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“* " Return of Private Foundation

[

2949117402712 8

or Section 4947(a)(1) Trust Treated as Private Foundation

Depariment of the Treasury
Internal Revenue Service

P> Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990PFior instructions and the latest information.

|_ OMBNo 1545-0052

2017

Open to Public Inspection

For calendar year 2017 or tax year beginning , 2017, and ending , 20
Name of foundation A Employeridentification number
THE._BRITTON FOUNDATION 58-2024189
Number and street {or P.O box number f mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)

P.0. BOX 1802 877-446-1410
City or town, state or province, country, and ZIP or foreign postal code
C Upammenapomons »[]
PROVIDENCE, RI 02901-1802
G Check all that apply Imtial return Initial return of a former public chanty | p 1 roreign organizations, check here . . P I:]

Final return
Address change

Amended return
Name change

H Check type of organization: IX [ Section 501{c}{3) exempt private foundation
Section 4947(a}{1) nonexempt charitable trust

Other taxable private foundation

0

I Fair market value of all assets at
end of year (from Part ll, col. {(c), hne

J Accounting method.lj Cash l_l Accrual

Other (specify)

[1F

2 Foreign arganizations meeting the
85% test, check here and attach
computation

If private foundation status was terminated
under section 507(b){ 11A), check here . P>

1 the foundation 15 1n @ 60-month termination

under section 507(b}{1)(B), check here , P» [j

16) 0 § 2,214,088. (Part |, column {d)must be on cash basis.)
i (d) Disbursements
:z\)rt‘aallgfs;smgtjrﬁg‘ll::glir::sd(b?(ﬁs,n::: (c(")l'he (a;fpeevnesr:;epzr;d (b) Net investment {c) Adjusted net for chanitable
may not necessartly equal the amounts In books iIncome income purposes
column {a) (see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc, received (attach schedule} ,
2 Choc B[ X] fihefoundanonssnot requresto
3 Interest on savings and temporary cash investments.
4 Dividends and interest from secunties . . . . 43,714 ) 43,347. STMT 1
Ba Grossrents « .« . . . s v e w e e e e e
b Net rental income or {loss)
@1 6a Net gain or (Joss) from sale of assets not on line 10 61 f 812 A Yl )
2l b Gremeiepies ol 187,837 BASTMARK RECEIVED
: 2| 7 Capital gain net income (from Part IV, line 2) . 61,812.
| % &' 8 Netshortterm capitalgain. . . ... .... 50 3 %@6 2@1]8
N 9 Income modifications « .« .« ¢ ¢ 4 40 .
10a Grosssales less returns
Y and allowances . . . - . PN . ValnY ']
= b Less Costof goodssold . Q?J UOULTY
[ &a} ¢ Gross profit or {loss) {attach schedule) , . . . QEB\'“(‘,F CEN 5 I;R
g 11 Other income {attach schedule} , , ., ... . _
12 Total. Add hnes 1 through 11 . . . . . . .. 105,526 | 105,159.
ﬁ o 13 Compensauanof officers, directors, trustees, etc , 18L 656 11 L 193. 7 J;462
Z @|14  Other employee salaries and wages . - . . . NONH NONEH
% s 15 Pension plans, employee benefits . . . . . . NON NONH
O E 16a Legal fees {attach schedule) . . , , . .. ..
) o| b Accounting fees (attach schedute) STMT, 2 . 1,375 825 . NONE 550.
* E ¢ Other professional fees (attach schedule). . .
g 17 dnterest . . . . + . & v o v o v b e e
‘é’ 18 Taxes lattach schedule) (see instruSiafg. 3 . 484 ) 120,
E 19 Depreciation (attach schedule) and depletion.
3 20 OCCUPBNCY « « » « s o s o s s o s 0o 0 v o s
w21 Travel, conferences, and meetings . . . . . . NONE NONH
5 22 Printing and publications . . . ... .. .. NONH NONE
123 Other expenses (attach schedule) . . . . . .
124 Total operating and administrative expenses
g Add lines 13 through 23. + « + + « o« . . . 20,515 12,138. NON 8,012,
0O]25 Contrnibutions, gifts, grantspard . . . . . . . 77,000 77,000.
26 Totalexp snd d Add lines 24 and 25 97,515 12,138. NON 85,012.
27 Subtract line 26 from line 12
38 Excess of over and disbur 8 / 011 J
b Net investment income (if negative, enter -0-) 93,021.
¢ Adjusted net income {if negative, enter -0-}. .

Jsa For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF {2017)

