Form 990

Department of ihe Treasury
Tnternal Revenue Service

*%* PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions [s at www. irs.goviform390.

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

OMB No. 1545-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning

JUL 1, 2015 andending JUN 30,

2016

B Gheckif C Name of organization D Employer identification number
applicable:
e | Brighton Center, Inc.
rélt-nagnnege Deing business as 61-0673886
o Number and street {or P.0. box if mall s not delivered to street address) Room/sulte | E Telephone number
[ JFinat PO Box 325 859-491-8303
L?a@m‘ City or town, state or province, country, and ZIP or foreign postal code (3 Gross receipts § 9 ' 566 ) 447,
Amended| Newport, KY 41072-0325 H(a) Is this a group return
[ e 2 1 £ Name and address of principal officer. Tammy We idinger for subordinates? __ [ Jves (XIno
pending PO Box 325 r Newport . KY 410720325 Hib) Are all subordinates lnduded?DYes I:l No
I Tax-exempt status: [X] 501(c)(3) [ ] 501(¢)( } (inseri no.) L1 4947(a)(1) or 1507 If "No," attach a list. (see instructions)
J Website: p- wwW . brightoncenter.com Hic) Group exemption number P

K_Form of organization: [ % ] Corporation || Trust [ [ Assoclation [ | Other >

[ Year of formation: 196 7] M State of legal domicile: K'Y

[Part1] Summary

|_art Il | Signature Block

o | 1 Briefly describe the organization’s mission or most significant activities: To create opportunities for
% individuals and families to reach self-sufficiency through family
% 2 Check this box P L Titthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 35
g 4 Number of independent voting members of the governing body (Part V|, line 1b) 4 35
$ | 5 Total number of individuals employed in calendar year 2015 (Part W, ine 2a) e 5 0
g 6 Total number of volunteers (estimate if necessary) __ RS S TR 6 1722
E 7 a Total unrelated business revenue from Part VI, column (C) I|ne12 i | A 0.
I+ Net unrelated business taxable income from Form 990-T, lin@ 34 ..., ... 7b 0.
Prior Year Current Year
9 8 Contributions and grants (Part VIII, line 1h) 6,247,351. 5,380,257,
£ | 9 Program service revenue (Part VIl line 2g) i 3,849,069, 3,848,156,
é 10 Ilnvestment income {Part VIII, column (A}, lings 3, 4, and Td) _____________________________________ 1,244. 2,276.
11 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9¢, 10c,and 11e) .. ... 85,223. 244,837,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12} ... 10 ' 182,887, 9 I 475 : 526.
18 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . . ... 173,893. 129,526,
14 Benefits paid to or for members (Part IX, column (A), ined) ... . 0.
g | 16 Satarles, other compensation, employee benefits (Part X, column (A), lines 510} . . 5,879,980, 5,950,686.
2 | 16a Professional fundraising fees (Part IX, column (A), line 1€} ... .. .. ... . 0. 0.
:l;- b Total fundraising expenses (Part IX, column (D), ine 25) P 258,017,
W1 47 Other expenses (Part IX, column {A), lines 11a-11d, 11f24e) ... 3,149,275, 3,350,336,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 28} | . ... ... 9, 203,148, 9,430,5 48,
19 Revenue less expenses. Subtractline 18 fromline 12 . ... . ... 979,738, 44,978,
58 Baglnning of Gurrent Yaar End of Year
85|20 Total assets (PartX, N8 16) ...\ oo 6,566,230, 6,594,579.
;-‘ﬁ% 21 Total liabilities (Part X, line 26) 303,978. 275,983,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 6,262,252, 6,318,596,

Under penallies of perjury, | declare thal | have examined this relurn, including accompanying schadules and statements, and to the best of my knowledge and beliel, it is
true, correct, and complqte Declaration of gueparer (olher than officer) is based on all information of which preparer has any knowledge.

Tanmy We dinger,

|lf7f‘)

President & CEO

Here }

Type or print name and title

Print/Typs preparer's name Preparar s sigaature Date Gk | ]| PUN
it paule Hume PITTISL T | 0110A7 |5 T b00537516
Preparer [Firm'sname ) Barnes, Dennig & Co./, LTD ° Frm'sENy 31-1119890
Use Only [Firm'saddress), 150 East Fourth Street
Cincinnati, OH 45202 Phonene.{ 513)241-8313
May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes L INo
532001 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

See Schedule O for Organization Mission Statement Continuation




Form 990 (2015) Brighton Center, Inc. 61-0673886 page2
atement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part Il ... i e

1  Briefly describe the organization’s mission:

To create opportunities for individuals and families to reach

self-sufficiency through family support services, education,

employment, and leadership. We will achieve this mission by creating

an environment that rewards excellence and innovatlon, encourages

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

the prior Form 890 0 000EZ? e s e 1 Yos [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... |:|Yes No

If “Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1:466;4290 including grants of $ 48;064- ) (Revenuo § 85;994- )
FAMILY CENTER programs assist families to reach financial
self-sufficiency through supportive intensive case management,
training, and education. An emergency assistance program offerg help
with food through our Choice Food Pantry and USDA Commodities programs;
clothing and other basic needs through financial assistance. In
addition to our Clothing Closet, Family Center services are responsible
for the oversight of approximately 1,722 volunteers each year who
assist our programs. Also, Brighton Center has over 365 volunteers
gserving at local non-profits through our Retired and Senior Volunteer
Program (RSVP). We also educate seniors on the issue of Medicare

fraud. In Fiscal Year 2016, 30,499 individuals were served through
Family Center programg. OFf those, 5,614 individuals received help
4b  {Code: ) {Expenses $ 1:988;531- including grants of § 1;702- ) (Revenue § 11487;778- )

EARTY CHILDHOOD EDUCATION programs serve infants, toddlers,
preschoolers, and school-age children and their families through a
child development center and family day care satellite programs. Every
Child Succeeds (ECS) provides home visitation for first time moms.
Home Instruction for Parents of Pre-school Youngsters (HIPPY) provides
home visitation to families with children ages 3 to 5. 1In Fiscal Year
2016, 843 individuals were served through Early Childhood Educatilon
programs. After 12 months of enrollment, 95% of Bright Days and 83%
HIPPY children were assessed age appropriate in cognitive and language
skillis; and 93% of children in ECS demonstrate age appropriate
development.

