT GENTRY
DIRECTOR 0.13 (X 0 0 0
(9)BRENDA HALE
DIRECTOR 0.13 |X 0 0 0
(10) TOM SINGLETON
DIRECTOR 0.46 |IX 0 0 0
(11)DICK WELLS
VICE CHAIRMAN 1.06 |[X X 0 0 0
(12BOB SPECK
DIRECTOR 1.46 |[X 0 0 0
(13)
(14)

DAA

Form 990 (2011)



BRIGSTO

Form 990(2011) BRIGHTSTONE, INC. 62-1783260 Page 8
¢ Vil  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustes) the organizations compensation
hours for pmey e eI organization (W-2/1099-MISC) from the
related 2gl 21818133 ¢ (W-2/1099-MISC) orgarnization
organizations il |8 g 28 3 and related
in Schedule gi g 3 (35| ° organizations
s H o 8
0) gl 3 | 3
a| 3 a| 8
gl 2 7
] 8
2
(8)
(8)
A7) )
(8)
(9)
0)
@)
@2)
@3)
@)
@) ...
1D SUBOtAl ...ttt > 30,000
¢ Total from continuation sheets to Part VIl, SectionA .......... »
d_Total(add linestband1€) .................ooiveiieeeieeeien.... > 30,000

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson .................oooveieeieiie.... i

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and o) ()
ame and business address Description of services

Com;sgtisaﬂon

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




BRIGSTO

Form 990 (2011) BRIGHTSTONE, INC. 62-1783260 Page 9
' Statement of Revenue
0} (B) (] (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Grants
ounts

| Program Service Revenue [Sontributions. Siftz,

Other Revenue

1a Federated campaigns = | _1a
b Membershipdues | 1b
¢ Fundraisingevents | 1c 67,475}
d Related organizations =~ | 1d
@ Govemment granis (contributions) | _1e
f Al other contributions, gifs, grants,
and similar amounts notincluded above | 4¢ 252,787
@ Noncashcontibutons included infines 121~ $ 85,638
h Total. Addlinesta-1f................................ B 320,262
Busn. Code AR
2a | SCHOOL TUITION . ... ... 253,063 253,063
b FEES 19,437 19,437
c D I R I R I I I I IR
d Crees e .. P rressessrsauneettetes e
e e rerean feen PR R R s
f All other program service revenue . .........
g Total. Addlines2a-2f................................ B 272,500

and other similar amounts)

5 Royalties .....

3 [nvestment income (including dividends, interest,

4 Income from investment of tax-exempt bond proceeds p>

>

3,073

3,073

. »

(i) Real

(i) Persona!

6a Gross rents

b Less: rental exps.

€ Rental Inc. or (loss)

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

. |

7a Gross amount from i) Securities

(il) Other

sales of assels
cther than inventory

b Less: costor other
basis & sales exps.

¢ Gain or (loss)

d Netgainor(loss)....................

8a Gross income from fundraising events
(notincuding $ 67,475
of contributions reported cn line 1c).
See PartV, line 18 a

302,523

b Less: direct expenses b

101,374

9a Gross income from gaming activities.

¢ Netincome or (loss) from fundraising events

d All other revenue .

DAA

SeePartlV,netd . a
b Less:directexpenses . = b
¢ Netincome or (foss) from gaming activities .......... P
10a Gross sales of inventory, less
retums and allowances = == a
b Less:costofgoodssold == b
c_Net income or (loss) from sales of inventory ......... »
Miscellaneous Revenue Busn. Code
b D R I R R R R R
c

e TOtal'AddlineS11a_11d IR “es s e s e e ’
12 Total revenue. Seeinstructions. .................... P 796,984 3,073

Form 990 (2011)



BRIGSTO

m 990 (2011) BRIGHTSTONE, INC.
gt 1%  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).
Check if Schedule O contains a response to any question in this Part IX

62-1783260 Page 10

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

Al

(A)
Total expenses

(8)
Program service
expenses

1

2

10
11

1
1
1
15
16
17
18

PONGg wopeoDw

Q0 T o

e
25

Grants and other assistance to governments and
organizations inthe U.S. See Part IV, line21

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals cutside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

30,000

18,600

(C)
Management and
enersl expenses

6,900

(D)
Fundralsing
expenses

4,500

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Othersalariesandwages .. .. ... . ..

