DocuSign Envelope ID: BC380323-7CD0-4EE2-9EB9-997F36E8FI9F8

«om 990

(Rev. January 2020)

Department of the Treasury

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made pubilic.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB Na. 1545-0047

2019

Open to Public

Inspection

Internal Revenue Service
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B Checkif C Name of organization D Employer identification number
applicable:
[ Jownee | Brighton Properties, Inc.
[ 1% | Doing business as 31-1535241
Ly Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
el PO Box 325 859-491-8303
Let'argi"“ City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpts § 1,422,432,
fwended | Newport, KY 41072-0325 H(a) Is this a group retum
[ ]feRtea- | £ Name and address of principal officer: Wonda Winkler for subordinates? [ Ives No
pacing same as C above H(b) Are all subordinates included? DY&S D No
1 Tax-exempt status: 501(c)(3) [ 1 501(c) ( )< (insertno.) [ ] 4947@a)(yor [ ] 527 If "No," attach a list. (see instructions)
J Website: p» Wwww . brightoncenter.com/programs/housing H(c) Group exemption number B>

K_Farm of organization: Corporation [ | Trust [ | Association [ ] Other b

| L vear of formation: 199 7| m State of legal domicile: KY

|Part 1| Summary

1

Briefly describe the organization’s mission or most significant activites: TO _ass ist individualsg and

families in obtaining self-sufficiency by developing housing

Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
gl 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 12
g 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . ... ... 5 12
| 6 Total number of volunteers (estimate If NECESSANY) ... ... 6 296
%| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, INe 39 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line TR) 87,814. 97,244,
2| 9 Program service revenue (Part VIIL, N8 2Q) 1,391,095, 1,321,227,
% 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) ... -607. 1.9.3:
&1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 32,519. 3,768.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (4), ne 12) ... 1,510,821. 1,422,432,
13 Grants and similar amounts paid (Part IX, column (A), lines 13) .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 440,867. 452,992,
§ 16a Professional fundraising fees (Part IX, column (&), line 1) . . . 0. 0.
é b Total fundraising expenses (Part X, column (D), line 25) P> 0.
W] 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 675,428. 722,825,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . .. . 1,116,295, 1,175,817,
19 Revenue less expenses. Subtract line 18 fromlined12 ... 394,526, 246,615,
s Beginning of Current Year End of Year
£5 20 Total assets (Part X, iNe 16) ... ... 6,807,259.| 7,322,230.
<% 21 Total liabliities (Part X, iN€ 26) ... 1,593,845, 1,450,894.
=23 22 Net assets or fund balances. Subtract line 21 from line 20 _........... e 5,213,414. 5,871,336,
Part Il | Sighature Block

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

I ';T.;' rda UKL (2 5-3F - A {
Sign Signature of officer Date
Here Wonda Winkler, President & CEO
Type ar print name and title —Docusigned by:
Print/Type preparer's name Preparer's @W‘% H— 38 2021 sk [_J[ PTIN

Paid Paula Hume =N seiemployed [PO0537516
Preparer |Firm'sname p Barnes, Dennig & Co., LTD Firm'sEINp 31-1119890
Use Only |Firm'saddressp. 2617 Legends Way, Suite 100

Crestview Hills, KY 41017 Phoneno.{ 859)344-6400
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes |:| No

Form 990 2019)

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

See 8Schedule 0 for Organization Mission Statement Continuation
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Form 990 (2019) Brighton Propertiesg, Inc. 31-1535241 Ppage?2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any linginthisPartlll ... T I:l

1  Briefly describe the organization's mission:
To assist individuals and families in obtaining self-sufficiency by

developing housing opportunities that bring stability to families,
individuals, and communities.

2  Did the organization undertake any significant program services during the year which were not listed on the

PHOFFOMM 890 OF O90-EZ2 e [Ives [XINo
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? . |:|Yes 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses 9 46 ’ 544. including grants of § ) (Revenue $ i I 3 21 )] 227, )
Brighton Properties, Inc. has a two-fold purpose: to assist individuals
and families in obtaining self-sufficiency by developing housing
opportunities that bring stability to families, individuals, and
communities; and to provide high quality service facilities for
Brighton Center. Brighton Properties owns and maintains 5 service
facilities housing Brighton Center programs ranging from emergency
assistance to emergency shelter, 5 properties with a total of 139
housing units for individuals and families, and oversees 4 additional
multi-family properties with a total of 152 units for seniors, the
disabled, and families. In FY 2020, Brighton Properties served 753
individuals with affordable, safe, high quality housing.