4c  (Code: ) (Expenses $ 987;456- including grants of § 33,0840 } {Revenua § 406,656. )
COMMUNITY AND YOUTH SERVICES provides our neighborhood based services.
A Community Organizer collaborates with other agencies and community
groups to promote community action on local problems. Youth Leadership
Development works with youth to build leadership and conduct community
service projects. In addition we serve troubled adolescents and their
families through the Homeward Bound Shelter for runaway and homeless
youth (Northern Kentucky's only shelter specifically for youth), and
Independent Living Program for youth at risk of becoming homeless. Our
outreach programs include Project Sate Place, a crisig intervention
program in which over 206 local businesses participate. In Fiscal Year
2016, 8,245 individuals were served through Community and Youth
Services programs. Community Organizing assisted in 79 Initiatives led

4d Other program services (Describe In Schedule O.)

{Expansas § 3;455;365- Including grants of $ 46,676-) {Reverue $ 1;953,785-)
4e Total program service expenses P 7,897,781,
532002 ) , Form 990 (2015)
12.16-15 See Schedule ¢ for Cont:l.nua.tlon( s )
2
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Form 9890 (2015) Brighton Center, Inc. 61-0673886 page3d

[ Part IV | Ghecklist 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 SCRBOUIB A | | e e et e e e 11X
2 |s the organization required to complete Scheduie B, Schedule of Contributors? ... 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If Yes," complete Schedule C, Part! . e e 3 X
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," compiete Scheadule C, Part Il e e 4 X
§ s the organization a section 501(cH4), 501(c)(5}, or 501(c)(E) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f “Yes, " complete Schedule C, Part lif | . . 5 X
6 Did ihe organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedufe D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,® complete Schedule D, Part ! ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " complete
SChedule D, PAME I ||| .o e e e e et e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Iiabllnty serve as a custoedian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yos," complete Schedule D, Part IV | . ————————— o | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V | 10 X
11 It the organizatfon's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII Vlll IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Pt YT et et oot ettt e 11a| X
b Did the organization report an amount for |nvestments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 If 'Yes," complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes,' complete Schedule D, Part Vit o I i [ X
d Did the organization report an amount for other assets In Part X, line 16 that is 5% or more of |ts total assets reported in
Part X, line 162 f *Yes," compiate Schedule D, PAITIX .. ..o sense e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . | 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XL AN XU e e 4ot 12a| X
b Was the organization included in consolidated, |ndependent audited financial statements for the tax year?
If "Yes," and if the organizalion answered "No" to line 12a, then completing Schedule D, Parts Xf and Xii js optionat i2b| X
13 s the organization a school described in section 170{b)(1)(A)i)? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service aclivities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes, * complete Sehedule F, Pars L and IV i 14b X
15 Did the organization report on Part IX, column {4), ling 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts l and IV e 15 X
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," compiste Schedule F, Parts il and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VL, lines
1c and 8a? If "Yes," complete Schedufe G, Partif |18 1 X
19 Did the organization report more than $15,000 of gross income frorn gammg actwrtles on Part VIlI Ilna Qa? ,'f "Yes
COmplete SCRBAUIE G, PAE Il oo oo oo oottt Lot ss et s i e i 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015) Brighton Center, Inc. 61-0673886 paged

[Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hosgpital facilities? /if *Yes, " complete Schedule H . ... . | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? . ... . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic ¢rganization or
domastic government on Part IX, column (&), line 17 If "Yes,* complete Schedule ], Partsland i} ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column {4}, line 27 If "Yes," complete Schedule I, Partsfand Il e e, 22 | X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employeas? /f "Yes," complete
SORETUIE e e et e 23 X
24a Did the organization have a tax-exernpt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete
Schedule K. f *NO*, @010 IN@ 258 e et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon‘? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPt BONGST e e e 24¢
d Did the organization act as an “on behalf of* issuer for bonds cutstanding at any time duringtheyear? ... ... . 24d
25a Section 501(c)(3), 501(¢c)(4), and 501(c){29) organlzations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified persen In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ? If "Yes,” complete
Schedule L, Part | 25h X
26 Did the organization report any amount on Parl X Ilne 5 6 ar 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
complete Schedule L, Partll | e et e e s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if “Yes," complete Schadule L, Part Bl e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedufe L Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M ap | X
31 Did the organization liquidate, terminate, or dlssoWe and cease operatlons?
If "Yes," complete Schedule N, Part [ e et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels?/f "Yes," complete
Sehedule N, Partll et e et e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
secfions 301.7701-2 and 301.7701-37 /f °Yes," complete Schadule R, Part | e, 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complste Scheduie R, Part i, ], or IV, and
Part V, line 1 _ 34 | X
35a Did the organization have a controlied entrty w1th|n the meanlng of sectlon 51 2(b)(1 3)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)? /f 'Yes, ' complete Schedule R, Part V, fine 2 e 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its actwltles ihmugh an entlly that is not a related organlzatlon
and that is treated as a partnership for federal incomne tax purposes? /f "Yes,” complete Schedule R, Part V! . . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 116 and 187
Note. All Form 990 filers are required to complete Schedule O ... v s | X
Form 990 (2015)
532004
i2-16-15
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Form 990 (2015 Brighton Center, Inc. 61-0673886  pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | Ne

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable |, ... ... 1a 94
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WinniNgs 10 PrZE WINNBIST | i eee e e vt et et e eeee e e e s r o se e b s so s e mm e see e n e mces s s hn 1c | X
2a Enter ihe number of employees reported on Form W-3, Transmittal of Wage and Tax Statemenits,
filed for the calendar year ending with or within the year covered by thisreturn 2a 0 )
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns‘7 ____________________________ 2 [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .. ...

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? e, 3a X
b If “Yes," has it filad a Form 990-T for this year? /f "No," to line 3b, provide an expianation in Schedule O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

finangial account in a foreign country (such as a bank account, securities account, or other financial account)? ... | 4a X
b if "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ]

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | ba X
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction? ... | 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form BB86- T . e e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? e Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were ML X QRUUCH IO T e e e et e 6b
7 Organizations that may receive deductible contributions under section 170{(c}.
a Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? - 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 . e 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 71 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? 79 N/R
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/R
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966% . .. N /A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" __________________________ N /A b
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 | . N/A 10a
b Gross receipts, in¢luded on Form 990, Part VIl [ine 12, for public use of club facllntles __________________ 10b
11 Section 501(¢)(12) organizations. Enter:
a Gross income from members or shareholders . N/A 11a
b Gress income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) e 11b L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b l
13  Section 501{¢)(29) qualitied nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... ... |18b
¢ Enterthe amount of reservesonhand | . . . i 1 18e
14a Did the organization receive any payments for |ndoor tanmng services dunng tha tax year’r‘ A e Ma X
b I{ "Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedu.'e O e eeieeeeeene e, | 148
Form 980 (2015)
532005
12-16-15
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Farm 980 (2015) Brighton Center, Inc. 61-0673886  Page6

