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. 990 Return of Organization Exempt From Income Tax
%)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 8
» Do not enter social security numbers on this form as it may be made public

Department of the
Treasun

Internal Revenue Service

» Go to www.irs.qgov/Form990 for instructions and the latest information.

OMB No 1545-0047

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning 01-01-2018 , and ending 12-31-2018

C Name of arganization

B Check if applicable A Brighter Community Inc

[0 Address change
[ Name change

D Employer identification number

59-0624453

O Initial return Doing business as

O Final return/terminated

O Amended return Number and street (or P O box if mail i1s not delivered to street address)

O Application pendingll 1613 Marion Street

Room/suite

E Telephone number

(813) 223-6830

City or town, state or province, country, and ZIP or foreign postal code
Tampa, FL 33602

G Gross receipts $ 512,855

F Name and address of principal officer
Juanita McClinton

1613 Marion St

Tampa, FL 33602

I Tax-exempt status 501(e)(3) L] 501(c)( ) M(msertno) L 4947¢a)1)or [ 527

J Website: » www abrightercommunity org

H(a) Is this a group return for

subordinates? DYes No
H(b) Are all subordinates
(b) included? Cves Dno

If "No," attach a list (see instructions)

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other »

L Year of formation 1925 | M State of legal domicile FL

Summary

1 Briefly describe the organization’s mission or most significant activities

providing access

Providing child care and pre-kindergarten programs to children 3 to 5 To develop school-ready children and strengthen families by

Activities & Govemance

Check this box » L1 if the organization discontinued its operations or disposed of more than 25% of its net assets

g Number of voting members of the governing body (Part VI, line 1a) 3 8
4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 8
5 Total number of individuals employed In calendar year 2018 (Part V, line 2a) 5 11
6 Total number of volunteers (estimate If necessary) 6 125
7a Total unrelated business revenue from Part VIII, column (C), ne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 438,939 395,916
é 9 Program service revenue (Part VI, line 2g) 102,537 101,394
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d ) 11 55
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 102 12,438
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 541,589 509,803
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 298,260 289,597
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
g b Total fundraising expenses (Part |X, column (D), line 25) »22
| 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 209,003 215,364
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 507,263 504,961
19 Revenue less expenses Subtract line 18 from line 12 34,326 4,842
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 491,969 493,476
;g 21 Total habilities (Part X, line 26) 27,094 23,759
z3 22 Net assets or fund balances Subtract line 21 from line 20 464,875 469,717

B signature Biock

Under penalties of perjury, I declare that I 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

FERE 2019-05-07
R Signature of officer Date

Sign
Here Juanita McClinton Executive Director

Type or print name and title

Print/Type preparer's name Preparer's signature Date I:l PTIN
. Check if | P01327163
Paid self-employed
Preparer Firm's name # Ellen Fontana CPA LLC Firm's EIN
Use 0n|y Firm’'s address # 2451 Mcmullen Booth Road 309 Phone no (727) 431-0354
Clearwater, FL 33759

&T\iﬁﬁ{%ityﬁﬂﬁqalt? ihyrzﬁhqg_n_’_apqye? (seg Instrugtonsy .. . . . . . . . . Mves [ 1No




Form 990 (2018)
Part Il Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line inthisPartiil . . . . . . .+ . .+ .+ .+ .+ . . O
1 Briefly describe the organization’s mission

Page 2

Providing child care and pre-kindergarten programs to children 3 to 5 To develop school-ready children and strengthen families by providing access

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa Lyes MnNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program

SErvICesS? .+ & 4w a a w anaw e whaawe e DYesNo
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 $ 404,143  including grants of $ 0 ) (Revenue $ 101,394 )
See Additional Data

4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d  Other program services (Describe In Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 404,143

Foive DN Cbnid C g



Form 990 (2018) Page 3
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," complete Yes
Schedule A% . . L L L L L L oo e e e e 1
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ®l ., 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part! . . . +« + + &« &« + & & & 3

4 Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes,” complete Schedule C, Partll . . . . v &« &« & o« 4w a .. 4 No

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Partill . . « « « v v v e e e e 5 No

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?

If "Yes," complete Schedule D, Part!® . . L . ..o e e e 6 No
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 No
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part Il -2 8 No
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 Schedule D, Part IV Wl L L, 9 No
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V %)
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?
If "Yes," complete Schedule D, PartVi &) . . . . . . . . . . . e e e e 11a| Yes
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total
assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part Vil ° .. . . ... 11b No

c Did the organization report an amount for Investments—program related in Part X, line 13 that 1s 5% or more of Iits
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil @)
Lo - .