4

54,058

281,276

102,059

70,723

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits

Payrolltaxes . ... ...

52,346

14,305

8,841

Fees for services (non-employees):
Management

Lobbying . . ...
Professional fundraising services. See Part 1V, line 17|
Investment managementfees =~
Other

Trave' ........................................
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization

38

5,000

30,250

18,314

619

15,721

1,974

36,286

31,932

3,266

1,088

19,502

19,502

23,808

20,951

2,143

714

42,973

37,188

4,431

1,354

'nsurance ....................................
Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, cotumn
(A) amount, list ine 24e expenses on Schedule O.)
. COMMUNITY RELATIONS

Total functional expenses. Add lines 1 through 24e

37,405

30,387

8,711

8,683

10,805

1,196

1,689

512,317

155,059|

167,221

28

Joint costs. Complete this line only if the
organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solicitation. Check here P>

following SOP 98-2 (ASC 958-720) ..... . .........

Form 990 (2011)



BRIGSTO

62-1783260

Page 11

(A)
Beginning of year

(8)

End of year

Assets

(- Q&aWN=

o O 0o~

11
12
13
14
15
16

Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part ] of

SChedU|e L ...............................................................................
Receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instructions)
Notes and loans receivable, net

Inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part V! of Schedule D

1,548,023}

99,495

91,434

339,502

318,019

1,263

1,759

2,366

& jwn |-

492

Less: accumulated depreciation

295,194|

1,293,805

10c

1,252,829

11

4,110

12

13

14

15

1,742,196

16

1,674,895

Liabilities

Net Assets or Fund Balances

17
18
19
20
21

23
24
25

26

27
28
29

30
31
32
33

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

Unsecured notes and loans payable to unrelated third parties . .
Other liabilities (including federal income tax, payables to related third

parties, and other liabllities not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add lines 17 through 25 ... .................cc0o0iieniieeiineieie...

9,494

17

13,472

18

27,875

19

3,982

412,006

23

402,233

24

Organizations that follow SFAS 117, check here >® and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanentl restricted netassets ... ... . .

Organizations that do not follow SFAS 117, check here
complete lines 30 through 34.

and

1,292,821

1,255,208

1,742,196

1,674,895

DAA

Form 990 (2011)



BRIGSTO

Form 990 (2011) BRIGHTSTONE, INC. 62-1783260

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI ...........................................

1 Tolal revenue (must equal Part VIlI, column (A), line 12) | ..., 1 196,984
2 Total expenses (must equal Part IX, column (A), line25) . ... 2 834,597
3 Revenue less expenses. Subtractline 2from line 1 ..o 3 -37,613
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column(A) 4 1,292,821
§ Other changes in net assets or fund balances (explain in Schedule©) . 5
6 Netassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

1,255,208

Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart X0 ... .......................................

1 Accounting method used to prepare the Form 980: D Cash EI Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independentaccountant?
c If*“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. .
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[:l Separate basis D Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ............................

3b

DAA

Form 990 (2011)



BRIGSTO

SCHEDULE A : : : | ove no. 15450047
Form 90 or 9802 Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
af:;';'l“;:'v:'ﬂg:’s‘:m” P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer identification number

BRIGHTSTONE, INC. 62-1783260
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1}(A){i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1}(A)(iii).
A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1){A}(ili). Enter the hospital's name,

SN

section 170(b}(1)(A){iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A}(vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organizaticn after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of cne or more publicly supported organizations described in section §08(a)(1) or section 508(a)(2). See section
509(a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [:l Type | b D Type Il c D Type llI-Functionally integrated d D Type ilI-Other
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 other than one or more publicly supported organizations described in secticn 509(a)(1)

~ o

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type |ll supporting
organization, checkcthisbox 0
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the goveming body of the supported organization? .. ... 11900
(W) A family member of a person described in ()@bOVe? ... g1
(i) A 35% contralled entity of a person described in () or (i) above? | . . ... 1gi)]
h Provide the following information about the supported organization(s).
(1) Neme of supportad () EIN (iti) Type of organization (iv) Is the organization | (v) Did you notify (vi) Isthe (vil) Amount of
organization {described on lines 1-9 in col. (i) listed In your | the organizationin organization in col. support
above or IRC section governing document? |  col (Dofyour  |(i) organized In the
{soe instructions)) support? U.s.?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 980-EZ) 2011

Form 980 or 980-EZ.