[ Part VI | Governance, Management, and Disclosure For each "Yes® response to fines 2 through 7b below, and for & *No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthis Part VI i
Section A. Governing Body and Management

Yes | No

1a Enter the number of voling members of the governing body at the end of the taxyear ... 1a 35
if there are matarial differences in voting rights amang members of the governing body, or if the governing
body delagated broad authority to an executive committee or similar committee, axplain in Schedule O.

b Enter the number of voling members included in line 1a, above, who areindependent . .. 1b 35

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emplOYEE? | L e e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustess, or key employees to a management company or other person? ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? | ... e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? [ I !

b Are any governance decisions of the organlzatlon reserved to (or subject to approvel by) members stockho1ders. or
persons other than the goveming DOGYT e e e 7b

g Did the grganization conlemporaneousky document the meetings held or wrilten actions undertaken during lhe year by the following:

a The goOVeMNING DOAYT | oot e e e e 4ottt eeee et mene et ee e oo et ea e e e e e e 8a
b Each committee with authority to act on behalf of the governing body? ... | BD

9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes," provide the names and addresses in Schedule O ............ e | D X

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

th

@ o (s fw
L - B o ot o o B

>4

Yes | No
10a Did the organization have local chapters, branches, or affiiates? . .. .| 10a X
b If “Yes," did the organization have written policies and procedures governing the actiwtles of such chapters affllrates.
and branches to ensure their operations are consistent with the organization's exempt purposes? . | 19b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body bel’ore flllng the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 890,
12a Did the organization have a written conflict of interest policy? if "No," goto fine 13 | 122
b Were officers, directors, or trustees, and key employees required lo disclose annually interests thal could gwe rise to comllcls‘? e 12b

¢ Did the organization regularly and consistenily monitor and enforce compliance with the policy? if *Yes, * describe
in Schedule Ohow thiSWaSdONE et 12¢

13 Did the organization have a written whistleblower policy? . L8
14 Did the organization have a written document retention and destructlon pohcy? 14

bt e I | R

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEQ, Executive Director, or top management official ... | 108
b Other officers or key employees of the organization . 1180
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (sea |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... v | 162 X
b |f "Yes," did the organization follow & written pollcy or procedure requmng the orgamzallon to evaluate rts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
axempt status with respect 10 sUCh amrangemMentS? o i it i e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed pKY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)(3}s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
Own website I:] Another's website Upon request D Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organizalion made its governing documents, conflict of Interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p-

June Miller - 859-491-8303
741 Central Ave, Newport, KY 41071
532006 12-16-15 Form 990 (2015)
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Form 990 (2015) Brighton Center, Inc. 61-0673886 Page 7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI I:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or erganizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | jst the organization's five turrent highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the crganization and any related organizations.

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

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

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

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

(A (B} (C) (D} (E) (F)
Name and Title Average | (o ot cfegfgjggmm one Reportable Reportable Estimated
hours per | box, unless persan is bath an compensation compensation amount of
week officer and a director/trusles) from from related other
{list any g the organizations compensation
hours for | = B organization (W-2/1098-MISC) from the
related é ‘g g (W-2/1099-MISC) organization
arganizations| £ | 3 g g and related
below HEINE 22| g organizations
i) |2 |2 |2 |5 |5E|5
{1) Connie J Davis 2.00
Director X 0. 0. 0.
{2) Keving Gessner 2.00
Director X 0. 0. 0.
{3) Mark Exterkamp 2,00
Director X 0. 0. 0.
{4) Mary Peterman 2.00
Director X 0. 0. 0.
{5) Molly Wesley-Chaovalier 2.00
Director X 0. 0. 0.
{6) Polly Tusk-Page 2.00
Director X 0. 0. 0.
(7) Tiffany Mayse 2.00
Director X 0. 0. 0.
{8) Vvan Needham 2.00
Director X 0. 0. 0.
{9) Brian Todd 2.00
Directoxr X 0. 0. 0.
{10} Jay Krebs 2.00
Directox X 0. 0. 0.
{11} Brocks A, Parker 2.00
Director X 0. 0. 0.
(12} Jascn A Wessel 2.00
Director X 0. 0. 0.
({13} Katie Waltexs 2.00
Director X 0. 0. 0.
(14) Rachel Votruba 2.00
Directoxr X 0. 0. 0.
{15} Sarah E Hughes 2,00
Director X 0. 0. 0.
{16} Jaccb Bugeja 2. 00
Director X 0. 0. 0.
(17} Melba &, Bjornson 2 . 00
Director X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) Brighton Center, Inc. 61-06738B86 Page8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)

(&) (B) (c) (P) (E) (F)
Name and title Average | o oSO anono Reportable Reportable Estimated
hours per | pox, unless person Is bolh an compensation compensation amount of
weeak officer and a director/trusles) from from related other
fistany | & the organizations compensation
hours for | 2 organization (W-2/1099-MISC} from the
rellatE(‘i g % 2 {W-2/1039-MISC) organization
organizations| g = %_’ gm and related
below 28|, |2 B8 s organizations
(18) David R. Fleischer 2.00
Director X 0. 0. 0.
(19) Bob Hengge 2 00
Director X 0. 0. 0.
{20) EBric Johnson 2.00
Director 0. 0. 0.
{21) Leyla Pena 2.00
Director 0. 0. 0.
{22) Thomas Stoll 2.00
Director 0. G. 0.
{23} Laura Pleiman 2.00
Director 0. 0. 0.
{24) Alan C. Thomas 2.00
Director 0. 0. 0.
{25) Jill M. Scherff 2.00
Director- joined 7/1/15 0. 0. 0.
{26) J. Rork Williams 2,00
Director- joined 7/1/15 0. 0. 0.
b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A » 325,025, 0. 60,274.
d Total (add lines 10 and 1€) ... oo.oooovovoooises e, P 325,025, 0.[ 60,274.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule Jfor SUCh IO GUa] e e 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f *Yes, * complete Schedule Jforsuchperson ... ... | 8 X