58-2024189

Page 2

Attached schedules and amounts in the

m Balance Sheets description column should be for end-of-year

smounts only {Seeinstructions }

Beginning of year

End of year

(a) Book Value

{b] Book Value

{c) Fair Market Value

1 Cash-nondnterest-beanng . . . . . v+ v v v v v v v v v v 5,448. 1,028.
2 Savings and temporary cash 1nvestments . . . . . . . 0. .. 14,138. 35,416, 35,416.
3 Accounts receivable P
Less allowance for doubtful accounts P>
4 Pledges receivable »
Less allowance for doubtful accounts »
5 Grantsrecewvable. « ¢ v v v v v v s e e e e e e s
6 Receivables due from officers, directors, trustees, and other
disquahfied persons (attach schedule) (see instructions) , . , .
7 Other notes and loans receivable (attach schedule) P
Less allowance for doubtful accounts » NONE
g 8 Inventories forsale oruse. « « + « v« v o 4 0w e e s e 0
@l 9 Prepaid expenses and deferred charges . . . . . . . . ...
<<| 10a Investments-U S and state government obligations (attach schedule), .
b Investments - corporate stock (attach schedule) . STMT 4. . 1,633,368. 1,625,003, 2,178,672.
¢ Investments - corporate bonds (attach schedule), . . . . . ., .
11 invesiments - land, buildings, »
and equipment basis
Less accumulated depreciation
{attach schedule)
12 Investments -mortgagefoans. . « « .« ¢ v 0 v 0 a0 e s
13 Investments - other (attach schedule) . . . . . . STMT .6. .
14 Land, buildings, and »
eguipment basis
Less accumnulated depreciation p,.
{attach schedule)
15 Other assets (describe P )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,1item1) . . . . . ... ... .. 1,652,954, 1,661,447 2,214,088.
17  Accounts payable and accrued expenses ., . . . . ... ...
18 Grantspayable. . . . . . . v . o e e e e e
.3 19 Deferredrevenue. . « . v . v v v v i h e e e e e
;_f 20 Loans from officers, directors, trustees, and other disqualified persons. .
'% 21 Mortgages and other notes payable {attach schedule) . . . . .
S22 Other habihties {describe P )
23 Total liabilities {add lines 17 through 22) . . . . . . ... .. NON
Foundations that follow SFAS 117, check here , , ., ., PI__I
3 and complete lines 24 through 26, and lines 30 and 31.
E 24 Unrestnicted .+« . v v v v v v e e e e e e e e e e e e
g 25 Temporanlyrestnicted . . . . . .. .. .0 e e e e e
|26 Permanentlyrestricted . . . o oo oo oo e 0 L
5 Foundations that do not follow SFAS 117, check here P
‘t and complete lines 27 through 31.
: 27 Capual stock, trust principal, orcurrent funds . . . . . . . .. 1,652,954, 1,661,447,
g 28  Paid-in or capital surplus,or land, bldg , and equipmentfund. . . . . .
ﬁ 29  Retained earnings, accumulated income, endowment, or other funds . ,
< 30 Total net assets or fund balances {see instructions) , , ., . . . 1,652,954. 1,661,447,
231 Total liabilities and net assets/fund balances (see
INSTIUCTIONS) « » © v v v v e v v h vt e a i h e e e e e 1,652,954. 1,661,447,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prnor year'sreturn), . . . . . . . . . e, 1 1,652,954,
2 EnteramountfromPart L line 273. . . . . . . . . e e e e e 2 8,011.
3 Other increases not included in line 2 (itemize) » SEE STATEMENT 7 3 1,690.
4 AddIines 1,2,8nd 3 . . . . . . L e e e e e e e e e 4 1,662,655,
5 Decreases not included in line 2 (rtemize) PCOST ADJUSTMENTS 5 1,208.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part ll, column (b), ine 30 . . . .| 6 1,661,447.
Form 990-PF {2017)
JSA
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Form 990-PF (2017)

58-2024189

Page 3

I Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, SB,’.:::’;; (cI Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co ) S'_';‘":":': mo., day, yr.) (mo , day. yr.)

1a PUBLICLY TRADED SECURITIES

o 1o

Q

{e) Gross sales price

{f) Depreciation allowed
{or allowable)

[g) Cost or other basis
plus expense of sale

{h) Gain or {loss)
{{e) plus {f) minus {g))

187,837.

126,025,

61,812,

o a0 (oo

Complete only for assets showing gain in column (h) and owned b

y the foundation on 12/31/69

(i) FMV asof 12/31/69

{)) Adjusted basts
as of 12/31/69

{k) Excess of col. (1)
over col {j), if any

{1) Gains (Col. {h) gatn minus
col [k}, but not less than -0-) or
Losses {from col. {h))

a 61,812,
b
[
d
e
2 Capital gain net income or (net capttal loss) If gain, also enter in Part , line 7 }
If (loss), enter -0-in Part |, line 7 2 61,812,
3  Net short-term caprital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter 1n Part |, line 8, column (c) See nstructions. 1f (loss), enter -0- In }
Part], Ine 8 . . . . i e e e e e e e e e e e e e e e e e e e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

{For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d){2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

if "Yes," the foundation doesn’t quahfy under section 4340{e). Do not complete this part.

D Yes @ No

1 Enter the appropriate amount 1n each column for each year; see the instructions before making any entries.

tal {b) te) (d
Calendar s::ig?;;ofa:,e:er:mmng ) Ad)usted quahfying distributions Net value of nonchanitable-use assets (col ?gfz:e:g;%nbr:ﬁgl (c))
2016 114,148. 2,016,253. 0.056614
2015 106,890. 2,097,763. 0.050954
2014 100,552. 2,140,844. 0.046968
2013 91,790. 2,001,014. 0.045872
2012 89,826. 1,877,924. 0.047833
2 Totalofline 1, column{d) . ., . ... .. .. 2 0.248241]
3  Average distrbution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence iflessthan 5years . . . ... .. 3 0.049648
4  Enter the net value of noncharitable-use assets for 2017 fromPart X, line5 . . .. ... .. 4 2,115,997,
5 Multiplylined by line 3. . . . . . @ 0 i i i e e e e e e e e e e 5 105,254,
6 Enter 1% of net investment income (1% of Partl,line 27b). - . . . v v v v v v v i i i v v 6 930.
7 AdAdhNesB5and B. . . . . i e e e e e e e e e e 7 106,184.
8 Enter qualfying dhistnbutions fromPart XiLhne 4 . . . . . . . . .. ... . . ... ... 8 85,012.

If hne 8 is equal to or greater than line 7, check the box in Part V), line 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

JSA
7E1430 1 000
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Form 990-PF (2017) 58-2024189
Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a

b

AN L wN

a o oo

7
8
9
10

Page 4

Exempt operating foundations described in section 4940(d){2), check here P> ':] and enter "N/A" on line 1

Date of ruling or determination letter (attach copy of letter if necessary - see instructions)
Domaestic foundations that meet the section 4940(e} requirements in Part V, check 1
here P andenter 1% of Part |, Iine 27b . . . . . . . . . L . e e e e e e e e e e

All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of

Part I, ine 12, col. {b).