DAA



BRIGSTO

Schedule A (Form 980 or 990-£2) 2011 BRIGHTSTONE, INC. 62-1783260 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendaryear (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2  Taxrevenues levied for the
organization's benefit and either paid
toor expended onits behalf
3  Thevalue of services or facilities
fumished by a govemmental unit to the
organization withoutcharge
4 Total. Add lines 1 through3 =
5§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(f)
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7
8

10

1
12
13

Sect

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business

is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) .....................
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see Instructions)

First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

14
15
16a

17a

18

ion C. Computation of Public Support Percentage
Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . . ... . 14 %
Public support percentage from 2010 Schedule A, Partll, line 14 . . 15 %

33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . .. ...
33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organizaion ...
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

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

OFGANIZAUON || | | . i i e
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOMted OFGANIZAON || | .. . ... ... ... ...l

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

> [
> ]

> []

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2011



BRIGSTO

Schedule A (Form 930 or 980-E7) 2011 BRIGHTSTONE, INC. 62-1783260 Page 3
i Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part I.)
Section A. Public Support
Calendaryear (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifls, grants, contributions, and membership

fees received. (Do not include any "unusual
grants.") ..o

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the

organization's benefit and either paid
to or expended on its behalf

5  Thevalue of services or facilities
fumished by a governmental unit to the
organization without charge -

6  Total. Add lines 1 through5 =

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b

8  Public support (Subtract line 7c from
lne6.) .. ...

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6

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

¢ Addlines 10a and 10b

11 Netincoms from unrelated business
activities not included in line 10b, whether
or not the business is regularly camiedon .. ..

12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

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

and12) ..
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . .. ... ......................iiiieeeeeieeeeeiiiiiiiiiiiil > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . o 15 %
16 _ Public support percentage from 2010 Schedule A, Part WL ine 15 . ... . .....oouieie i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column¢fy) . . 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line 17 . 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =~ 4 I]

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > I:,

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions >

Schedule A (Form 880 or 990-EZ) 2011



BRIGSTO

Schedule A (Form 990 or 990-£7) 2011 BRIGHTSTONE, INC. 62-1783260 Page 4
“Parti:  Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Part Il, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information. (See
instructions).

DAA . Schedule A (Form 980 or 990-EZ) 2011



BRIGSTO

OMB No. 1545-0047

Schedule B
(Form 980, 990-EZ,

or 990-PF)

Department of the Treasury
Internal_Revenue Service

Name of the organization Employer identification number

Schedule of Contributors

P Attach to Form 990, Form 980-EZ, or Form 980-PF. 201 1

BRIGHTSTONE, INC. 62-1783260
Organization type (check one):

Filers of: Section:

Form 980 or 980-EZ [Zl 501(c 3 )(enter number) organization
[:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 9S0-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (In money or
property) from any one contributor. Complete Parts | and I

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A}(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Part VIIi, line 1h, or (i) Form 980-EZ, line 1.
Complete Parts | and il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts [, II, and IIl.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 880,
980-EZ, or 980-PF), but it must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on
Part I, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 980, 980-EZ, or 930-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 950-EZ, or 930-PF. Schedute B (Form 980, 980-EZ, or 330-PF) (2011)

DAA



BRIGSTO

Schedule B (Form 990. 930-EZ, or 930-PF) (2011) Page 1 of 2 ofPartl
Name of organization Employer identification number
BRIGHTSTONE, INC. 62-1783260
: Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

1. GARY & BRENDA HAUK ... Person
4276 WARREN ROAD Payroll
............................................................................ $.......12,225 | Noncash
JFRANKLIN IN 37067 . (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Typse of contribution
2. NEHEMIAH FOUNDATION . . .. ... ... Person
TOM & SYLVIA SINGLETON Payroll
(P.O. BOX 682571 $ o 16,000 | Noncash
JFRANKLIN TN 37068-2571 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. HCA HEALTHCARE FOUNDATION .. . Person
ONE PARK PLAZA Payroll
.I-4 BUILDING EAST . . ... .. $ o 11,952 | Noncash
(NASHVILLE . ... TN 37203 . (Complete Part i if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- FERGUSON ENTERPRISES . . .. . ... .. . Persen
1708 EILM HILL PIKE Payroll
............................................................................ $........10,000 | Noncash
NASHVILLE IN 37210 . (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NEWSTEAD FOUNDATION
3., | .ATIN: MR. & MRS. FIRESTONE Person
P.O. BOX 219 Payroll
............................................................................. $........10,000 | Noncash
UPPERVILLE . VA 20185 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 AMY CHAMBERS