Section B. Independent Confractors

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

{A) (B) [\
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the erganization | 2 0
See Part VII, Section A Continuation sheets Form 990 (2015)
26t
8
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Form 990 Brighton Center, Inc. 61-0673886
|Fart U"| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (8 () D) (E) {F)
Name and title Average Pasition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
(list any g % organization (W-2/1093-MISC) from the
hours for . i {W-2/1099-MISC) organization
related 8 § . E and r'eIaTed
organizations g 3 HIE organizations
below [|S|€|=|E|%]|=s
ine) [E[2|E|&|2]|E
{27) Diana Wright 2.00
Director- joined 7/1/15 X 0. 0. 0.
{28} Angie Brown 2.00
Director- joined 7/1/15 X 0. 0. 0.
{29} GQreta Hoffman 2.0 0
Director- joined 7/1/15 X c. 0. 0.
{30) Ryan King 2.00
Director- joined 7/1/15 X 0. 0. 0.
(31) Michael Napier 2.00
Treasurer X X 0. 0. 0.
{32) Susan McDonald ' 2.00
Secretary X X 0. 0. 0.
(33) Jeremy Hayden 2.00
Vice Chair X X 0. 0. 0.
(34) Anne Busse 2.00
Chair X X 0. 0. 0.
(35) June Miller 33.50
Chief Financial Officer 4,00 X 96,019, 0. 15,010.
(36) Tammy Weldinger 29.50
President and CEO 8,00 X 123,739. 0. 23,939.
(37) Wonda Winkler 37.50
Vice President X 105,267- 0. 21,325.
Total to Part VII, Secton Ay e 16 oo et 325,025. 60,274,

53221
04-01-16
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Form 990 (2015) Brighton Center, Inc. 61-0673886  Page9
Statement of Revenue
Check if Schedule O contains a response or notetoany linginthis Part VIl ... e D
(A) [12)] (C) R LD)X
Total Tevenue Related or Unrelated venub excluded
exempt function business rOTEE:alfolil]gder
; ) o revenue revenue 512- 514
%-2 1 a Federated campaigns . ... 1a ]I I 683 I 276,
g 3 b Membershipdues ... ib
gs ¢ Fundraisingevents ... |lc 43 ) 907.
58 d Related organizations e h1d 73,908.
g‘E e Government grants (contrlbutlons) 1efl,818,079.
g‘g f All other confributions, gilts, grants, and
As similar amounts notincluded above  |4¢fL, 761,087,
’Eg g Neneash contributions included in nes 1a-1f: § 7 8 1 ? 2 7 5 o )
38| h Total.Addlines ot oo » 5,380,257,
Business Codej o
g | 2a Program Service Revenu | 900099 3, 521,678./3,521,678.
%o b Program Service Fees 624410 198,775.] 198,775.
#2| c Service Revenue 541610 | 109,711.] 109,711.
§3| o Other Programs 624200 17,992, 17,992.
& f All other program service revenue ..
g Total. Addines 2a:2f ... » 3,848,156,
3  Investment income (including dividends, interest, and
other similar amounts) » 2,276, 2,276.
4  Income from investment of tax-exempl bond proceeds P
5 Royalies ... i -
{i) Real (i) Perscnal
6 a Gross rents
b Less:rental expenses .
¢ Rentalincome or {loss)
d Net rental income or {ioss) e eecemneeen eenreesanan »
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basls
and sales expenses .
¢ Gain or (loss)
d Net gain or (Ioss) .
g 8 a Gross income from fundralsmg events (not
g including $ 43,907, o
é contributions reported on line 1c). See
5 Part IV, line 18 al249,701.
g b Less:directexpenses ... ... b| 90,921. o
¢ Netincome or (loss) from fundralsmg events . 158,780, 158,780.
9 a Gross income from gaming activities. See
PartV,line19 . . . . ... a
b Less: direct expenses b
¢ Net income or {loss} from gamlng actrvltles T
10 a Gross sales of inventory, less retumns
and allowances | .. ... al 86,057.
b Less:costofgoodssold . .. .. b 0. B
¢ Net income or (loss) from sales of inventory ... P> 86,057, 86,057,
Miscellaneous Revenue Business Code
11 a
b
c
d Allother revenue .. .
e Total. Add lines 11a-11d .
12 Total revenue. See inslruclions. 9,475,526.|3,934,213. 0.] 161,056.
532000 12-16-15 Form 990 (2015)
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Form 990 {2015)

Brighton Center,

Inc.

61-0673886 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(;ts any line in this Part I)(( ................................ ( C] {D) [ ]
Do not Include amounts reported on lines 6b, . .
75, 8, 95, and 106 of Part VIl Total expenses P panses . | e expenass Feponses.
1 Grants and other assistance to domestic erganizations
and domestic governments. See Part [V, line 21
2  Grants and other assistance to domestic
individuals. See Part W, line 22 129,526. 129,526.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paidtoorformembers .
& Compensation of current officers, dlrectors
trustees, and key employess B 385,298. 315,052, 61,973. B,273,
6 Compensation nof included above, 1o dlsqualll’led
persons {as defined under section 4958(1}(1)) and
persens described in section 4958(¢)(3)(B) ...
7 Other salaries and wages ... ... 4,354,563, 3,547,500. 705,002, 102,0061.
8 Pension plan accruals and contrtbunons (mcluda
section 401(k) and 403(h) employer contributions) 206,433, 172,158, 32,030, 2,245,
9  Other employee benefits 588,768, 491,014. 91,352, 6,402,
10 Payroll 8axes .o 415,624, 354,879, 50,554. 10,191.
11 Fees for services {non-employees):
a Management ...
B LeGAl .t 1,351. 1,351,
¢ ACCOUNtNG ... . . . . 21,375. 21,375,
d Lobbying . .. ...
e Professional fundraismg services. See Part IV, Iine 17
f Investmentmanagementfees _ . ... ...
g Other. (It line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses an Sch 0.) 388,695. 286,423. 94,481. 7,791.
12 Advertising and promotion ...
13 Officeexpenses 696,155, 597,638. 49,674, 48,843,
14 Information technology . 55r074- 38:341- 15,690, 1:043-
16 Royalties e
16 OCOUPANCY oo 959, 258. B34,353. 99,591. 25,314.
170 T0aVEl 126,517, 124,824. 1,512, 181.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings . 34 I 698. 26 i 990. 5,13 4. 2 ! 574.
20 Interest ..
21 Payments to affiliates . . ...
22 Depreciation, depletion, and amortization 53 i 099. 44,033. 6 ' 786, 2,280,
23 INSUANCE 66,544, 46,853. 18,037, 1,654,
24  Other expenses. itemize expenses not coverad
above, (List miscellaneous expenses in ling 24e, If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Scheduls 0 ...
a Donated goods 774,567, 736,527, 38,040,
b Equipment expense 124,678, 116,229, 7,773, 676.
¢ Membership dues 21,488, 17,367. 3,796, 325,
d Hiring expense 14,347, 10,484. 3,739, 124.
e All other expenses 12,490, 7,590. 4,900,
25  Tolal functlonal axpenses. Add lines 1 fhrough 24e 9,430,548.| 7,897,781.| 1,274,750, 258,017.
26  Jolnt costs, Complete this line oaly if the organization
reported in column (B} joint cosls from a combined
educational campaign and fundraising solicitation.
Check hera Jp- |:| Il fallowing SOP 98-2 (ASC 95B-720)
532010 12-16-16 Form 990 (2015)
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Form 990 (2015)

Brighton Center, Inc.