No

S -

S TN VAN NI ) N N T VA




Form 990 (2018)
Checklist of Required Schedules (continued)

Page 4

23

24a

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon's current
and former officers, directors, trustees, key employees and hlghest compensated employees7 If "Yes," complete
Schedule J . . . . Ce .

Did the organization have a tax-exempt bond Issue with an outstandlng prlnC|paI amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a . PR P

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.

Did the orqanization engaqge in an excess benefit transaction with a disqualified person durin
_ Ll [

Yes No
23 No
24a No
24b
24c
24d




Form 990 (2018) Page 5

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and

Tax Statements, filed for the calendar year ending with or within the year covered by
this return . . 2a 11

R if afJsast gag 13 reReriad on 9gsa, Ad He oraanizgiiop fleglragired SRk MBGWren [Pk’ W20 Yes

T

Section C. Disclosure

17

18

19

20

List the States with which a copy of this Form 990 Is required to be filed® FL

Section 6104 requires an organization to make its Form 1023 (or 1024-A If applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request 1 other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records
»Juanita McClinton 1613 Marion Street Tampa, FL 33602 (813) 223-6830

Form 990 (2018)



Form 990 (2018) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any line inthisPartvli . . . . . .. . . .+ .+ . .+ . .

Section A. Governing Body and Management

R e e e T U YT B . i min e e o

Yes No

e rrr—
R




Form 990 (2018)

Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
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

O Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
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 [ 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 iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2018)



Form 990 (2018)

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- [ organizations (W- from the
for related = NEEAE 2/1099-MISC) 2/1099-MISC) organization and




Form 990 (2018) Page 9

box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 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 » [
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 | 4 D
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 » [

Schedule A (Form 990 or 990-EZ) 2018



Form 990 (2018)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

O

Check If Schedule O contains a response or note to any line in this Part IX . . .
Do not include amounts reported on lines 6b, (A) Progra(r:?)semce Managérfllnt and (D)
7b, 8b, 9b, and 10b of Part VIIi. Total expenses expenses general expenses Fundraisingexpenses

1 Grants and other assistance to domestic organizations and
domestic governments See Part |V, line 21

2 Grants and other assistance to domestic individuals See
Part IV, line 22

3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part 1V, line 15

and 16
members

4 _penefits,paid to or for me
e e ——— |




Form 990 (2018) Page 11
Part X Balance Sheet

Check If Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . .+ .+ . .« . . O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . . . . . 9,110| 1 3,913
2 Savings and temporary cash investments . . . . . . . . . 164,744 2 226,674
3 Pledges and grants receivable, net . . . . . . 127,905| 3 91,028
4 Accounts recelvable,net . . . . . . .+ . . . . . . 3.460| 4 4,659
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees Complete 5
Part Il of Schedule L .

6 Loans and other receivables from other dlsquallﬂed persons (as deﬂned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
Part Il of Schedule L .

m - "

'a 7 Notes and loans receivable, net P 7

w 7 (alql fal (=3 n

el el i T = i 5° C— ) «
A i

V. i———— ————.——_
i e
=&
J -
P

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI 1ic

Section B. Type I 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? If "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? If "Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting 2
organization

Section C. Type IT Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonity of the directors or trustees of
pAch nf the araanizarion’s sunnarted nraanizatian(eY? If "N 7 desrrihe in Part YT hnow r‘nn{'(‘q{p at

T —— i [T—




Form 990 (2018) Page 12
Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . .+ .« & .+ .« . O
1 Total revenue (must equal Part VIII, column (A), line 12) 1 509,803
2 Total expenses (must equal Part IX, column (A), line 25) 2 504,961
3 Revenue less expenses Subtract line 2 from line 1 3 4,842
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 464,875
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 469,717

Part XI| Financial Statements and Reporting
(herkaf Scheadile O Fantans 3 rasnnese ar nafedo anv e v thsPatXll 1

L
- L X

e — — T T T 7S T O i =

x

Schedule A (Form 990 or 990-EZ) 2018



Additional Data

Software ID: 18007482
Software Version:
EIN: 59-0624453
Name: A Brighter Community Inc

Form 990 (2018)
Form 990, Part III, Line 4a:
A Rarsmiskyy Commme agdn: ig_ing g\ -t a b -hlmlﬂm.&“{'-q

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required-- explain in Part VI)

ase————

}u_







Schedule A (Form 990 or 990-EZ) 2018 Page 2

P Wnb tions Descrihed i{n Sectinns 1P79(h‘“ MAYivY 170(bY(1N(AY(vi). and 170
- i Py = —
i  — P — ] R o ——