4b (Gode: ) (Expenses $ including grants of $ ) (Ravenua $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
{Expenses § including grants of $ ) (Revenue $ )

4e Total program service expenses P 946 ,544.

Form 990 2019)

932002 01-20-20
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Form 990 (2019) Brighton Properties, Inc. 31-1535241 page3
[ Part IV | 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," COMPIETE SCREAUIE A ...\ o oooooeoeeeee oottt ee e 1| X
2 Isthe organization required to complete Schedule B, Schedule of Conmbutors? _________________________________________________________________ 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? Jf "Yes," complete SChedule C, PAM I  ..............cocoooeoeeieeeeettseee et 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a section 501(h) electlon in effect
during the tax year? jf "Yes," complete SChedUle C, Part Il ............co.ccooieeeieeeeeeeites e 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501 (c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 |f "Yes," complete Schedule C, Part ll ...........cccccccoceiviiinioinnn. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il .............ccc..ccovvveieveconecenns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f "Yes," complete
SCREAUIE D, PAFE Il ..o oo oo ee oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCheUIE D, PAIT IV ............oovoeoeoeeeeeeee et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? |f "Yes," complete Schedule D, Part V .......... OO U OO T TS OT PP O PP ST 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATEVI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedulg D, Part VIl .............ccoooviuiieeecee oo b | X
¢ 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 162 |f "Yes," complete Schedule D, Part VIl ............cccoiiiiiiiniieeeeeeeeeeeeee v iic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SCREAUIE D, PAIt IX —........oo..ooooooooooooooo oo oot v | 114 X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes," complete Schedule D, Part X .................. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, PAFES XIANA XI ... oottt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yas," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional —............... 120 | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, PArts 1 and IV ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts I and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 116? Jf "Yes," complete Schedule G, PAt I .............ccoooooieeeeeeieioees e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnhutmns on Part VIil, lines
1c and 8a? If "Yes," complete SCHEAUIE Gy PATE Il ... ..oo....ooooooeoee oo oot 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a? Jf "Yes,"
COMDIETE SCHOEUIEIG PAFEI iosesrmuonse s ddiiisins s s s s o 595555 o3 omin 4451048 G K ¥ S8 o S P S 8 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ...........c.coooiiiieiieeiieceececene 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts [and fl ..o REPTTIITINT 21 X

932003 01-20-20
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Form 990 (2019) Brighton Properties, Inc. 31-1535241  page4
[ Part IV | Checklist of Required Schedules ontinued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," complete Schedule I, Parts land lll —.............. e |22 X
23  Did the organization answer "Yes" to Part VI, 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? |f "Yes," complete
SCREAUIE J ..o oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete
SCHEAUIE K. 1 "NO," GO 10 lIN8 258 oo oooooeeeooeeeeeeeeeee oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemMPt BONAS? | | et 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the = L R 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ... .. e 25a X
b 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 990 or 990-EZ? Jf *Yes," complete
SCREAUIE Ly PAIT ] oo oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Partll  _..........cccccoovovemevereernenn. 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Partili......... | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
VES, " COMIDIBIE SEHETUIEL; PAIE IV oo uvesim i sesas s s s 5555 s o058 S5 4500 5 S B B AN AR ST o e S S A4S A s 28a X
b A family member of any individual described in line 28a7 If "Yes," complete Schedule L, Part IV ..........cccooveveieciiicicciicccn 28b X
¢ A 35% contralled entity of one or more individuals and/or organizations described in lines 28a or 28b? Jf
™ T T L TPHEE IV s v w0 S Y S S SO o AR S st 28c X
29  Did the organization receive more than $25,000 in non- cash contributions? Jf "Yes," complete Schedule M ........................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
GontibUHONS? fVoa!" COMMPUETE STHETIENE o s s s s s s SRS 353 e S s s VS e o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part| .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SORBAUIE Ny PAFE Il ... os oot ese oo e 32 X
33 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, PAM I ... ... .....ccoooeoeoeooeesireeeeoee e X
34 Was the organization related to any tax-exempt or taxable entity? |f "Yes," complete Schedule R, Part H I, or 1V, and
PRIV oot s e S e e T 3 A S SRR 55 S e SRS 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 36a| X
b If "Yes" to line 35a, 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 ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," cOmPplete SChedule R, PArt V, N8 2 .....o——o.—o..oooooooooooooooooe oo ooeooeoe oo eeseoe e 36 X
37 Did the organization conduct more than 5% of its activities through an enhty 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 _...................... 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 990 filers are required to complete Schedule O ... 38 | X
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthis Part V. [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. ... ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIST? | . .o i ic | X
932004 01-20-20 Form 990 (2019)
4
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Form 990 (2019) Brighton Properties, Inc. 31-1535241  page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinued)
Yes | No
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 thisreturn ... 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’? ______________________________ 2 | X
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 the year? ... 3a X
b If"Yes," has it filed a Form 990-T for this year? f *No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2 e 5c
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 as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEEE MOt taX BUUCH DO Y ettt 6b
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 and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ..o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requared
TG BOMTBIBET .. oo nscom s A 50 09 SO 555 A—— 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h N/ A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? ... N/ A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N /A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 et e N/A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . N/A | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A_ [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? . ... ... N/A 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves onhand ... e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year') ________________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14h
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEaI? | ... 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
932005 01-20-20
5
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Form 990 (2019) Brighton Properties, Inc. 31-1535241  Page6
Part VI | Governance, Management, and Disclosure ry; 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note toany lineinthisPart VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ia 12
If there are material differences in voting rights among members of the governing hody, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer; dirsctor; frustee, or Ky MPIOYEET ... i s i s e sass s om iyt e s e o s 2 X
3 Did the organization delegate control over management duties customatily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. e 5 X
6 Did the organization have members or stackhalders? .. s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING BOTYT . e et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOAY? e 7b X
8  DIid the organization contemporaneausly document the meetings held or written actions undertaken during the year by the following:
a The QOVEMING BOAY? | e e 8a | X
b Each committee with authority to act on behalf of the governing body? . sh [ X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes " provide the names and addresses on Schedule Q  ...............ooooeeemienrerneenerieeezecieeees 9 X
Section B. Policies (s section B requests information about policies not required by the Intemal Eevenue Code.)
Yes | No
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
i1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? f "No," go to line 18 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yas," describe
i1 SCREALIE O FOW THiS WAS TOME ... oo e e e e et eae e s es e es et 2k e b s ot etk e em ettt e b et e s b e st sk s et 12¢| X
13  Did the organization have a written whistleblower pollcy’i' ______________________________________________________________________________ 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . e R 15a | X
b Other officers or key employees of the organization ... s 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUING INE YBaI? e 16a | X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... . R ea— i6b | X