61-0673886 page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response ornote toany lineinthis Part X . ittt et i e e |_|
(A) (B)
Beginning of year End of year
1 Cash-monmdnterestbearing 1,349,616 1 1,343,297,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,505, 475.] 3 1 7 551,714,
4 Accounts receivable, Met 131,5 68.] a 220,2 23.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Sehedule L e 5
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
v 7  Notes and loans receivable, Net 7
< 8 Inventories for Sale OrUSE | o e, 8,612.] g 9 ’ 991.
9 Prepaid expenses and deferred charges _____________________________________________________ 49,801.f 9 74,040.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 997,060, ) 7
b Less: accumulated depreciation .. 10b 838,228, 164,886.] 10¢ 158,832,
11 Investiments - publicly traded SeCUMIES 3,356,272, 11 3,236,482,
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part W, line 11 13
14 Intangible assels ... 14
15 Other assets. See Part WV, line 11 ... 15
16 Total assets, Add lines 1 through 15 {must equal line 34) 6,566,230.] 16 6,594,579,
17 Accounts payable and accrued expenses . 237,512, v 218,085,
18 Grantspayable | s i8
19 Deferredrevenue 53,735.] 10 45,232,
20 Tax-exempt bond labiities 20
21 Escrow or custodial account liability. Complete Part [V of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensafted employees, and disqualified persons.
ﬁ Complete Part H of Schedule L i, 22
= |23 Secured mortgages and notes payable to unrelated third partles 23
24  Unsecured notes and loans payable to unrelated third parties . ... . 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . 12,731.[ 25 12,666.
126 Total liabilities. Add Ilnes 17 throu_q_25 ..................................................... 303 r 978.| 26 275, 983.
Organizations that follow SFAS 117 (ASC 958), check here [X] and
98? complete llngs 27 through 29, and lines 33 and 34. o
E |27 Unrestrioted neta8SeS ... .....c.coooovrereerernecren e e e e 4,716,982.| 27 4,805,196,
T |28 Temporarily restricted NSt ASSEIS .. ...ooccooeorrriirr s i crrerne 1,545,270.] 28 1,513,400.
g 29 Permanently restricted net @ssets e, 29
z Organizations that do not follow SFAS 117 [ASC 958), check here > L]
H] and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . .. ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds ___________ 32
Z |33 Totalnetassetsorfundbalances 6,262,252.] 33 6,318,596,
34 Total liabilities and net assets/fund balances 6,566,230.( a4 6,594,579,
Form 990 {2015)
§32011
12-16-15
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Form 990 (2015) Brighton Center, Inc. 61-0673886 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylinein this Part X1 ... i i e e |:|
1 Total revenue {must equal Part VIlI, column (A}, ling 12) 1 9,475,526,
2 Total expenses (must equal Part IX, column {A), line 25) 2 9,430,548,
3 Revenue less expenses. Subtract ine 2 from N 1 e 3 44,978,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column{A)} ... 4 6,2 62,252,
5 Net unrealized gains {losses) on investments b 11,366.
6 Donated services and Use of TaCIieS e e 6
7 Investment expenses | | ... 7
B Prior period adiuUsIments | e et e 8
9 Other changes in net assets or fund balances {explainin Schedule O} . . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) ... 10 6,318,596,
[Part XII Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lingin this Part X1l . oo e IEI

Yes | No

1 Accounting method used to prepare the Form 990: I:' Cash E Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis 1 consolidated basis I Both consolidated and separate basis )

b Were the organization's financial statements audited by an independent accountant? i | 2b X
If "Yes," check a box below to indicate whether the financial statements for ihe year were audned ona separate baSIS
consolidated basis, or both:
|___| Separate basis EI Gonsolidated basis IXI Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... 2c| X
if the organization changed either its oversight process or selection process during the tax year, éxplain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt AN OMB GITCUIBI AB37 . oot eoeee oo eeoeee e oo beats + 2ossss s ereeenes e e e 3a| X
b If "Yes," did the organization undsrgo 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 s faken toundergo suchaudils ..o 3b| X
Form 990 (2015)
532012
12-16-15
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SCHEDULE A OMB No. 16450047

(Form 990 or 990-EZ}

Public Charity Status and Public Support —z—lﬁ5—

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Dopartment of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public

Internal Revenue Service P> Information about Schedule A [Form 980 or 990-E2) and its instructions Is atwww.s.gov/form980. Inspection

Name of the organization Employer identification number
Brighton Center, Inc. 61-0673886

|Parti | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The arganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

]
2 [ ]
3 [ ]
4

0RO

10
11

N

A church, convention of churches, or association of churches described in section 170{b}{1){A)(i).

A school described in section 170{b)( 1)(Al{il). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b){1)(A)(iv). (Complete Part 11}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1)(A)(vi). {Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
astivities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross invesiment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIL.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a){2). See sectlon 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the suppeorting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

] |:| Type LIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d |:| Type Il non-functionally integrated, A supporting organization operated in connection with its supported organization(s)

that is not functionaily integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (s¢e instrictions). You must complete Part IV, Sectlons A and D, and Part V.

e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type [l

functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations | . ... .
¢ _Provide the following information about the supported organization(s).
{i} Name of supported {iiy EIN {ili) Type of crganization fiv) Is the organization| {v} Amount of monstary {vi) Amount of
organization {described on lines 1-9 govelrlﬁggg goiﬁlrjrrlent'? support (sea other suppoit (see
above (see inslructions)) |E— ; . .
Yes No instruclions) instructions)

Total
LHA For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 890-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990E7) 2015 Brighton Center, Inc. 61-0673886 page2
Support Schedule for Organizations Described in Sections 170(D)(1)(A)iv) and 170{B)(T)(A){vI)
(Gomplete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed o qualify under Part I11. If the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year (or fls¢al year baginning In) > {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 [f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants”) | 8482430, 8575160.| 4680897.] 6247351.| 5380257./33366095.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behall

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

4 Total. Add lines 1 through 3 8482430.] 8575160.] 4680897.] 6247351.[ 5380257.[33366095.

5 The portion of total contributions
by each person {other than a
govermnmental unit or publicly
supported organizaticn} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 180,486.