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedute B (Form 930, 890-E2, or 990-PF) (2011)



BRIGSTO

Schedule B (Form 980, 990-E2Z, or 990-PF) {2011)

Page 2 of 2 ofPartl

Name of organization

Employer identification number

62-1783260

BRIGHTSTONE, INC.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
.7....| .DORIS M. ALEXANDER . ... ... ... Person
1008 FAIR STREET Payroll
........................................................................................... 13,200 | Noncash
JERANKLIN TN 37064 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 .| .DONALD & ELIZABETH STINNETT . Person
2025 WATERSTONE DRIVE Payroll
.............................................................................................. 8,600 | Noncash
FRANKLIN ... TN 37068 (Complete Part I if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- BAPTIST HEALING TRUST . . . .. ... Person
1919 CHARLOTTE AVENUE, STE 320 Payroll
............................................................................................ 21,466 | Noncash
NASHVILLE TN 37203 (Complete Part I if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
(10 | HCA, INC. o, Person
P. O. BOX 550 Payroll
............................................................................................. 7,500 | Noncash
NASHVILLE TN 37202 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.11 | HELPING HANDS-CARING HEARTS . Person X]
263 NOAH DRIVE Payroll B
.............................................................................................. 9,302 | Noncash | |
JFRANKLIN TN 37064 (Complete Part i f there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
12 | DAVID & JULIE PINKERTON Person
5874 GARRISON ROAD Payroll
........................................................................................... 20,000 | Noncash
ERANKLIN TN 37064 (Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 980, 980-EZ, or 930-PF) (2011)



BRIGSTO

SCHEDULE D Supplemental Financial Statements |_oneno. 1545.0047

(Form 980) » Complete if the organization answered “Yes,” to Form 990, 201 1

Department of the Treasury PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e R S PR3

Internal Revenue Service P Attach to Form 990. > See separate instructions.

Name of the organization 7 Employer identification number
BRIGHTSTONE, INC. 62-1783260

R

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

A WN =

[~ N I - ]

(a) Donor advised funds (b) Funds and cther accounts

Aggregate grants from (during year)
Aggregate valueatendofyear . . ... ...
Did the organizaticn inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . .. D Yes EI No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the denor or donor advisar, or for any other purpose
conferring impermissible private benefit? . .. [1ves [ No
. Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part |V, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) H Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

eld at the End of the Tax Year

Total number of conservationeasements | . .. ... ... 2a
Total acreage restricted by conservation easements | . ... . ..., 2b
Number of conservation easements on a certified historic structure includedin(@) . . ... .. ... . 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P>

Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:] No

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

» 3

Daes each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)}(B)

(1) and SECHON 170(R)ANBYI? ........... ...\ iieeeee ettt [ Yes [] No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

orga_nigﬂon's accounting for conservation easements.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(1) Revenuesincluded in Form 880, Part VIl line 1 > S
(i) Assetsincludedin Form 880, PartX > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 880, Part Vll, line 1 > S
b _Assets included in Form 990, Part X .. ... . . o e iiieiisiieiiiiiiiii > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

naa



BRIGSTO

BRIGHTSTONE, INC. 62-1783260

Page 2

Schedule D (Form 980) 2011
m

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d H Loan or exchange programs
b | | Scholarly research e Joter
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

D Yes D No

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 980, Part IV,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount

b If"Yes,” explain the arrangement in Part XIV and complete the following table:

e Beginning balance 1c
d Addiions during the Year | e id
e Distributions during the Year e
£ OERAING DAANCE | e e f

Did the organization include an amount on Form 990, Part X, line 21?

D Yes D No

If “Yes,” explain the arrangement in Part XIV.
#¥.: Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {(c) Two years back (d) Three years back

I (o) Four years back

Beginning of year balance

o

Contributions

o
4
e
:
g
o
=3
8
3
=]
@
k2
")
[
=3
o
©
3
a

Q

progams

-
2
3
2,
[7]
g
(]
&
°
[<]
=3
[7]
&

Endofyearbalance .. ... ...

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

-4

%

The percentages in lines 2a, 2b, and 2¢ should equal 1060%.