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2
Add MBS 1800 2. . L & o i e e e e e e e e e e e e e e e e e e e e e e e 3
Subtitle A {(income)} tax {domestic section 4947{a}{1) trusts and taxable foundations only, others, enter -0-) 4
Tax based on investment income. Subtract line 4 fromline 3 If zeroorless,enter-0- . . . . . « v v v v v v . 5
Credits/Payments

2017 estimated tax payments and 2016 overpayment credited to 2017 . . . . { 6a 360.
Exempt fareign organizattons - tax withheld atsource . , . . . . . . ... .. 6b NONE
Tax patd with application for extension of tme to file (Form 8868), , , , . . . 6¢ NONE
Backup withholding erroneouslywithheld . . . . ., ... .. .. ..... éd

Total credits and payments Add inesBathrough 6d . . . . & v v o o v v i i v it e e e e e e 7
Enter any penalty for underpayment of estimated tax Check here D f Form 2220 s attached . . . . . ..

Tax due. If the total of ines S and 8 1s more than hine 7, enter amountowed . . . . . . . . . . + + « + o . »
Overpayment. If line 7 1s more than the total of hnes 5 and 8, enter the amount overpaid , , . ., ..., .. »| 10
Enter the amount of line 10 to be Credited to 2018 estimated tax » NONE Refunded »

Part VAIZ:-W Statements Regarding Activities

1a

8a

10

Duning the tax vyear, did the foundation attempt to influence any national, state, or local legislation or did 1t
participate or intervene In any political CAMPAIGNT. . . . . . v v i v i e e e e e e e e e e e e e e e e e e e e e e
Did it spend more than $100 during the year (either directly or indirectly) for pohtical purposes? See the
instructions forthe definttion . . . . L L L L e e e e e e e e e e e e e e e e e e e e e
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materals
published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for this Year? . . . . . . . v o v i v et e e e e e e e e e e e e s e e e s
Enter the amount (if any} of tax on political expenditures (section 4955) imposed during the year
{1) On the foundation P § {2) On foundation managers P $

Enter the reimbursement (f any] paid by the foundation during the year for pohtical expenditure tax imposed
on foundation managers P $

Has the foundatton engaged tn any activities that have not previously been reported tothe IRS? . . . . . . ... ... ...
If "Yes," attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its governing Instrument, articles of
incorporation, or bylaws, or other stmilar instruments? If "Yes," attach a conformed copy of the changes . . . . ... .. ..

Did the foundation have unrelated business gross income of $1,000 or moreduringthevyear?. . . . . . . . . .. ... ...
If "Yes," has 1t filed a tax return on Form 990-T forthis Year? . . . . . . v v v v v i b v e e e e a e e et e e e e
Was there a hquidation, termination, dissolution, or substantial contraction durtngthe vear? . . . ., . . . v . v v v v v w v .
If “Yes," attach the statement required by General instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) sausfied either

® By language 'n the goverming instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing INSITUMENT? .+ . . L . .t v v v v e v e v e e e e e e e
Did the foundation have at least $5,000 in assets at any time durning the year? |f "Yes," complete Part Il, col {c), and Part XV

Enter the states to which the foundation reports or with which it is registered See instructions »

NC

i the answer is "Yes" to hne 7, has the foundaton furmnished a copy of Form 990-PF 1o the Attorney General
{or designate) of each state as required by General Instruction G?1f *No," attach explanation . . . . . . . . . . . v v . . ..
Is the foundation claiming status as a prnivate operating foundation within the meaning of section 4842{)){3) or
4942(){5) for calendar year 2017 or the tax year beginning 1n 2017? See the Instructions for Part XIV If "Yes,
complete Part X1V . . L . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule hstng ther
Names and addreSSes . . v . . o v e e e n e e s e e e e e et e b e e e e e e e m e e e e e s e e e s e e e e e

1,860.
NONE
1,860.
NONE
1,860.
360.
1,500.
Yes | No
1a X
1b X
1c X
2 X
3 X
4a X
4b
5 X
6 X
7 X
8b X
9 X P/
10 X

JSA
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Form 990-PF {(2017) 58 -2f024189 Page 5
Statements Regarding Activities (continued)
Yes | No
11 At any time dunng the vyear, did the foundation, dwectly or indirectly, own a controlled entity within  the
meaning of section 512(b)(13)7 If "Yes," attach schedule. See instructions . . , . . . . . ... ... ... ... 1 X
12 Did the foundation make a distnbution to a donor adwvised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement See wnstructions . . . . . . .. ... ... .. ... ... ... . 12 X
13 Did the foundation comply with the public Inspection requirements for its annual returns and exemption application? 13 X
Website address P N/A
14 The books are ncare of »__ WILLIAM R. BRITTON, JR. Telephone no » (704)367-4290
Located at »__2823 PROVIDENCE RD, STE. 374, CHARLOTTE, NC 2IP+4 »__ 28211
15 Section 4947(a){1) nonexempt chanitable trusts fihng Form 990-PF n lieu of Form 1041 - check here - « « . » . v . .. .. PU
and enter the amount of tax-exempt interest received or accrued duringthevyear. . . . . ... ... ....... » |£ l
16 At any ume during calendar year 2017, did the foundation have an Interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account in a foregneountey?. . . L L 16 X
See the instructtons for exceptions and fiing requirements for FINCEN Form 114. If "Yes," enter the name of
the foreign country p
tatements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No

1a

During the year, did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , . . ., ... .. I:, Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept 1t from) a

disqualifled person? . . . . . . L Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . .. .. Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit oruse of a disqualified person)?. . . . . . .. .. ... L. [:I Yes No