6 Public suppott. Subtract line 5 from line 4. ] ‘ 331856009.
Section B. Total Support
Galendar year {or fiscal year baginning In) > {a) 2011 {b) 2012 (c} 2013 {d} 2014 {e) 2015 {f) Total

7 Amounts fromline 4 8482430.] 8575160, 4680897.] 6247351 .] 5380257.]133366095.

8 Gross income from interest,
dividends, payments received-on
securities loans, rents, royalties
and income from similar sources 63,472- 41,427. 1,162- 1,244- 2,276- 109,581¢

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

11 Total support. Add lines Tthrough 10 33475676.

12 Gross receipts from related activities, etc. (seeinstructions) . ... 12 | 12,252,654.

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

organization, check thls box and stop here ... b[:'
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (ine 6, column (f) divided by line 11, column () ... |14 99,13 o
16 Public support percentage from 2014 Schadule A, Part I, ine 14 15 99,24 o

16a 33 1/3% support test - 2015, If the organization did not check the box on line 1 3, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly suppOrted OrQaNIZatON e e
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization T
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on |IFIB 13 16& or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here, Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualilies as a publicly supported organization _ ... ... ... » D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 crganization qualifies as a publicly supported organization N |:|
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 1nslrucilons . |:|

Schedule A (Form 990 or 990-EZ] 2015
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Scheduls A (Form 890 or 990-E7) 2015 Brighton Center, Inc. 61-0673886 pPages
- %upport §cﬁe%u|e for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line @ of Part | or if the organization fatled to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning In) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or servicas per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the crganization without charge
6 Total. Add lines 1 through5 ... .
7a Amounts in¢luded on lines 1, 2, and
3 received from disqualified persons

b Amounts included on Jines 2 and 3 received
from olher Lhan disqualified persans that
exceed tha grealer of $5,000 or 1% of the
amountonline 13 fortheyear

¢ Add lines 7a and 7b

8 Public support. Subract line 7cirom fing§1
Section B. Total Support

Calendar year (or fiscal year beginning In) p» {a) 2011 {b) 2012 {¢) 2013 {d) 2014 {e) 2015 {f} Total

9 AmountsfromflineS .. ...
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 busingsses
acquired after June 30, 1975

cAddlines10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carmiedon
12 Other income. Do not mclude galn
or loss from the sale of capital
assets (Explain in Part VL) .oooeeeee
13 Total support. (add lines 9, 10c, 11, and 12.)

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

check this box and stop here _.......... ettt eee et sttt en et ameesaeaseestee st it sens enzzizisezzazizzzz P |:|
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column () . ... ... 15 %
16 Public support percentage from 2014 Schedule A, Part L ine 15 oo | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10¢, column () divided by line 13, column(f} ... . ... 17 %
18 Investment income percentage from 2014 Schedule A, Part L, line 17 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... . > |:|

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N D
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..., . N 2 |___|
532023 09-23-15 ¢ Schedute A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2 2015 Brighton Center, Inc. 61-0673886 Ppages
[Part VT Supporting Organizations

(Complete only if you checked a box in line 11 on Part |, if you checked 11a of Part I, complete Seclions A

and B. If you ¢checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1  Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organizalion determined thal the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (), or (6)7 /f "Yes," answer
(b} and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501{(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? /f *Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) )
purposes? If *Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
da Was any supported organization not organized in the United States (“foreign supported organization”)? If ]
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes,* describe in Part Vi how the organization had such control and discretion
despite being controlled or supetvised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(¢)(3) and 509(a)(1) or (27 I "Yss," explain in Part VI what controls the organization used
to ensure that all support to the forgign supported organization was used exclusively for section 170(c)(2)(B)
pUrpoOses. 4c

Sa Did ihe organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) befow (if applicable). Alse, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and i) how the action )
was accomplished (such as by amendment fo the organizing document). ba

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designaled in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 8¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable ciass
benefited by one or mere of its supported organizations, or (ifi) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If *Yes,” provide detail in
Part Vi. 6

7 Did the organization provids a grant, loan, compensation, or other gimilar payment to a substantial contributor
(defined in section 4858(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedufe L (Form 980 or 990-EZ}. 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 930-E2). 8

ga Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (27 /f "Yes," provide detail in Part V1. %a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes," provide detall in Part Vi, gby

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes,* provide detail in Part V1. 9¢

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

supporting organizations)? /f "Yes, " answer 70b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

532024 09-23-16 17 Schedule A (Form 290 or 990-EZ) 2015
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Schedule A (Form 990 or 890E2) 2015 Brighton Center, Inc.

61-0673886 Ppages

a | Supporting Organizations ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persen who directly or indirectly controls, either alone or together with persons described In (b} and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or {b) above?/f "Yes" o a, b, or ¢, provide detail in Part Vi.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied 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 aflocated 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 crganization? /f "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 organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
o trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organizalion was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

2  Were any of the crganization's officers, directors, or trustees either (j) appeinted or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f *No,* explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assels at all times during the tax year? If *Yes, " describe in Part VI the rofe the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Crganizations

1 Checkthe box next to the method that the organization used to salisfy the Integral Part Test during the yeafsee Instructions):

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b L] The organization is the parent of each of its supported organizations. Complele ine 3 below.

] D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Agtivities Test. Answer () and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identlfy
those supported organizations and explaln  how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been engaged in? /f *Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations, Answer () and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of he supported organizations? Provide details in Part VL.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part Vi_the role played by the organization in this regard.

Yes

No

2a-

2b

3a

3b

532025 09-23-15 Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 201s Brighton Center, Inc. 61-0673886 pages
[Part V [ Type Ili Non-Functionally Integrated 509(2)(3) Supporting Organizations
1 Check here if tha organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

] ) (B) Cumrent Year
Sectlon A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3

Depreciation and depleticn

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

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(LN IS0 ) P

[ R s W E-N L | L Y

[-+]

~J

B) Current Year
Sectlon B « Minimum Asset Amount {A) Prior Year ® (ot;I)trional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average moenthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1¢
Total {add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other .
factors (explain in detail in Part VI):

2 Acquisition indebtedness apgplicable to non-exempt-use assets 2

T a0 |o |

3  Subftract 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

5 Net value of non-exempt-use assets (subtract ling 4 from line 3) 5

6 Multiply line 5 by .035 6

7 Recoveries of prior-year disiributions 7

8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A} 1

2 Enter 85% ofline 1 2

3  Minimum asset amount for prior year (from Section B, ling 8, Column A} 3

4 Enter greater of line 2 orline 3 4

5 Income tax Imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 6
7 Check hera if the current year is the organization’s first as a non-functignally-integrated Type |ll supporting organization (see
instructions).
Schedule A (Form 290 or 990-EZ) 2015
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Schedule A (Form 990 or 990€7) 2015 Brighton Center, Inc. 61-0673886 page7
| Part V | Type lll Non-Functionally Integrated 509{a}(3) Supporting Organizations ., nued)

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 incoms from activity

Administrative expenses paid to accomplish exsmpt 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.