Section C. Disclosure

i7 List the states with which a copy of this Form 990 is required to be filed p-KY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 880, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website I:l Another's website Upon request I:l Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization'’s books and records B>
June Miller - 859-491-8303
741 Central Ave., Newport, K¥Y 41071

932006 01-20-20

Form 990 (2019)
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Form 990 (2019) Brighton Properties, Inc. 31-1535241  page?
|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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 [ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e [ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

@ |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

®) (®) © ©) ® ®
Name and title Average | oo C.f; ?f:::)??man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) frarm from related other
(istany | 2 the organizations compensation
hoursfor | S| = organization (W-2/1099-MISC) from the
related | 2| % g (W-2/1099-MISC) organization
organizations| £ | 3 ZE and related
below |Z|2|.|E|2E = organizations
line) HEHHEHSE
(1) Gary Barlow 1.00
Director X 0. 0. 0.
(2) Laura Sandmann 1.00
Secretary X X 0. 0. 0.
(3) Tom Stapleton 1.00
Director X 0. 0. 0.
(4) Caroline Weltzer 1.00
Director X 0. 0. 0.
(5) Ken Muth 1.00
Director X 0. 0. 0.
(6) Damon Allen 1.00
Chair X X 0. 0. 0.
(7) Alicia Townsend 1.00
Treasurer X X 0. 0. 0.
(8) Joe Schamer 1.00
Director X 0. 0. 0.
(9) Joyce Duve 1.00
Director X 0. 0. 0.
{10) Julie Schoepf 1.00
Director X 0. 0. 0.
{11) Robert Arnold 1.00
Vice Chair X X 0. 0. 0.
(12) Brooks A, Parker 1.00 ’
Director X 0. 0. 0.
(13) June Miller 4.00
Chief Financial Officer 36.00 X 0. 107,816. 17,700.
(14) Tammy Weidinger 10.00
President & CEO 30.00 X 0. 136,576. 33,984-
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) Brighton Propertiesg, Inc. 31-1535241  Page8
| Part V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) }
(A) (B) (C) (D) (E) (F)
: Position ; f
Name and title Average ... Reportable Reportable Estimated
box, unless person is both an compensation compensation amount o
hours per t t t of |
week officer and a director/trustee) from from related other |
(istany & the organizations compensation
hours for | = 5 organization (W-2/1099-MISC) from the I
related | 5 | & & (W-2/1099-MISC) organization ;
organizations § = g2 and related I
below 2|2 %g - organizations

L T m—— 0. 244,392.| 51,684.
¢ Total from continuation sheets to Part VII Section A 0. 0. 0.
d Total{addlinestband 1) ...........ocooiiiiiiiiiniiiiiiiiieiie e 0. 244,392. 51,684.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization B> 0

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for SUCh INGIVIAUAL ................coovovoveeeeceeeee it e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? |f "Yes," complete Schedule J for such individual ..................ccccccvvveveeer. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes, " complete Schedule J for SUCH DEISOM .oooovveeooeiiiiiiiiiiieiiiiiii i 5 X

Section B. Independent Gontractors

1 Complete this table for your five highest compensated independsnt 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.