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, If terminating within 90 days). .. .. ... ., I:I Yes No
It any answer 15 "Yes" to 1a{1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53 4941(d}-3 or 1n a current notice regarding disaster assistance? See MStrUCUONS + « + « v v v v v v v 0w v u v v ..
Organizations relying on a current notice regarding disaster assistance, check here . . . . . ... ....... > I:]

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year begmning n 20172 ., . .. L L L,
2 Taxes on failure to distribute Iincome (sectton 48942) ({(does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942())(5))
a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and
6e, Part XIlI) for tax year(s) beginning before 20172, . ., . . . . . . ... ... . ... ... ... D Yes No
If "Yes," list the years P , , ,
b Are there any vyears hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
{relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see e
¢ If the provisions of section 4942{a)(2) are being applied to any of the years listed in 2a, list the years here
> , , ' 3
3a Did the foundation hold more than a 2% direct or indirect Interest 1n any business enterprise “’%{
atanytimedunngtheyear? . . . . ... ... .. ... I:]Yes No ‘
b If "Yes,"” did 1t have excess business holdings 1n 2017 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2} the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)] to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year fist phase holding period? {Use Schedule C, Form 4720, to determine If the
foundation had excess business holdings n2017) . . . . . L L 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could Jeopardize Its ‘l
charitable purpose that had not been removed from Jeopardy before the first day of the tax year beginning 1n 2017? | 4b X
Form 990-PF (2017
JSA
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Form 990-PF {2017)

Part Vil-B

c [If the answer s

58-2024189 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
S5a During the year, did the foundation pay or incur any amount to Yes | No
{1) Carry on propaganda, or otherwise attempt 10 influence legisiation {section 4945{e))? , . , . . D Yes No
(2) Influence the outcome of any specific public election {see section 4955), or to carry on,
directly or indirectly, any voter registrationdrive?, . . . . . . . . . L. L. 0t e e e e . Yes No
{3) Provide a grant to an individual for travel, study, or other similarpurposes? . . . . . . . . . . . Yes No
{4) Provide a grant to an organization other than a chartable, etc., organization described in
sectian 4945(dMA)(A}? See INSWUCHONS . . . . v v v v v s e e e e e e e Yes No
{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals? , . , . ., .. ... ...... Yes No
b If any answer is “Yes" to 5al1)}-{5), did any of the transactions fall to qualify under the exceptions described In
Regulations section 53.4945 orin a current notice regarding disaster assistance? See instructions , . . . . . . ... ... sh
Organtzations relying on a current notice regarding disaster assistance, check here . ., . . . . . ... ... ..... > E]
"Yes" to question 5a(d4), does the foundation claim exemption from the tax
because 1t maintatned expenditure responstbility forthegrant? . . . . . . . . .. . ... Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a 0Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefit contract? . . . . . . .. L .. L e e e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . .. 6b X
If “Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, . D Yes No
b If "Yes,” did the foundation receive any proceeds or have any net iIncome attributable to the transaction? ., . . . . . . . . . 7b

Part VIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
an

Contractors

1 List all officers, directors, trustees, foundation managers and their compensation. See instructions.

{b) Tile, and average

Te) Compensation

(d) Contnbutions to

{e) Expense account,

te) Name and sddress devoted'ta posson Nomtor 0" | anddeteres cormpeniation | Other allowances
ARTHUR M. BRITTON PRES & TREAS,
2055 E. SOUTH BLVD , MONTGOMERY, AL 36116 1 -0- -0- -0-
CATHRYN C. BRITTON VICE PRES & SEC
2823 PROVIDENCE RD., STE. 374, CHARLOTTE, NC 28211 1 -0- -0- -0-
BANK OF AMERICA AGENT FOR FIDUCI
150 N COLLEGE ST, CHARLOTTE, NC_ 28255 1 18,656 -0- -0-
LEIGHTON BRITTON FOGAN TRUSTEE
2524 MAYBANK DR, CHARLOTTE, NC 28211 1 -0- -0- -0-

2 Compensation of five highest-paid employees

"NONE.”

lother than those included on line 1 - see instructions).

if none, enter

{a) Name and address of each employee paid more than $50,000

{b) Title, and average
hours per week
devoted to position

{c) Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

{e} Expense account,
other allowances

NONE

NONE

NONE

NONE

Total number of other employees paid over $50,000

NONE

JsSA
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58-2024189°
Form 990-PF (2017)

Page 7

isAY4IIM Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors {continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 {b) Type of service (c) Compensation
NONE NONE
Total number of others recerving over $50,000 for professional SErVICES . . . . . . v v v v v e v v e e i » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chartable activities during the tax year Include relevant statistical information such as the number of £
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

Describe the two largest program-related investments made by the foundation during the tax year on ines 1 and 2

1NONE

All other program-related investments See instructions

3NONE

Total. Add hines 1 through 3 . . . . . . . e e e e e e e e e e »