(1]

-
o

3
°

<]

o

=
<

8

S
2
a
(]

3

a
:

®

2
v

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OrGANIZAONS | | | | . e 3a(i)
(1) related organizations | | e 3a(ti I
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
:Mt: Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(invastment) (other) depreciation
tfaland .. 315,000¢ 315,000
b Buildings . ... ...
¢ Leasehold improvements . . ... .. ...
d Equipment . .. ... 1,233,023 295,194 937,829
eOther .................0vvezeeiiiiieieiianss
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10(c).), . ... ... . > 1,252,829

Schedute D (Form 990) 2011



BRIGSTO

Schedute D (Form 990) 2011 BRIGHTSTONE, INC. 62-1783260 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descripticn of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .. . ...
(2) Closely-held equity interests

Total. (Column (b) must equal Form 980, Part X, col. (B) line 12.) »

* V.  Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

(c) Methad of valuation:
Cost or end-of-year market value

)

(2)

3)

@

(&)

(6)

()

8

(9

(10)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 13.) »

% Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

3)

4

(5)

(6)

@

8)

(9)

(19)

Total. (Column (b) must equal Form 890, Part X, col. (B)line 15, .. ... ....................................................._ »

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

1 - (a) Description of liabllity

(b) Book value

(1) Federal income taxes

)

)

4)

()]

(6)

D

8

()]

(10)

(1)

Total. (Column (b) must equal Form 930, Part X, col. (B) line 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization’s liabitity for uncertain tax positions under FiN 48 (ASC 740).

DAA

Schedute D (Form 990) 2011



BRIGSTO

Schedule D (Form 990) 2011 BRIGHTSTONE, INC. 62-1783260 Page 4
¢ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements .
1 Total revenue (Form 980, Part VIII, column (A), line 12) | .. ... ... 1 796,984
2 Total expenses (Form 990, Part IX, column (A), iN@ 25) . ... .. . ..................ccccooiiiiiiiiiiiiiiiiiii, 2 834,597
3 Excess or (deficit) for the year. Subtractline 2fromline 1 . ... ... 3 -37,613
4 Netunrealized gains (losses)oninvestments 4
5 DOI'\EIEd sewices and use Of fac(hﬁes .................................................................................... 5
6 Investmentexpenses 6
7 Prorperiod adiustments | 7
8 Other (Describein PartXIV.) | 8
9  Total adjustments (net). Addlines4through 8 | . . . ... 9
10__ Excess or (deficit) for the year per audited financial statements Combine lines3andQ . ... ..o, 10 -37,613
796,984
Recoveries of prioryeargrants | . .. . ...
d Other (Describein Part XIV.) || . .. ... ...
e Addlines2athrough2d . .. ... ... ... .. ...,
3 Subtractline2efromline? . .. .. ... 796,984
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, line7b . . .
b Other (Describein PartXIV.) | | . ...............occooiiiiiioieieeee e,
c Add "nes 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 796,984
4%l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tomle expenses and losses per audited financial statements 834,597
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services anduse offacilites | ..
b Prioryearadiustments e
c Other Iosses ............................................................................
d Other (Describein Part XIV.) || ... ...
e Addiines2athrough2d ... . ...
3 Subtractline2efromline 1 . ... ... . ... 834,597
4 Amounts included on Form 980, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line7b =
b Other (Describein PartXIV.) .. ...
¢ Add lines 4a and 4b
5 834,597
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide
any additional information.
Schedule D (Form 990) 2011
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chedule D (Form 980) 2011 BRIGHTSTONE, INC. 62-1783260 Page 5
3art iV Supplemental Information (continued)

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

Schedule D (Form 980) 2011



BRIGSTO

SCHEDULE E Schools OMB No. 15450047
(Form 980 or 980-EZ) » Complete if the organization answered “Yes” to Form 990, Part IV, line 13, or
Form 990-EZ, Part VI, line 48.
Departmentof e Traasury » Attach to Form 980 or Form 990-EZ.
Name of the organization Employer identification number
BRIGHTSTONE, INC. 62-1783260

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body?

2  Doss the organization include a statement of its racially nondiscriminatery policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissicns,
programs, and scholarships?

3  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registraticn period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Part Il.

4 Does the organization maintain the following?

a Records indicating the racial composition of the student bedy, faculty, and administrative statt? 4a | X
b Records documenting that scholarships and other financlal assistance are awarded on a racially

nondisciminatory basis? 4| X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? || 4c | X
d Coples of all material used by the organization or on its behalf to solicit contribuions? . ... ... ..o | X

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

b Admissions policies?