(A)

Name and business address

NONE

(B)
Description of services

(C)
Compensation

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 B>

0

932008 01-20-20

14230322 758989 58123.1
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Form 990 (2019) Brighton Properties, Inc. 31-1535241  pPage9
Part VIll | Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthisPart VIl __.....................ooiiiiiiiiiiiiiiiiiiiiees [ ]
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
jél 1 a Federated campaigns ... .. 1a
© b Membership dues ... ib
q ¢ Fundraising events 1c
t‘% d Related organizations 1d 35, 436,
g e Government grants (contributions) |1e
,5 f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 61,808.
.'E g Noncash contributions included in lines 1a-1f 1g91$
S b Tolal ASSWASEIRAY i 2 97,244.
Business Gode
g | 2a Rental Income 531310 699,886.| 699,886,
E p Property Management 531310 326,591.( 326,591,
ﬁg ¢ Developers Fee 531310 | 294,750.] 294,750.
E d
89 e
a f All other program service revenue ... 531310
g Total. Add liNes 2a:2f oo p 1,321,227,
3 Investment income (including dividends, interest, and
other similar amounts) . > 193. 193.
4  Income from investment of tax-exempt bond proceeds >
5  Rovaltles . | <
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses __ [6b
¢ Rental income or (Joss) 6c
d Netrentalincome or (10S8) _ ....ooeeiiiiiieieieee | <
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
2 and sales expenses . 7b
§ ¢ Gainor(loss) . ... 7c
é d Netgain or (I0SS) ...oveveviiiieiiieieee e |
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 ... 8a
b Less:directexpenses ... 8b
¢ Net income or (loss) from fundraising events ... |
9 a Gross income from gaming activities. See
PartlV,Inel8 o s 9a
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities __.................. | -
10 a Gross sales of inventory, less returns
and allowances ... 10a)
b Less:costofgoodssold . ... 10b)
¢ Net income or (loss) from sales of inventory ... |
Business Code
2 11a Miscellaneous 900099 3,768. 3,768.
5§ °
2d
§ d Allotherrevenue ...
e Total. Addlines 11adld ... ... 3,768.