JSA
7E1465 1000

EKK395 L775 04/24/2018 08:15:08

Form 990-PF (2017

15 -



Form 890-PF {2017) 58-2024189 Paga 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc.,
purposes:
a Average monthly fair market value of secunities . . . . . . . . . ... e e e e 1a 2,133,263.
b Average of monthly cash balances . . . . v v v v v v v i i it e e e e e e e 1b 19,018.
¢ Fair market value of all other assets (see INSIrUCLIONS). . . . . . . . . . . . v o v i v i it e u . ic NONE
d Total (add ines 12,0,80d C) . . . . . . . ot e 1d 2,152,281,
e Reduction clatimed for blockage or other factors reported on lines 1a and
1¢ (attach detailed explanation) . . . . .. . . . ... ... l le
2 Acquisition indebtedness applicable to line 1 a@ssets . . . . . . .. . . 0ttt e e 2 NONE
3 Subtracthne 2fromhne 10 . . . .. e 3 2,152,281,
4 Cash deemed held for chantable activittes. Enter 1 1/2% of line 3 (for greater amount, see
INSErUCHIONS) L L L e e e e e e e e e e e 4 32,284,
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, line 4 | 5 2,119,997.
6 Minimum investment return. Enter 5%oflne s . . . . . . . .. ..o L o L0 0 e s 6 106,000.
Distributable Amount (see instructions) (Section 4942(;}(3} and (}}(5) private operating foundatians
and certain foreign organizations, check here b l and do not complete this part.)
1 Minimum investment return from Part X, iNE 6 « -+« « v v i v i e e e e e e e e e e 1 106,000.
2a Tax on investment income for 2017 from Part VI, ine 5 . . . . . . | 2a 1,860.
b incomne tax for 2017. {This does not include the tax from Part VI.). . _2b
€ Add IINES 23 aNd 2D . . . . o v i e e e e e 2¢c 1,860.
3 Distributable amount before adjustments. Subtract ine 2c fromline 1 « .« . v v v v v v v v o vt 3 104,140,
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . . .t e e e e 4 1,000.
S Add Iines B and 4. . . . . . e e e e e e e e e e 5 105,140.
6 Deduction from distributable amount (SEe INSTIUCHONS). « v « « v v v v v v e e e e e e e e e e e s 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII,
L P PR 7 105,140.
m Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes
a Expenses, contributions, gifts, etc. - total from Part |, column (d),lmne 26 . . .. ... ... ...... 1a 85,012,
b Program-related investments -total fromPartIX-B . . . . ... .. ... ... ... ... ... .. 1b
2 Amounts paid to acquire assets used {(or held for use} directly in carrying out chantable, etc.,
PUMDOSES « v v v v v e e et et e e e e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) . . . . . . . . . . . e e 3a NONE
b Cash distnbution test {attach the required schedule) . . . . . . . . . . . ... . e, 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XM, line 4 | 4 85,012.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Partl, line 27b. See INStructions ., . . . . . . . . . v i e e, 5 MA
6 Adjusted qualifying distributions. Subtract line 5 fromlined4 ., . . . . ... ... ... .. ..... 6 85,012.
Note: The amount on hne 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2017
JSA
7E1470 1000

EKK395 L775 04/24/2018 08:15:08
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58-2024189

Form 990-PF {2017) Page 9
Undistributed Income (see instructions)
(a) {b) (c) (d)
1 Distrbutable amount for 2017 from Part XI, Corpus Years prior to 2016 2016 2017
ne7 o v v v v i e e e e e e e 105,140.
2 Undistributed income, 1f any, as of the end of 2017
a Enter arnount for 2016 only, . . . . . .. ... 75,023.
b Totalfor prioryears 20 ,20 ,20 NONH
3 Excess distnbutions carryover, if any, to 2017
a From2012 ... ... NONE
b From2013 ... ... NONE
¢ From2014 . .. ... NONE
d Ffrom2015 . . . ... NONE
e From2016 . . . . . . NONE
f Totalof lines 3athroughe . . . . . . .. ... NONH
4 Qualfying distnbutions for 2017 from Part Xil,
ined B $ 8§5,012.
" a Appled to 2016, but not more than line 2a . . . 75,023.
b Applied to undistnbuted income of prior years
(Election required - see Instructions) . . . . . . . NONH
¢ Treated as distributions out of corpus (Election
required - see instructions) ., . ., . . .. .. NONH
d Applied to 2017 distnibutable amount. ., . . . . 9 P 989.
e Remaining amount distributed out of corpus. . . NONK
5 Excess distributions carryover applied to 2017 NONE NONE
{If an amount appears In column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below.
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 NONE
b Prior vyears’ undistributed ncome  Subtract
line 4b fromhne2b. . . . . . . ... ... .. NONE
c Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . . NONH
d Subtract line 6c from hne 6b. Taxable
amount -seeInstructions . . . . .. .. ... NONE
e Undistributed income for 2016 Subtract line
4a from [line 2a Taxable amount - see
instructions . . . . . . L. .0 e ..
f Undistributed income for 2017. Subtract lines
4d and 5 from line 1 This amount must be
distnbuted IN2018. . . . . . v v ... 95,151.
7 Amounts treated as distributions out of corpus
to sausfy requirements imposed by section
170{b}{ 1 F) or 4842(g}3) (Election may be
required - see Instructions) . . . . . . . . . . . NONE
8 Excess distributions carryover from 2012 not
applied on line 5 or line 7 {see Instructions) . . . NONE
9 Excess distributions carryover to 2018.
Subtract lines 7 and 8 fromline6a . . . . . . . NONE
10 Analysis of line 9
a Excess from 2013 . . . NONE
b Excess from 2014 . . . NONE
¢ Excess from 2015 . ., . NONE
d Excess from 2016 . . . NONE
e Excess from 2017 . . . NONE
Form 990-PF (2017)
JSA
7E1480 1 000

EKK395 L775 04/24/2018 08:15:08
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Form 990-PF (2017) 58-2024189 Page 10
Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determinaton letter that 1t I1s a private operating

foundation, and the ruling is effective for 2017, enter the date of theruling. . . . . . . . . . . . .. »
b Check box to indicate whether the foundation 1s a private operating foundation described in section lil 4942(1)(3) or [ [ 494 2(j)(5)
Tax year Prior 3 years ’

2a Enter the lesser of the ad- {e) Total
Justed net income from Part (a) 2017 {b) 2016 (c) 2015 (d) 2014

| or the minimuminvestment //
return from Pant X for each /
yearhsted. . . . . - .. /

85%ofline2a .+ . . .+ . . .’

€ Qualifying distnibutions from Part /
Xll, ine 4 for each year listed .,

d Amounts included in line 2c not
used directly for active conduct
of exempt acuvities . ..

o

Quahifying  distnbutions  made /

directly for active conduct of
exempt activities Subtract line /

-]

2dfromline2c . ., . . . . z
3 Complete 3a b, or c for the
alternative test rehed upon
@ “Assets” alternative test - enter

(1) value of all assets= + « .