Q|G |0 B W

Distributions to attentive supported organizations to which the crganization is responsive
{provide details in Part V). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line B amount divided by Line 9 amount

{i) {in) (i)
E Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) xaess Bistribution Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section G, line 8

Underdistributions, if any, for years prior 0 2015
{reasonable cause required-see instructions)

[~

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions}

=== & (= (oo (oD

Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2015 from Section D,
line 7: 3

L

a Applied to underdistributions of pricr years

o

Applied to 2015 disiributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior io 2015, if
any. Subtract lines 3g and 4a from fine 2 (if amount
greater than zero, see instructions).

& Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014
Excess from 2015

a

b N

¢ Excess from 2013
d

e

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990£7) 2015 Brighton Center, Inc. 61-0673886 pages

a Supplemental Information. Provide the explanations required by Part [I, line 10; Part I}, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11¢; 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 1¢, 24, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)
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** PUBLIC DISCLOSURE COFY **

Schedule B Schedule of Contributors ONB No. 1545-0047

gﬁogg:}_spgg). 9%0-EZ, - Attach to Form 980, Form 890-EZ, or Form 990-PF.

b P Information about Schedule B {Form 990, 990-EZ, or $30-PF) and 20 15
epartment of the Treasury L i N

Internal Revenue Service its instructions is at www.irs.gov/form930 ,

Name of the organizatton Employer identification number

Brighton Center, Inc. 61-067388B6

Organization type {check ong):

Filers of: Section:

Form 990 or 980-EZ I_il 501{c)( 3 ) {enter number) organization

4247(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

00000

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 880-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts [ and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 508(a){1) and 170{b)(1){A}{vi}, that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VIIl, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributer, during the

year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the preventicn of cruelty to children or animals. Complete Parts I, Il, and lil.

EI For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contribuler, during the

year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Do not complete any of the parls unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contribulions totaling $5,000 or more duringtheyear .. ... P §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 290-EZ, or 990-PF),

but it must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet ihe filing requirements of Schedule B (Form 990, 880-EZ, or 980-PF).

" LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
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Schedule B (Form 990, 990-EZ, or 890-PF) (2015)

Name of organization

Page 2

Brighton Center, Inc.

‘Part1l

Employer identification number

{a)

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

61-0673886

No.

(L)

Name, address, and ZIP + 4

Total

(c) (d)

1

$ 1

contributions Type of contribution

Person @

Payroll l:|
,683,276.

(a)

Noncash [ |

{Complete Part Il for
noncash contributions.)

{b)

Name, address, and ZiP + 4

Total contributions

(c) (d)

$

Type of contribution

Person

Payroll |:|
802,420.

(a)

{B)

Noncash |:|

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

Total contributions

(c) {d)

$ 686,438.

Type of contribution

Person @
Payroll |:|

(a)

()

Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

{d)

$ 355,059,

Type ot contribution

Person
Payroll |:|

{a)

(b)

Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$ 217,575,

Type of contribution

Person
Payroll D

{a)

(b)

Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$ 200,000,

Type of contribution

Person
Payroll [ ]

523452 10-26-15

Noncash [ |
{Complete Part Il for

16170109 758989 58123.0

noncash contributions.)
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Schedule B (Form 990, 990-E2, or 990-PF) (2015)

Page 2

Name of organization

Brighton Center, Inc.

Employer Identification number

61-0673886

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

5 182,710.

Person @
Payroll |:|
Moncash [ |

{Complete Part |l for
noncash confributions.)

{a)

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

$ 134,486.

Person IX]
Payroll |:]
Noncash [ |

(Complete Part II for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d
Type of contribution

Person D
Payroll L]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ]
Payroll 1]
Noncash 1:[

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person |:|
Payroll |:|
Noncash [:|

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 920-PF) (2015)

Page 3

Name of organization

Employer idenfiflcation number

Brighton Center, Inc. 61-0673886
‘PartIl: Noncash Property (see instructions). Use duplicate copies of Part Il if additfonal space is needed.
(a)
{c)

No. o {b) FMV (or estimate) ()
from Description of noncash property given . Date received
Part | (see instructions)

(a)

(c)

No. ) b) ) FMV (or estimate) d) .
from Description of noncash property given . . Date received
Part] {see instructions)

(a)

(c)
f:; Deseription of o h i FMV (or estimate) Date r(:c):e' d
o escription of noncash property given (see Instructions) jve
(@
(c)

No. o (b) FMV (or estimate) {d) )
from Description of noncash property given h . Date received
Part | {see instructions)

(@

(c)

No. o o) ) FMV {or estimate) {d)
from Description of noncash property given A . Date recelved
Part | (see instructions)

(a)

()

No. . (b) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

523453 10-26-15
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Scheduls B {Form 990, 980-EZ, or 990-PF) (2015)

Page 4

Name of organlzation

Employer Identification number

Brighton Center, Inc. 61-0673886
"Pa i Xcfusively rteliglous, chariiable, ete., contributions 1o organizations described In section G y , 0 attotal more than N or

the year from any one contributer, Complete columns (a) through (&) and the following line entry. For organizations

completing Part Ill, enler the tolal of exclusively refigious, charilable, ete., contributions of $1,000 or less fer the year. (Enter this info. once.) $
Use duplicate copies of Part |Il if additional space is needed.
{a) No.
g:rTl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;TI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
li;l';lil’l] (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and Z{P + 4 Relatlenship of transferor to transferee
{a) No.
lgr:r't"l {b} Purpose of gift {c) Use of gift (d) Description of how glft Is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15

16170109 758989 58123.0
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990} p Complete if the organlzation answered "Yes" on Form 920, 20 15
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b. o to Publi
Deparlment of tha Treasury P> Attach to Form 990, pen to Publio
taternal Revenue Service P Information about Schedule D (Form 990) and its insiructions is at www.irs.gov/form980. Inspectlon
Name of the organization Employer identification number
Brighton Center, Inc. 61-0673886