6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization's right to such aid ever been revoked or suspended? .
If you answered “Yes" to either line 6a or line 6b, explain on Part 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 racial nondiscrimination? If “No,” explain on Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 980-EZ. Schedutle E (Form 980 or 980-EZ) (2011)
DAA




BRIGSTO

Schedule E (Form 990 or 990-EZ) (2011) BRIGHTSTONE, INC. 62-1783260 Page2
Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

Schedule E (Form 930 or 980-EZ) (2011)
DAA



BRIGSTO

SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 20 1 1
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. i
Internal_Revenue Service i Attach to Form 990 or Form 990-EZ. P> See separate instructions. “Hrspect]
Name of the organization Employer identification number
BRIGHTSTONE, INC. 62-1783260

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

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

a @ Mail solicitations e Solicitation of non-government grants
b @ Internet and email solicitations f D Solicitation of government grants

c @ Phone solicitations g lzl Special fundraising events

d @ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

compensated at least $5,000 by the organization.

(iﬂ! Did:und- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual _ " r::jss?crydyaif (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
IMPACT STEWARDSHIP RESOURCES, INC. Yes| No
1 750 OLD HICKORY BLVD, SUITE 2-128
BRENTWOOD TN 37027 CAMPAIGN X 0 30,250 -30,250
2
3
4
5
6
7
8
9
10
L > 30,250 -30,250

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

TENNESSEE

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

Naa



BRIGSTO

Schedule G (Form 980 or 990-E2) 2011 BRIGHTSTONE, INC. 62-1783260 Page 2
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (¢) Cther events
(d) Total events
BENEFITS CRAFT FAIRS NONE (add col. {a) through
o (event type) (event type) (tota! number) col. (c))
3
=4
% 1 Grossreceipts 320,367 49,631 369,998
© | 2 Less: Charitable
contributions 67,475 67,475
3 Gross income (line 1 minus
Y T 252,892 49,631 302,523
4 Cashprizes .
5 Noncash prizes 11,974| . 11,974
8| © Rentffacility costs 16,215 16,215
o
[]
| 7 Foodand beverages 30,329 30,329
B
% 8 Entertainment =
9 Other direct expenses 24,609 18,247 42,856
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . d! 101,374
Net income summary. Combine line 3, column(d), andline 10 ...........................oiiiieeiinieeiiieeieiieiees > 201,149

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

® (b) Pull tabs/instant i (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through cal. (c))
g

1 Grossrevenue......
§ 2 Cashprizes .
&
5 3 Noncashprizes .
3
g 4 Rent/facility costs

5 Other direct expenses

Yes ... % LYes % | L]

6 Volunteerlabor No No

7 Direct expense summary. Add lines 2 through Sincolumn(d) ... >y )

8 Net gaming income summary. Combine line 1, columnd, and i@ 7 .. ........oouuuun it e ittt iieeiiiiieens >

DAA Schedule G (Form 990 or 990-EZ) 2011



BRIGSTO

Schedule G (Form 990 or §30-E2) 2011 BRIGHTSTONE, INC. 62-1783260 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable Gaming e ... ... ... ..o i e e e e e e e D Yes I:] No
13  Indicate the percentage of gaming activity operated in:
a  Theorganization's faclity | ... ... ... 13a %
b ANOUSIABfACHY | | e, 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
BN B e
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No

16  Gaming manager information:

Description of services provided P>

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State Gaming CENSE? | | . . . .................ccc.ccccoceiiiiiriimiiiiiiesmsseseenes e, [] Yes [] o
b Enter the-amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » _$
4t 1¢:. Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 980-EZ) 2011



BRIGSTO

SCHEDULEM Noncash Contributions | oo steane
(Form 990)
» Complate if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30.
sl P Attach to Form 930.
Name of the organization Employer Identification number
BRIGHTSTONE, INC. 62-1783260
Types of Property
a ) © @@
Ch(e:k it | Numberof c(:anuUDns or :"ﬁg :::;?‘z:":: Methad of determining
applicable items contributed Form 980, Part Vill, fine 1g nencash contribution amounts
1 Arn-Worksofat
2  An-—Historical treasures
3  Ar—Fractional interests
4 Books and publications
5 Clething and household
goods
6 Carsandothervehicles
7 Boatsandplanes . .
8 Intellectual property .
9  Securities—Publicly traded X 1 4,110| NYSE