{2) Vvalue of assets qualfying
undar secion
4942(3KBY ). o« ..

b ‘Endowment” alternative test-
enter 2/3 of minmum invest-
ment return shown 1n Part X,
hne 6 for each yearlisted . . .

€ "Support” alternative test - entar

{1} Total support other than
gross nvestment income
{interest dividends, rents,
payments on  securities
loans (section S 12{a}(5)},
orroyalties). . . . . .

(2) Support from  general
public and 5 or more
exempt organizations as
prowvided In section 4842
(N3HBYm) . .

(3) Largest amount of sup-
port from an  exempt /

organization, .

{4) Grossinvestment income . I
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). {See section 507(d)(2).)

N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed.

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines.

d Any restnictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors.

7614301 000 Form 990-PF (2017)
EKK395 L775 04/24/2018 08:15:08 18 -



58-2024189
Form 990-PF (2017) Page 11
Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient ";fél?':ﬁ\‘, Ir‘elnar:ug:\dslr‘:::‘:oa" Fg::;:g:(:'m Purpose of grant or Amount
Name and address (home or business) T Joundeton manoge! recipient contnbution
a Paid during the year
SEE STATEMENT 13 77,000.
TOtal o o e e e e e e e e e e e e e e e e e e et e e e s e » 3a 77,000.
b Approved for future payment
L0 A S T » 3b
JSA Form 990-PF (2017)

7E1481 1000

EKK395 L775 04/24/2018 08:15:08 19 -



58-2024189

Form 990-PF (2017) Page 12
Part XVI-A Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
8 (a) . An(‘bLm e} A"(‘ng function income
1 Program service revenue usiness code o] Exclusion code (See ms"ucuons.)
a
b
¢
d
e
f

g Fees and contracts from government agencies

2 Membership dues and assessments . . . . .

3 Interest on savings and temporary cash investments »

4 Dividends and interest from secunties 14 41L714 J
5 Net rental income or {loss) from real estate
a Debt-financed property . . . . .. . . ..
- b Notdebt-financed property . « . . . . ..
6 Net rental income or {loss) from personal property
7 Other investment income . « + + « « o« «
8 Gain or (loss) from sales of assets other than inventory 18 6 ]u 812,
9 Net income or {loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns {b), (d),and {e) . . . . 105,526.
13 Total. Add Iine 12, columns (b}, {d), and (B) . . . . . v v v v e e e e e e e e e e e e e 13 105,526,

{See worksheet in fine 13 instructions to verify calculations )
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes {other than by providing funds for such purposes). (See instructions.)

NOT APPLICABLE

JSA Form 990-PF (2017)
7E1492 1000

EKK395 L.775 04/24/2018 08:15:08 20 -



Form 990-PF (2017) 58-2024189
Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Page 13

Exempt Organizations

Did the orgamization directly or indirectly engage in any of the following with any other organization described
in section 501(c) (other than section 501(c){(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of.

(1) Cash . o o i it e e e e e e e e e e e e e e e e e e e e e
[2) OThEr @SSEIS . « « v« v v o e e e i e et e e e e e e e e e e e e e e e e e e e e e e e e
b Other transactions:
(1) Sales of assets to a noncharitable exempt Orgamzation.. . « « .« v v« v v« vt e e e e e e
(2) Purchases of assets from a nonchantable exempt organization. . . . . . . . .« oo oo
{3) Rental of faciliies, equipment, or other @ssets . . . . . v v v v v v it et s e e e e e e e
(4) Reimbursement arrangements . « v v v v v v v o v o b h e e e e e e e e e e e e e e
(5) LOAns orloan QUAarant@es . « . . « « « o v v v v v v e e e e e e e e e e e e e e e e e
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . .. oo
¢ Sharing of facihties, equipment, mailing lists, other assets, or paid employees . . . . . . . . .. .o oo oL

Yes | No

1a(1)
1a(2)

<<

1b(1)
1b(2)
1b(3)
1b(4)
1b(5
1b(6
1¢c

Eall ol Eadll bl o Bl B

d If the answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d} the value of the goods, other assets, or services received.

(a) Line no {b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) (other than section 501(c){3)) orinsection 5277, . . . . . . . . v v v i v i u v v
b If "Yes," complete the foliowing schedule.

DYes No

{a) Name of organization {b) Type of organization {c) Description of relationship

correct, and complete Declaration of preparer {other than taxpayer)1s based on all information of which preparer has any knowledge

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 1s true,

o ATA S2)18  PTrngree [onenm s

Here Signature of oficer or {us(ee Date Title See Instructions Yes No|
. Print/Type preparer’s name Prepagger's §i aluren Date Check l_] i | PTIN

Paid CYRIL E CRAWLEY Z_j 93{ / ;j 7/?\1//()/ self-emploved | P01237699

Preparer [¢ . .name »BANK OF AMERICA, “N.A. Y FrmsEN_ B 94-1687665

Use Only Frm'saddress » P O BOX 1802

PROVIDENCE, RI 02901-1802 Phone no

JSA

Form 990-PF (2017)

761493 1000

EKK395 L775 04/24/2018 08:15:08

21 -



T

LNIWILYLS

[44

LYE'EY
"0€8'12
"¢6¢C
"8IV LT
"ZS8
"6G6°T
HWOONI
INIWLSHANT
LAN

80:ST:80 8T0Z/¥Z/¥0 SLLT S6EMIH

"PIL'EY TY.LOL
"0€8'1C SANHAIAIQ DILSIWOd QAIJAITVAONON
"Z6¢C SANIAIAIG NOIHIOA JIIAITYNONON
"8IV LI SANHAIAIQ OILSHWOd
TL9E SNOIINGIYISIQ ANAJIAIANON
"Za8 SANIAIAIQ NOIHMOA
"6S6°C SANJIAIAIQ qAIAITYAONON SY QIIIOJHY IDSA