12 Total revenue. See instructions 1,422 ,432.11,321,227. 0. 3,961.
932009 01-20-20 Form 990 (2019)
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Form 990 (2019) Brighton Properties, Inc. 31-1535241 pagel0
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ... |:]
Do not include amounts reported on lines 6b, Total e(Qgenses Progragz)service Managtgg)ent and Funélraa)ising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. ... .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers ..
5 GCompensation of current officers, directors,
trustees, and key employees ... .
6 Gompensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages ... 338,482. 280,596. 57,886.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 18,798. 16,894. 1,904.
9 Other employee benefits 66,023, 59,335. 6,688.
10 Payrolltaxes 29,689. 24,766. 4,923.
11 Fees for services (nonemployees):
a Management
b legal ... 453. 453.
¢ Accounting 124,879. 124,879.
d Lobbying ... ... T e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 32,088. 27,988. 4,100.
12 Advertising and promotion ...
13 Office eXPenses ... 6,897. 8. 6,889.
14 Information technology . . . ...
15 Royalties ...
16 OGCUPANCY . ... . 154,586. 138,368. 16,218,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings ..
20 Interest ... 53,900. 53,900.
21 Paymentsto affiliates ... ... ...
22 Depreciation, depietion, and amortization 176,302, 176,302,
23 NSUMANGE oo 37,686. 36,547, 1,139,
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Contracted Services 79,188. 77,969. 1,219.
b Renovation & Repair 53,406. 53,406.
¢ Miscellaneous 3,440. 465. 2,975,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,175,817, 946 ,544. 229,273. 0.
26 Joint costs. Complete this line anly if the organization
reported in column (B) joint costs fram a combined
educational campaign and fundraising solicitation.
Check here || iffollowing SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019) Brighton Properties, Inc. 31-1535241 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or notetoany lineinthisPart X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash -nondnterestbeanng 683,949.( 1 885,125,
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, et ... 3
PO T LT — 16,903.] 4 33,106.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .. ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B)  ...... 6
o | 7 Notesand loans receivable, net ... 7
ﬁ 8 INVentones for SalB OF USE 8
< | 9 Prepaid expenses and deferred charges ... 0.l 9 8.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD | 10a 6,375,393.
b Less: accumulated depreciation 10b 2,868,621- 3,681,274.[10¢ 3,506,772,
11  Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 2,141,554.( 12 2,552,861,
13 Investments - program-related. See Part IV, line 11 . . ... ... 13
14 Intangible @ssets . ——————— 14
15 Other assets, See Part IV, line 11 .. ] 283,579.] 15 344,358.
18 Total assets. Add lines 1 through 15 (must equal ine 33) ... e, 6,807,259.| 18 7,322,230,
17  Accounts payable and accrued eXpenses i 36,023.] 17 48,140.
18  Grants payable . ... ... 18
19 Deferred reVeNUE .. 19
20 Taxexempt bond liabilities e, 1,557,822.( 20 1,402,754,
21 Escrow or custodial account liability. Gomplete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
",-ﬂ; controlled entity or family member of any of these persons ... 22
S (23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
% i T O —————— 25
26 Total liabilities. Add lines 17 through 25 .. i, 1,593,845.] 26 1,450,894,
Organizations that follow FASB ASC 958, check here P>
g and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions ... 5,213,414.| 27 5,871,336.
@ |28 Netassets with donor restrictions ... R 28
E Organizations that do not follow FASB ASC 958, check here P
U: and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . 29
%' 30 Paid-in or capital surplus, or land, building, or equipmentfund ... 30
<‘c"J 31 Retained earnings, endowment, accumulated income, or other funds .. 31
B (82 Totalnet assets or fund BaIANCES ... 5,213,414.| 32 5,871,336,
33 Total liabilities and net assets/fund balances 6,807,259.| 33 7,322,230,
Form 990 (2019)
932011 01-20-20
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Form 990 (2019) Brighton Properties, Inc. 31-1535241 pagei2
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XI ... R A R R |__—|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,422,432,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,175,817.
3 Revenue less expenses. Subtract line 2 from line T 3 246,615,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, colurn (A) ... 4 5,213,414.
5 Net unrealized gains (losses) on investments 5 411,307.
6 Donated services and use of facilities ... e 6
T INUBSHTIEPBERIEIEES o o s 0oy (0000 oo Seis s SR s 40 538 S SR A e s b o 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances {explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,
GOIMN (BY) oo e et TS 10 5,871,336.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ...
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| 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? .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
|:| Separate basis C' Consolidated basis Both consolidated and separate basis

¢ 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? | .. 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

e e e v O USSP — 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits  ........ooooceeeveeericiiiiiiiiiinniieneee: 3b
Form 990 (2019)

932012 01-20-20
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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.
P> Attach to Form 990 or Form 990-EZ.

P> Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

Brighton Properties, Inc.

Employer identification number

31-1535241

[PartT T 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 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in  section 170(b)(1){A)(i).
2 [:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 E] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital’s name,

city, and state:

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A){iv). (Complete Part 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 II.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

00000 o

10

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

11
12

ML

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
X | Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

4]

0 0 0O

Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . s e g R S S B R | 1|
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization ir&wiousr gvg{ﬂ';‘l?”:gggrgzm (v) Amount of monetary (vi) Amount of other
: described on lines 1-10 LU0V COCUMATT | i ; ; :
organization e(lbove o Inshruclonsl Yes No support (see instructions) | support (see instructions)

Brighton Center,
Inc. 61-0673886 7 X 0. 0.
Total 0 - 0 e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19

14230322 758989 58123.1

13

2019.05080 BRIGHTON PROPERTIES, INC.

Schedule A (Form 990 or 990-EZ) 2019

58123.11

e NI SRR



DocuSign Envelope ID: BC380323-7CD0-4EE2-9EB9-997F36E8FOF8

Schedule A (Form 990 or 990-E7) 2019 Brighton Properties, Inc. 31-1535241 page2
l Part Il [ Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Galendar year (or fiscal year beginning in) B> (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

6
Section B. Total Support
Galendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total
7 Amounts fromlined ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) e 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... T e P S [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2018 Schedule A, Part I, line 14 . ... 15 %
16a 33 1/3% support test - 2019. 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 . ... R | 2 l:|

b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ... . ... TSRO T T U TSR T TV TT TR T TR | o |:|