10  Securities—Closely held stock
11 Securittes—Partnership, LLC,
or trust interests

12 Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures

14  Qualified conservation
contribution—Other

15 Real estate—Residential

16 Real estate-—Commercial'
17 Realestate—Other
18 Callectibles . ... . .. ...

19 Foodinventory . . .. ...
20 Drugs and medical supplies

21 Taxddermy ..
22 H'Storical anifac's ................
23 Sclentificspecimens =
24  Archeological artifacts =~~~
25 Other»( SERVICE & SUPP )| X 10 16,728| SALES PRICE
26 Other»( PRIZES & FEES )| X 201 64,800/ AUCTION PRICE
27 Other»( ... )
28 Other( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
32a Does the organization hire or use third parties or related organizations to solicit, process, or seil noncash
CONMIBUBONS? || | oo,
b If “Yes,” describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part l. 2
For Paparwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990) (2011)

DAA



BRIGSTO

0) (2011) BRIGHTSTONE, INC. 62-~1783260 Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part 1, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

‘orm 99!

Schedule M (Form 880) (2011)



BRIGSTO

SCHEDULE O
(Form 980 or 980-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information.

OMB No. 1545-0047

Diema) Rovenus Servica D _Attach to Form 990 or 990-EZ.
Name of the organization Employer ldentification number
BRIGHTSTONE, INC. 62-1783260

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

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

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

. STATEMENT ACKNOWLEDGING AGREEMENT TO ITS DISCLOSURE TERMS. THIS DOCUMENT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

Schedule O (Form 980 or 980-EZ) (2011)
DAA .



BRIGSTO

Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the arganization : Employer identification number
BRIGHTSTONE, INC. 62-1783260

Schedute O (Form 980 or 980-EZ) (2011)
DAA



BRIGSTO

Forms Mortgages and Other Notes Payable
990/ 990-PF 2011
For calendar year 2011, or tax year beginning __,and ending
Name Employer Identification Number

BRIGHTSTONE, INC.

62-1783260

FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

(1) TENNESSEE COMMERCE BANK

NONE

(20 FRANKLIN SYNERGY BANK

NONE

(3)

4

(5)

6)

(1)

{8)

(9)

L ——

Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
(1) . 1,000,000 11/30/05 11/30/11 25 YR AMORT W/ BALLOON 6.000
2) 407,000 07/13/11 07/13/16 59 MONTHLY PYMTS W/BALLOON 5.250

(3)

@

(5)

(6)

)

8

(€)]

Security provided by borrower

Purpose of loan

(1) BUILDING

NEW CONSTRUCTION

2 DOT 104 SE PKWY FRANKLIN, TN

REFINANCE ORIGINAL BUILDING LOAN

(3)

(4)

(5

(6)

[t}

(8)

(9)

(10)

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

(1) 412,006
(2) 402,233
@3)
4
(5)
6)
)
8)
()]
(10)

Totals 412,006 402,233




BRIGSTO

4 5 62 Depreciation and Amortization OMB No. 15450172
Form (Including Information on Listed Property) 20 1 1
Department of the Treasury
Intemal Revenue Sefvlo: (99) » See separate instructions. » Attach to your tax return. é'wmm. 179
Name(s) shown on retum ' Identifying number

BRIGHTSTONE, INC. 62-1783260
Business or activity to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maimum amount (seeinstuctions) T 1 500,000
2 Total cost of section 179 property placed in service (seeinstructions) . . .. 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, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if married filing separately, see instructions ........... 5
8 (a) Description of property {b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 . Lz
8  Total elected cost of section 179 property. Add amounts in column (¢), lines6and? 8
9 Tentative deduc“on Enter me sma"er Of “ne 5 or "ne 8 ................................................................ 9
10  Carryover of disallowed deduction from line 13 of your 2010 Fom4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see Instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... 12

13 Carmyover of disallowed deducticn to 2012. Add lines 9 and 10, less line 12
Note' Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (seeinstructions) | | . . ... 14 1,994
15 Property subject to section 168(f)(1) election .. 15
16 Other depreciation (INCIUAING ACRS) . . ... ..uee et e it iasas 16

MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011 ... ... ... ... .. .. .. ...