521004 ¥dd NOILAIdDSHA

SHSNJdXH

aNv
dNANHATYE

SHILIYNDIS WOYA ISHIHILNI JNV SANHAIAICQ - I I¥¥d ‘dd066 WJO4

681TvC0C-8S NOILVANO4d NOLLIY¥Y HHL




¢ LNIWIALVYLS

53s0d¥Nd
dTIVLIIVHD

14

INON S8
§5Z8
HWODNI HWOONI
LIN INHNLSHANT
aqarsnrav LIN

68TH20Z-8S

80:ST:80 8T0Z/%Z/¥0 SLLT S6EMNH

"GLE'T STYIOL
"GLeE'T v0od - ddd NOILVIVdadd XVl
SJ00d ¥dd NOIL4dI¥OSdd
SHSNHdXH
aNv
dOANIATA

Sddd ONIINNOIJDY - I I¥vd ‘dd066 WAOJA

NOILVANNO4 NOLLIYY HHL



13

INIWALYLS

44

HWOONI
INIHNLSHANT
LIN

68T¥202-85S

50049 ¥dd
SHSNHdXH
aNv

dNIATY

80:ST:80 8T0Z/%Z/%0 SLLT S6E€MIE

STVYLOL

QIIAITYNAONON NO SHXVI NOIFJYOL
qOd QIILITVYNO NO SAXVI NOITYOA
SHLVWILSE XV¥IL HSIOXH

d¥dA d0Idd - XV¥I JSIOXH

NOILdI¥OSHA

NOILVANNOA NOLLI¥YY HHL




v LNIWHLVYLS

q¢

"89Z°'1¢ "¥95'2¢ "00%'T€E
"8TT'¥E TLIT'TE TLIT'TE
"1€6°6C
"LYR'ES "0%0 LY "0v0'LY
‘0v6 6% "8¥v’'6C "8%% 62
"STIS'6S "9SL'6¢ TLYT'9¢€
"9ze’'6¥
"069°6¢ "686'6¢ "686'6¢
"0bv ‘T8¢ "06€'98¢€ "¥8L'SLE
"LTIT'08
"GTT'LT
"Y1V 'CE A 47 RAZNN47
"60%'LOT
"006°LZT "6€2'2S "6€2'2S
"9G6L'68 "Z68'8¥ "z68'8%
"ZSZ'06 "880°¢€9 "v8¥'Ce
"b9L'60€ "9%Z '9¢ET "vTE'19T
"906 ‘111 "9vvZ9 "€ZE'9L
"068'76 "19T°0S "TI9T'0S
"ZIS 96 "266°'1S "C66'TS
"ove’s¢e "8TE’'1€E
"6T9'1¥C "8L6'T%C "8L6'C¥C
AWN4 40TYA 4004 A'TYA 2004
ONIANA ONIANA ONINNIDHHE

68T%Z0Z-8S

80:G9T1:80 8T0Z/¥%Z/¥0 SLLT S6€MII

OONI HAILOY SAVHAIYA S5988¢0Z9¢
DNOT SYINIAVd NOLSOd T8SMSZ6%L
dH H3d0dNd JHYIWOASIM TOLXLTLLSE
Yd0TD 43S ¥l SHYVHSI SCELB8ZVOY
01D d 3 S ¥&L SHYVHSI T62L8C%97
HATYA TINI NYDYOWdL €LSOVZTI8BY
¥YNOILVNIHALNI NVYSILJIY YOCHPTIERO
014 ¥OSIAQY ALITHAIA <SSLO0BSTE
IIT SAd ADO0DNVYH NHOL 90%MEOSLY
dLd LIS TI¥NONVA £€558062¢C6
WYHIL-LIOHS QYVNDNVYA 60%D902Z6
Id HFAYHE IDSW SHYVHSI SOVL8THOYP
dNILIT TYI0L YIFGWNTOD 89¥NSOL6T
WJAL IYOHS VIAWATIOD COtHSOL6T
0dd0 HWOONI VIFGWNTOD 688LESL6T
dd QT4IX HOIH OOWId TP806E€69
NI dNIAIAIQ VIdWATOD SHPZNS9L6T
L ¥AdS ¥OILOES IDHTHS tO8A69ETS
L dAds ¥0LOdS IDOATHAS 90SA69¢T8
dTW NVIYHTIV NVYDIOWdAL SOtHSTO99%
Ld ANHAIAIQ d3S ¥AdS €9LVV9¥8L
d LS ddd SN SIYVHSI LB8O988CHIV
d3S JY0D SHUVHSI JdD ¥08L8ZY9V
000T TIASSAY SUYVHSI $T9LBCHOP
000T TIASSNY SHYVHSI 86SLB8CVIV
I d%S d¥0D SHYVHSI L0SL8TPOD
-QIN TT3sSsSNd SHYVHSI T8¥LBCPOV
NIDYIWH IDSW SHYVHSI %&<CL8Z%9Y
YOOV SN YOO SHYVHSI 9C7L8CHOY
NOILdI¥DSdd