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... [ 3 |:,
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . 2 I:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P> I:l

Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 Brighton Propert igs , Inc. 31-1535241 pages
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part IL.)
Section A. Public Support
Galendar year (or fiscal year beginning in) p- (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished 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 2 and 3 received
from ather than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support. (Sublractline 7c from line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated husiness taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand10b . N
11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) - e
13 Total support. (Add lines 8, 10c, 11, and 12))

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

check this box and stop here ...........oooooeeiiieieeen.s s e e S T S S S S e b |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization e | D
b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ...................... | 2 Cl
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[PartIV] Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf “No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a X
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or () and
satisfied the public support tests under section 509(a)(2)? |f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? [f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? |f

"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a X
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
plrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? |f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported arganizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? |f "Yes," provide detail in
Part VI. 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8 X

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

in section 509(a)(1) or (2))? if "Yes," provide detail in Part VL. 9a X
b Did one or mare disqualified persons (as defined in line 94) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

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

supporting organizations)? If "Yes," answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[Part V| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c)
below, the governing body of a supparted organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? |f "Yes" to a, b, or ¢, provide detail in Part V1.

Yes | No

11a

11b

1ic

bl el b

Section B. Type | Supporting Organizations

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

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? [f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operatea,
ization

Yes | No

, [ .
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majotity of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes | No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes | No

- /i thi o
Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo salisfy the Integral Part Test during the year (see instructions).

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

c D The organization supported a governmental entity. Desecribe in Part VI how you supported a government entity (see instructions,

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

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

Yes | No

2a

2b

3a

3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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|PartV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Gurrent Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(S0 BN [ R |\ B

1
2
3
4
]
6

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

(=2]

7

Other expenses (see instructions)

~l

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

ia

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

@ |a |0 |T |

Discount claimed for blockage or other
factors (explain in detail in Part VI):

M

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d.

w

B

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

=< CN I (=200 14,3

Minimum Asset Amount (add line 7 to line 6)

(=<3 NI =) B (40 B3

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(SR B I | I E

o | |G N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-~

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

932026 09-25-19

14230322 758989 58123.1

18

Schedule A (Form 990 or 980-EZ) 2019

2019.05080 BRIGHTON PROPERTIES,

INC. 58123.11



DocuSign Envelope ID: BC380323-7CD0-4EE2-9EB9-997F36E8FIF8

Schedule A (Form 990 or 990-E7) 2019 Brighton Properties, Inc.

31-1535241 page7

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

=<3 L (>0 [ 0 -0 [ ]

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

(i) (ii)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

T m=e oo o

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

@ o [0 |O|w

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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| Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 15450047

g:gng’ggi 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

T P> Go to www.irs.gov/Form990 for the latest information. 20 1 g

Internal Revenua Service

Name of the organization Employer identification number
Brighton Properties, Inc. 31-1535241

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization
[:‘ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:] 527 political organization

Form 990-PF I:] 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

l_—_] 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, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts 1 and Il. See instructions for determining a contributor's total contributions.

Special Rules

|:] ‘

Caution:
but it mu

For an organization described in section 501(c)@) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 980, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts [ and II.

For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Gomplete Parts |, II, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... ... . o P $

An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF),
st answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Page 2

Name of organization

Brighton Properties, Inc.

Employer identification number

31-1535241

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

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

1

Person

Payroll I:I
$ 35,436. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D

Payroll L]
$ Noncash | |

(Gomplete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person [:I

Payroll ]
$ Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person I__—l

Payroll ]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person [:|

Payroll I:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person [:l

Payroll [:l
$ Noncash [ _|

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Name of organization

Employer identification number

Brighton Properties, Inc. 31-1535241
Partll| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

@ (@)

No.

Srain D inti f (b) h . FMV (or estimate) Dat (d) ved
o escription of noncash property given (S Instructions) ate receive

$
(a)
(c)

No.

- ) ) FMV (or estimate) @
from Description of noncash property given ) . Date received
Part | (See instructions.)

$
(a) (©
No.

- (b) i FMV (or estimate) il
from Description of noncash property given . ) Date received
Part | (See instructions.)