'BD

Schedule D (Form 990) 2018



Schedule A (Form 990 or 990-EZ) 2018

Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

ikl — i ——




Schedule A (Form 990 or 990-EZ) 2018 Page 4

Im Supporting Organizations

(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Sections A and D, and complete Part V )
Yes | No

Section A. All Supporting Organizations
!

|




Form 990 (2018)



Schedule A (Form 990 or 990-EZ) 2018
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 [[J 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 III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
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) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions) 4
3. Ne\r_'yamerqun-wmnf- 15e ﬁqqﬁfq (lillhvaffi line 4 fram line 3
| Yes No

— —




Schedule A (Form 990 or 990-EZ) 2018 Page 7
lm Type III 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 VI) See Instructions

Total annual distributions. Add lines 1 through 6

W [N | |0 |bh W

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

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. R . . . (i) (iii)
Section E Dl_str;butlt(_)n Allocations (see Excess Di(sIZributions Underdistributions Distributable
instructions) Pre-2018 Amount for 2018

=3

r-dctn

~rwz




Schedule A (Form 990 or 990-EZ) 2018 Page 8

m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, 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 le, 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)

Facts And Circumstances Test

990 Schedule A, Supplemental Information

Return Reference Explanation

Pt II Ln 10 Other Income Part II, Line 10 Description Miscellaneous 2014 200 2017 219 Description PCI Non-Action
Fee 2018 60




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493211000449]

. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 8

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Serice » Go to www.irs.qgov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
A Brighter Community Inc

59-0624453
.m 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)

AW N PR

Aggregate value at end of year

——

'y
] ] ] | OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 8
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. .
P Go to www.irs.gov/Form990 for the latest information. Open to Public

Department of the Treasun

Inspection

Name of the organization Employer identification number
A Brighter Community Inc

Internal RevenueSepao

59-0624453
m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 [J 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 [J Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in co
) T TR s i B O

4 nJ_unctlon with a hospital described in section 170(b](1)(&),siii!. Enter the hosolti 'g
N & - g I—
\ Ef i o)

o — =

organization’s property, subject to the organization’s exclusive legal control? O ves [1 No

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 benefit? M vac [ 1 Na



Schedule D (Form 990) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [ Ppublic exhibition d O woanor exchange programs

e
O scholarly research L1 other

c
|:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII
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? O ves O No

IEEIE 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, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

N ZER U LR ey ot W AT TR T TPl | BRI R | () A —

complete Part IV, Sections A and B.

Type II. 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 III 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 III 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 [J Check this box If the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

(I

9 Provide the following information about the supported organization(s)

(Co=dlormaaf = ot | VTTIW ST — iR T oC | r 1o gl g gwsawarchae betad] ll!\_h"wtl—'ﬁ—l. (AP AN

J

¥

AL ———————————————— T O [ P—

b If "Yes," explain the arrangement In Part XIII Check here If the explanation has been provided in Part XIII . . . . O
m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.
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m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b)
Book
value

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

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

(3)Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 )

»

Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, I

ne 11c. 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. (Column (b} must equal Form 990, Part X, col (B) line 13 )

»

Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

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

»

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

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

»

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

e — S S - J] LY Gh BT Taale JU v—C P ol

Y

S

I N T Y |
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Im 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 . . . . . . . 1 544,247

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilittes . . . . . . . . . 2b 34,444
c Recoveries of prioryeargrants . . . . . .« .+ o« . . . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d
e Addlines2athrough2d . . . . . . .+ « « + v« o« ww e a e 2e 34,444
3 Subtract line 2e fromlinel . . .+ .+ . . .+ 4 4o 4w a e e 3 509,803
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . da
Other (Describe inPart XIII) . . . .« .+ + & « + & . 4b
¢ Addlnesd4aand4b . . . . . . .« o 0w a e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, ne12) . . . . 5 509,803

m 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 . . . . . .+ . . . . . 1 539,405
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . . . . . . . . . 2a 34,444

b Prior year adjustments . . . . . . . . . . . . 2b

¢ Otherlosses . . . . .+ « . . 0 0 a4 . 2c

d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d

e Addlines2athrough2d . . . . .+ . .+ « « « & 4 awa o aaaa 2e 34,444
3 Subtract line 2efromlinel . . .+ .+ . . &+ 4 4w aa e e 3 504,961

Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . . da

Other (Describe inPart XIII) . . . .« + « & « + & & 4b

¢ Add lines 4a and 4h . - R R - R R -
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2018



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN:

Name:

18007482

59-0624453
A Brighter Community Inc

Return Reference

Explanation

Pt X, Line 2

The Organization is subject to the




Supplemental Information

Return Reference

Explanation

Pt X, Line 2

accounting standards on accounting for uncertainty In




Supplemental Information

Return Reference

Explanation

Pt X, Line 2

Income taxes Management does not believe It has taken




Supplemental Information

Return Reference

Explanation

Pt X, Line 2

any tax positions that are subject to a significant




Supplemental Information

Return Reference

Explanation

Pt X, Line 2

degree of uncertainty The Organization's federal




Supplemental Information

Return Reference

Explanation

Pt X, Line 2

returns are generally open for examination for three
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(SF%';'nﬁ%‘;'(;ifggo_Ez) Supplemental Information Regarding OMB No 1545-0047
Fundraising or Gaming Activities 2018

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a
P> Attach to Form 990 or Form 990-EZ.

Open to Public
P Go to www irs gov/Form990 for instructions and the latest information Inspectlon

Employer identification number

Department of the Treasun
Internal Revenue Service

Name of the organization
A Brighter Community Inc

59-0624453

IEEXEN Fundraising Activities.Complete If the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Cves [1No

p If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
antibu (fiinAdraicar) fuindraicer have Fram ackinakg {Ar rat~usad ki [FNERN N A_byvy
o W I
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m Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a)Event #1 (b) Event #2 (c)Other events (d)
Total events
Luncheon (add col (a) through
(event type) (event type) (total number) col (c))
L
=
&
=
& |1 Gross receipts. 32,455 32,455
2 Lless Contributions . 17,025 17,025
3 Gross Income (line 1 minus
line 2) 15,430 15,430
4 Cash prizes
5 Noncash prizes
o
@ 6 Rent/facility costs
Y
Ig- 7 Food and beverages 1,580 1,580
8
g Entertainment
5 9 Other direct expenses 1,472 1,472
10 Direct expense summary Add lines 4 through 9 in column (d) | 4 3,052
11 Net iIncome summary Subtract line 10 from line 3, column (d) | 4 12,378

on Form 990-EZ, line 6a.

m Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000

Q
n

= 2NN

P

T B_Lﬁl‘(q—_'!*ﬁ_’iﬁm k@ - e

| N

- .
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Schedule G (Form 990 or 990-EZ) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? Oves [nNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Oves [nNo
13  Indicate the percentage of gaming activity conducted In
a The organization's facility 13a %
An outside facility 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? |:|Yes DNO
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the
.'m.,-_:.m»_.,;_amu_m nnnnn A mataimad ko bl e klbuud e Bt

i—
D ————————
Section B. Total Support

(or ﬁscaf;g'rd;;g‘gf‘:ng in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts from line 6
10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties and
Income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carried on
12 Other income Do not include gain or
loss from the sale of capital assets
(Evnlaim in Part VT Y
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 0 1 8
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
» Go to www.irs.qov/Form990 for the latest information. Inspection

Namel BEthruobganigation
A Brighter Community Inc

Employer identification number

59-0624453

990 Schedule O, Supplemental Information

Return
Reference

Explanation
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990 Schedule O, Supplemental Information

Return Explanation
Reference

Pt VI, Line filing
11b




990 Schedule O, Supplemental Information

12¢

Return Explanation
Reference
Pt VI, Line Board Members and Key employees are required to sign an




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Pt VI, Line
12¢

annual conflict of interest disclosure form




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Pt VI, Line
15a

Executive Director salary based on approved




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Pt VI, Line
15a

salary scale Annual reviews are prepared with a weighted




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Pt VI, Line
15a

numerical point value system All proposed salary




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Pt VI, Line
15a

Increases must be reviewed and approved by the Board




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Pt VI, Line
15b

No other key employees or compensated officers




990 Schedule O, Supplemental Information

Return Explanation
Reference
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990 Schedule O, Supplemental Information

Return
Reference

Explanation

Pt VI, Line 19

interest policy and financial statements available upon




990 Schedule O, Supplemental Information

Return Explanation
Reference

Pt VI, Line 19 | request




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Pt VI, Line 2

Executive Director Melissa Burman and Board Member




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Pt VI, Line 2

Michael Burman are husband and wife




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Other 3338 2467 849 22
Part IX, Line
24e




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Payroll processing 2771 0 2771 Q
Part IX, Line
24e




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part IX, Line
24e

Repairs and maintenance 20307 19155 1152 0




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Telephone 2205 1984 221 0
Part IX, Line
24e




990 Schedule O, Supplemental Information

Return Explanation

Reference

2

dues andirenges. 9




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Holiday assistance 1361 1361 0 O
Part IX, Line
24e




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Summer program 3810 3810 O O
Part IX, Line
24e




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Family support 2255 2255 0 0
Part IX, Line
24e