ALVIOAY0D - II Iyvd 'dd066 WI0A

NOILVANNOA NOLLI¥Y HHL



S LNAWILVYLS

"9T5'82
- €87 '6ST

ANI
DNIANA

9¢

€00°G29'T "89€°€€9°T STVY.LOL
"L9TZ'T0T
"Z8%'8C
"0L%'S0T
dnIvA 20049 dNTYA X00d
ONIANHA ODNINNIDHL

681T¥20C-859

80:ST:80 810Z/¥

WIdL LY
0dd0 HWO
NI dNJdI

AD0LS HLYI0d¥0D

Z/%0 SLLT Seedd

OHS VYIAWNTOD €TCWSOLET
ONI VIFWNTIOD 908LESLET
AIQ VYIdWNTOD O0VBWO9L6T

- II L¥vd 'd4d066 W04

NOILVANNOA NOLLI¥Y HHL



LeC -

9 INIAWIALYILS 80:ST:80 8T0Z/¥Z/%0 SLLT S6EMNF
|
|
STYIOL
. o) AL LIFY QYYNONYA £55806226
. g 30 D NOILdI¥DS3A
| ANA
/1S0D

SINIWLSHANI ¥HHIO - II I¥¥d ‘4d066 WIOJ

681¥202-849 NOIILVANIOd NOLLI¥Y HHL



THE BRITTON FOUNDATION 58-2024189

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
TAX EFFECTIVE INCOME ADJUSTMENT 109.
ROUNDING 1.
RECOVERY OF PRIOR YEAR DISTRIBUTION 1,000.
RECEIPT ADJUSTMENT 580.
TOTAL g 1,690.

STATEMENT 7

XD576 2 000

EKK395 L775 04/24/2018 08:15:08 28



THE BRITTON FOUNDATION 58-2024189
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

HIGHLANDS COMMUNITY PLAYERS
ADDRESS :

PO BOX 1416

HIGHLANDS, NC 28741
RELATIONSHIP :

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . ... ittt ittt ittt ettt e e e i i 5,000.

RECIPIENT NAME:
HIGHLANDS PLAYHOUSE
ADDRESS :
362 OAK ST, P.O. BOX 896
HIGHLANDS, NC 28741
RELATIONSHIP :
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID ... .ttt ittt ittt i et 2,500.

RECIPIENT NAME:
MISSION HEALTH DEPT OF
PHILANTHROPY
ADDRESS :
P.O. BOX 5363
ASHEVILLE, NC 28813
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT HIGHLAND HOSP CRITICAL FUNDING NEEDS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... . ittt e e ittt i ieee e 5,000.

STATEMENT 8

XD576 2000

EKK395 L775 04/24/2018 08:15:08 29



XD576 2 000

THE BRITTON FOUNDATION

58-2024189

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MLC CHARITIES
ADDRESS:
P.O. BOX 1753
FAYETVILLE, GA 30214
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT REMEMBERING MORGAN
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......... .. ...

RECIPIENT NAME:
JOEDANCE FILM FESTIVAL
ADDRESS:
308 WEST 10TH ST.
CHARLOTTE, NC 28202
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .......... 0.

RECIPIENT NAME:

SERVICE DOGS ALABAMA
ADDRESS :

8365 MOBILE HIGHWAY

HOPE HULL, AL 36043
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORT DIABETICAL ALERT DOG
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ......... ...t nnn.

EKK395 L775 04/24/2018 08:15:08

STATEMENT

30

9



XD576 2000

THE BRITTON FOUNDATION

58-20241895

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CHILDREN'S SCHOLARSHIP FD
CHARLOTTE
ADDRESS :
220 NORTH TRYON ST
CHARLOTTE, NC 28202
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ....... ...

RECIPIENT NAME:
HUDSON LIBRARY
ADDRESS :
PO BOX 430
HIGHLANDS, NC 28741
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ....... ...t

RECIPIENT NAME:

HIGHLANDS CASHIERS LAND TRUST
ADDRESS :

PO BOX 1703

HIGHLANDS, NC 28741
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ....... . i,

EKK395 L775 04/24/2018 08:15:08

STATEMENT 10
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THE BRITTON FOUNDATION 58-2024189
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

HIGHLANDS CASHIERS CHAMBER MUSIC
ADDRESS :

PO BOX 1702

HIGHLANDS, NC 28741
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . . vt teet ettt e e e e e e e e e e 2,500.

RECIPIENT NAME:
PEGGY CROSBY CENTER
ADDRESS :
548 SOUTH 5TH ST.
HIGHLANDS, NC 28741
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ..ttt ittt st ttaaanneenen e 5,000.

RECIPIENT NAME:
THE BASCOM
ADDRESS :
323 FRANKLIN RD
HIGHLANDS, NC 28741
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . vt ov ittt e e e e e e e e e e e e e 5,000.

STATEMENT 11

XD576 2 000
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THE BRITTON FOUNDATION

58-2024189

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MARTIN LIPSCOMB PERFORMING
ARTS CENTER
ADDRESS :
507 CHESTNUT ST.
HIGHLANDS, NC 28741
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ciiiiiiunanns

RECIPIENT NAME:
HARVEST CENTER
ADDRESS:
2225 FREEDOM DRIVE
CHARLOTTE, NC 28208
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........... ...

RECIPIENT NAME:

INTERNATIONAL FRIENDSHIP CTR
ADDRESS :

348 SOUTH FIFTH ST

HIGHLANDS, NC 28741
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORT THE TOWER GARDENS PROJECT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ............ ...,

XD576 2 000

EKK395 L775 04/24/2018 08:15:08

STATEMENT 12
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XD576 2 000

THE BRITTON FOUNDATION

58-2024189

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CAROLINAS MYELOMA FDN
ADDRESS:
1221 EAST MOREHEAD ST
CHARLOTTE, NC 28232
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...........ccviiunnn..

RECIPIENT NAME:
ST. PETER'S EPISCOPAL CHURCH
ADDRESS:
115 W. 7TH ST.
CHARLOTTE, NC 28202
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........... ... ...,

RECIPIENT NAME:
HOSPICE HOUSE FOUNDATION
ADDRESS :
272 MAPLE ST
FRANKLIN, NC 28734
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ............. . ..00....

TOTAL GRANTS PAID:

EKK395 L775 04/24/2018 08:15:08

STATEMENT 13
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