$
(a)
(c)
No.
froc:'n D i £ (b) h . FMV (or estimate) Bt (d) -
s escription of noncash property given (Bee Instructions) ate receive
$
(a)
(c)
No.
froom Descripti § (b) h 1 FMV (or estimate) ik (@) _—
ol ription of noncash property given (Ses instructions.) ate receive
$
(a)
(c)
No.
it Descriotion of () . ) FMV (or estimate) Dat d |
o, escription of noncash property given (See instructions.) ate receive
$

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4
Name of organization Employer identification number
Bri%hton Properties, Inc. 31-1535241

art Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total mare than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For arganizations
completing Part |ll, enter the total of exclusively religious, charitable, etc., confributions of $1,000 or less for the year, (Enter thig info. ance.) | g

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;TO'_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gzﬁ‘Tl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If;orrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igminl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE D Supplemental Financial Statements 2

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 g
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 0 Publi

Department of the Treasury P> Attach to Form 990. pen to_ ublic

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Brighton Properties, Inc. 31-1535241

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

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization 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? . ... ...
6 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 donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? ... I___| Yes |:] No
[Part 1l | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat [:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

[3) B N T P

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @aSEMENES || | ... s 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in{@) ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed:in:thie Natbonal REgISTEr ..o s s st s s s 5 s v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOlAdS? e :I Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

[ 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| &3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

aNd SEGHON 170N A B e [ Jves [INo

9 In Part Xlll, 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
organization's accounting for conservation easements.

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 XlIl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB 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:

(i) Revenue included on Form 990, Part VIII, line 1

(i) Assets included in Form 990, Part X

2 Ifthe 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1

b _Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932051 10-02-19
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Schedule D (Form 990) 2019 Brighton Properties, Inc. 31-1535241 page2
[Part NIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets optinyeq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [ Public exhibition
b D Scholarly research
c D Preservation for future generations

d |:| Loan or exchange program

e |:| Other

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XlIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

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

|:] Yes

I:lNo

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not included

on Form 890, Part X? | T T T T R

b If "Yes," explain the arrangement in Part XIII and complete the following table

© Beginning DAIANGE e ic
d Additions dUng the YOar e id
e Distributions during the Year s e
£ ENAING DAIANGE s 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account I|ab|||ty’>
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIII

I:lNo

Amount

[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

(c) Two years hack

(d) Three years back

{e) Four years back

1a Beginning of year balance
Contributions ...

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs.

[ I = > =

—-_

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:

a Board designated or quasi-endowment P

%

b Permanent endowment P>

%

¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(1) Unrelated OrGaniZationS | ettt et a et et ee e e ettt s et e s
(ii) RElated OrgaNIZatiONS | ettt ettt

b If "Yes" an line 3a(ji), are the related organizations listed as required on Schedule R?

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Yes | No

3ali)
3a(ii)
3b

| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
da Land 706,892, 706,892,
b Buildings 5,259,148.| 2,501,729.| 2,757,418.
¢ Leasehold improvements . 346,863. 317,802, 29,061.
d Equipment
€ Other ..o 62,490, 49,090. 13,400.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X, column (B). ling 106.) wceowweeeerveenvviieiiie.. » 3,506,772,

932052 10-02-19
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Schedule D (Form 990) 2019 Brighton Properties, Inc.

31-1535241 Page3

| Part VII| Investments - Other Securities.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 1

1b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value

(¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely held equity interests

(3) Other

(A Investment in Limited

| Partnership 2,552,861.

Cost

(©)

(0)

(E)

(F)

@)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p> 2,552,861.

Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part [V, line 1

1¢. See Form 990, Part X, line 13,

(a) Description of investment (b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 930, Part X, col. (B) line 13.) B>

[ Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 1

1d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

mn (D} 7]

J gud QI
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 1

1e or 11f, See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

3)

(4)

(5)

(6)

(7)

(8)

@)

Total. (Column (b) must equal Form 990. Part X, col. (BIline25) «oc....ooocoooovevvvnive

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...

932053 10-02-19
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Schedule D (Form 990) 2019 Brighton Properties, Inc. 31-1535241 page4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 1,833, 739.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ) ) 2a 411,307.

b Donated services and use of facilities ... 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XIIL) e 2d

& POGURBSBAMPOUBN T | oeymssmsaoonssonsiasisisassEsssosies 5564 Tt AT T8 2e 411,307.

3 1,422,432,

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil ine7b ... 4a
b Other (Describe in Part XIil.)
¢ Addlines4aand4b ... .. 4c 0.

5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Partl jine 12.)  coooooooooeosicieeneneeiiieicenss 5 1,422, 432.
| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... [ 1 1,175, 817.
2 Amounts included on line 1 but not on Farm 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryearadjustments 2b

G ONEIIOSSES oot i 2c

d Other (Describe in Part XUL) o 2d

e Add lines 2athrough2d . 2e 0.

3 1,175,817,

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIII.) ) 4b

4c 0.
5 1,175,817.

¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. ine 18.)
Part Xlll| Supplemental Information.
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,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

Brighton Properties is exempt from income taxes under Section 501 of the

Internal Revenue Code and a similar provision of Kentucky law. However,

the Organization is subject to federal income tax on any unrelated

business taxable income.

Brighton Properties's IRS Form 990 is subject to review and examination by

federal and state authorities. The Organization believes it has

appropriate support for any tax positions taken, and therefore, doeg not

have any uncertain income tax positions that are material to the financial

statements.

932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019

Brighton Properties, Inc. 31-1535241 Pages

[Part XIII| Supplemental Information ;oninued)

932055 10-02-19
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directars, Trustees, Key Employees, and Highest

Department of the Treasury
Internal Revanue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P> Attach to Form 990.

2019

Open to Public

Name of the organization

Employer identification number

Brighton Properties, Inc. 31-1535241

[Partl | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

9

Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for personal use
[ Travel for companions |:| Payments for business use of personal residence
[ Tax indemnification and gross-up payments [:| Health or sogial club dues or initiation fees

I:l Discretionary spending account [_—_| Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ...
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a? ... .
Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEQ/Executive Director, but explain in Part Ill.

|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant |___| Compensation survey or study
|:| Form 990 of other organizations |___| Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment? e
Participate in, or receive payment from, a supplemental nonqualified retirement plan?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part L.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

TRE OFGANMIZALIONT oot e et e s et a e oot R R
Any related organization?
If "Yes" on line 5a or 5b, describe in Part Il

For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization? .
Any related organization? et e
If "Yes" on line 6a or 6b, describe in Part lIl.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part Il ||| .
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ...t R

Inspection
Yes | No
b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890.

932111 10-21-18
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= OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Brighton Properties, Inc. 31-1535241

Form 990, Part I, Line 1, Description of Organization Mission:

opportunities that bring stability to families, individuals, and

communities.

Form 990, Part VI, Section B, line 1llb:

Before filing the IRS form 990, the Chief Financial Officer sends the IRS

form 990 to the board members for their review. Any concerns that the board

members have regarding the 990 are addressed.

Form 990, Part VI, Section B, Line 1l2c:

Annually, members of the board of directors complete an information sheet

that includes listing their place of business and other board/organization

affiliations. New board members attend a board orientation meeting where

all policies are reviewed. Board members are asked to abstain on any vote

where a possible conflict of interest exists. Decisions that need full

board approval are typically reviewed at the executive committee meeting

that is held monthly; furthermore, the full board meets quarterly. The

Board Chair and the President & CEQO are present at the executive committee

meetings where items that need board approval are discussed. The Board

Chair or President & CEO may identify potential conflicts of interests of

other board members during the discussion of the items that needs board

approval. This conflict of interest will be stated during the full board

meeting. Board members complete a conflict of interest disclosure form

annually.

Form 990, Part VI, Section B, Line 15:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

932211 09-06-19
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Schedule O (Form 990 or 980-E2Z) (2019) Page 2
Name of the organization Employer identification number

Brighton Properties, Inc. 31-1535241

Employee evaluations are completed annually. Each employee is given a merit

score based upon his/her performance. The Human Resources Director compiles

a confidential report of all employees evaluations which is then given to

the Chief Financial Officer (CFO). The CFO will calculate percentage

increases for employees using information from the evaluation report, the

agency budget, and the employee's earnings during the fiscal year. The CFO

reviews the percentage increases with the Pregident& CEO and the Vice

Pregident. The President & CEO, Vice President and CFO approve the agency

wide percentage increase and employees typically receive their salary

increases on July 1 of each year.

Typically, the Human Resources Director conducts an executive compensation

comparison by reviewing wage and benefit survey reports from a third party.

The Human Resources Director creates a confidential executive compensation

comparison report for review by the Brighton Center Executive Committee.

The Brighton Center Board Chair reports to the Brighton Center Executive

Committee of the Board of Directors the compensation comparison review.

Form 990, Part VI, Section C, Line 18:

The 990 is available on Brighton Center's Website www.brightoncenter.com.

Form 990, Part VI, Section C, Line 19:

All staff and board members have access to governing documents, conflict of

interest policy, and financial statements at all times. Brighton Center

publicizes an annual report that includes the year end program and

financial results. This annual report is distributed to the gemneral public.

The audited financlial statements are sent to funders and the Better

Business Bureau. The governing documents, conflict of interest policy, and

financial statements are also available to the public upon request.
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
34
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Schedule O (Form 990 or 980-EZ) (2019) Page 2
Employer identification number

Brighton Properties, Inc. 31-1535241

Name of the organization

Form 990, Part XII, Line 2c:

The organization did not change its oversight or selection process

during the current tax year.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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