18 If you gre electing o group any assets placed in service during the tax year into one or more general asset accounts, check here | 2
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

{b) Month and year (c) Basis for depreciation (d) Recovery
{a) Classification of property placed in (business/investment use (e) Convention () Method (g) Depreciation deduction
rvi only-see instructions) period
19a__ 3-year property
b 5-year prope
€__ 7-year property
d 10-year property
e _15-year property
f __20-year property
g __25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs. MM Sn
i Nonresidential rea) 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a__Class life SiL
b 12-year 12 yrs. SIL
40 yrs. _ MM S/L
21 Listed property. Enteramountfrom @28 ... 21 720
22 - Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your retum. Partnerships and S corporations—see instructions . ....................... 22 42,973
23  For assets shown above and placed In service during the current year, enter the

porticn of the basis attributable to section 263A costs . . 2
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
DAA




BRIGSTO

BRIGHTSTONE, INC.

62-1783260

Form 4562(2011) _ Page 2
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.
24a__ Doyou have evidence to support the businessfinvestment use claimed? Iﬂ Yes [_l No | 24b If "Yes," is the evidence written? XI Yes l—l No
@ ®) B oo/ (@ (o) ® ® () ot
Type of property Date placed f Basis for depreciation Recovery Method/ Depreciation lected section 179
(st vehices first) in service m;:?éem:?;g%“ Cost or other basis (buslness/lm:e?lmam period Convention deduction cost
use only]
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) ....................... 25
28 Property used more than 50% in a qualified business use:
1999 GQHEVY VAN
03/25/10100.00¢ 2,250 2,250| 5.0| 200DBHY, 720
%
27 Property used 50% or less in a qualified business use:
07 S/L-
%l SiL-
28  Add amounts in column (h), ines 25 through 27. Enter here and online 21, page1 . . . . |28 7208
29  Add amounts in column (i), line 26. Enterhere andonline7,page .............oo.ouiueeuereeeeeenne e ieeeeeieiieeieeeees [ 20

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a scle 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 ses if you meet an exception to completing this section for those vehicles.
a b C,| (:)
30 Total business/investment miles driven during Verslc)le 1 Vat(xic)le 2 Vetflcie 3 Vel(:c)le 4 Vel:ic)le 5 Veh(ize (-]
the year (do not include commuting miles) = .
31 Total commuting miles driven during the year
32  Total other personal (noncommuting) miles
driven ................................................
33  Total miles driven during the year. Add lines
30trough32
34 Was the vehicle available for personal use Yes No | Yes No Yes No Yes No Yes No | Yes No
duringoff-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 instructions).
37 Do you maintain a written policy statement that prehibits all personal use of vehicles, including commuting, by Yes No
YOUr MO S ? e
38 Do you maintain a written policy statement that prohibits persenal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners
33 Do you treatall use of vehicles by employees as personal use? . .. ..
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use Of me vehldes' and retain the informaﬁon received? .................................................................................
41 Do you meet the requirements conceming qualified automcbile demonstration use? (See instructions.)

(e)
@ (b) (c) (d) Amortization (U]
Description of costs Date :ren;t:szaﬁon Amortizable amount Code section pzfcﬂ::wtge Amortizaticn for this year
42 Amortization of costs that begins during your 2011 tax year (see instructions):
43 Amortization of costs that began before your 2011 taxyear . ... ... 43
44 Total. Add amounts in column (f). See the instructions forwhere to report . . ...\ .o, 4
DAA Form 4562 (2011)



BRIGSTO BRIGHTSTONE, INC.
62-1783260
FYE: 12/31/2011

Federal Statements

Taxable Interest on Investments

Description

Amount

Unrelated Exclusion Postal Acquired after
Business Code Code Code 6/30/75

us
Obs ($ or %)

BANK INTEREST EARNED
$ 3

,073 14

TOTAL $ 3

;073




BRIGSTO BRIGHTSTONE, INC.
62-1783260 Federal Statements

FYE: 12/31/2011

Form 990, Part IX, Line 24e - All Other Expenses

Total Program Management &
Description Expenses Service General
STUDENT ACTIVITIES $ 5,045 $ 5,045 $
TEACHING SUPPLIES 4,385 4,385
TRAINING 1,766 350 1,196
CAPITAL CAMPAIGN 1,469
BAD DEBTS 1,025 v 1,025

TOTAL $ 13,690 $ 10,805 $ 1,196

Fund
Raising

220
1,469

1,689