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total numberatend ofyear . . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregatevalueatendofyear ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? _ . . ... . ] Yes L Ino
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 doner advisoer, or for any other purpose conferring
impermissible private benefit? ... L] Yes l:] No
]T’art | Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
[:l Protection of natural habitat Preservation of a certified historic structure
[:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

g b WON -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easemerts e, | 22
b Total acreage restricted by conservation easements . .l 2b
¢ Number of conservation easements on a certified historic structure mc[uded in (a) __________________________________ 2¢c
d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a histeric struclure
listed In the National Register ... 2d
3 Number of conservation easements modmed transferred released extlngmshed or termlnated by the orgamzatlon during the tax
year p-
4 Number of states where property subject to conservation easement Is located
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS T e D Yes D No
6 Staff and volunteer hours devoted to monftoring, inspecting, handling of violations, and enforcing conservation easements during the year
»___ 000
7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation ¢asements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)(B)({)
and section 170N B)@? ... I:‘ Yes I:' No

9 In Part X, describe how the organization reports conservatlon easements in 1ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

] Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 8.
1a i the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

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

(i} Rsvenueincluded on Form 990, Part vill, line 1 |
(i} Assets included in Form 990, Part X

2 Ii the organization received or held works of art, historical treasures, or other similar agsets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a fRevenueincluded on Form 990, Part VILL ine 1 P 8
b Assets included in Form 890, Part X ... T 2
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2015
REIAT
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Schedule D (Form 890) 2015 Brighton Center, Inc. 61-0673886 page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [:] Public exhibition d D Loan or exchange programs
b l:] Scholarly research e D Cther

c I:I Preservation for future generations
4 Provide a description of the organization's collections and explain how thay further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 930, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? ] Yes No

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

Amount
€ Beginning balante e ic
d Additions dURng the Year e 1d
e Distributions during the year le
f Ending balance . 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... LI ves (X1 No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XTI . ... ... ... .. ..
[Part V' ]Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, galns, and losses
Grants or scholarships ... ...
COther expenditures for facilities
and progeams

f Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)} held as:

a Board designated or quasi-endowment P %

b Permanent endowment p- %

¢ Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o oo T

by: Yes | No
() unrelated OrganIZAlioNS | e e e e e ettt e eae et e 3a(i)
(il) refated organizations ... e 3t

b If "Yes" on line 3a(i), are the related organizations listed as required on ScheduteR? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
| Part VI ] Land, Buildings, and Equipment,
Complete if the organization answered “Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or other {b) Cost or other (¢) Accumulated {d) Book value
basis (investment) basis (other) depreciation
la Land
b Bulldings .
¢ Leasehold improvements 117,032. 72,847, 44,185.
d Equipment 880,028. 765, 381. 114,647.
e Other ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, fine 10} » 158,832,
Schedule D (Form 990) 2015
532052
09-21-15
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Schedule D (Form 990) 2015 Brighton Center, Inc. 61-0673886 Page3
| Part VII| 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 sesurity) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives
(2) Closeiy-held equity interests
(3) Other

A

B}

(C)

(D)

(E)

(]

[(E)]

(H)
Total. (Col, (b) must equal Form 990, Part X, col. (B) ling 12.) I»
] Part Vill| Investments - Program Related.

Complete if the crganization answered "Yes" on Form 990, Part IV, line 11¢. See Form 890, 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

(8)

(6)

{7

(8)

)
Total. {Col. (b) must equal Form 990, Part X, col. (B} line 13.) p»
[Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description {b} Book value

(1
(2)
3
{4)
)]
{6)
4]
8
)]

Total. (Column {b) must equal Form 930, Part X, Gol. (B) e 15.) ... oo etneeneee PP
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 11f, Ses Form 990, Part X, line 25.

1. (a) Description of liability {b} Book value
{1) Federal income taxes
¢y PENSION LIABILITY 12,666,
3)
4
{5)
(8},
{7
{8
(]
Total. (Column (b) must equal Form 9906, Part X, col. (B) line28) ... 12,666.

2. Liability for uncertain tax posttions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of ihe footnote has been provided in Pant X1l
Schedule D (Form 990) 2015

232053
09-21-16
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Schedule D (Form 990) 2015 Brighton Center, Inc. 61-0673886 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Hevenue per Return.
Gomplete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 9,492 v 221.
2 Amounts included on fine 1 but not on Form 290, Part Vill, line 12:

a Net unrealized gains {(losses) on investments .. | 2a 11, 366.

b Donated services and use of facilitles 2h 5,329.

¢ Recoveriesof prioryeargrants .. | 28

d Other (Describe inPart XIIL) 2d

e Addlines 2athrough2d . e, 2e 16,695.
B BUBIIACT e 28 1O N8 A 3 9 ' 475 , 526.
4  Amounts included on Form 920, Part VllI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ...

b Other (Describe in Part X1}

¢ Addlinesdaanddb . ... 4c 0.
Total revenue. Add lines 3 and 4ec. {This must equal Form 990, Part 1, line 12.) . 5 9 . 475 ; 526,

| Part Xt | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return,
Complete if the ocrganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial S At MmN S 1 9,435,877.
Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities ] 2a 5 ’ 329.
b Prioryearadjustments e 2b
¢ Otherlosses . . ., 2¢
d Other (Describe in Part XIlI.) e e e L 2d
e Addlines 2athrough 2d . e | 28 5,329,
3 Subtractline efromline 1 .. | 3 | 9,430,548,
4 Amounts incieded on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part Vill, line 7b . ... 4a
b Other (Describe in Part XL e L
€ AQANES BANAAD | | oot oo 4c 0.
Total expenses. Add lings 3 and de. (This must equal Form 890, Part ], fine 18.)  ..........ccooooviiieioeiiieeeeee 5 9 I 430 . 548,

] Part Xill{ Supptemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

The Organization is exempt from income taxes under Section 501 of the

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

the Organization is subject to federal income tax on any unrelated

business taxable income.

The Organization's IRS Form 990 is subject to review and examination by

federal and state authorities. The Organization believes it has

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

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

gstatements. The Organization is generally no longer subject to

examinations by tax authorities for years before 2010.

am Schedule D (Form 990) 2015
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Scheduts D (Form 990) 2015 Brighton Center, Inc. 61-067388B6 pages
[Part XM Supplemental Information (continued)

Schedule D (Form 990) 2015
532055
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OMBE No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities |—mmZ&=—
{Form 990 or 990-EZ2) 20 1 5

Complete if the organizatlon answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
erganization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Trezsury P> Attach to Form 990 or Form 990-EZ. Open to Public
o Serviee P> _information about Schaduls G [Form 990 or $90-EZ) and its instructions is at WWW./rs.gov/form890. Inspection
Name of the organization Employer Identificatlon number
Brighton Center, Inc. 61-0673886
Fundraising ActiVi'tieS. Complete if the organization answered "Yes" on Forrm 990, Part IV, line 17. Form 890-EZ filers are not
required to complate this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants

b l:l Internet and email solicitations f D Sclicitation of government grants

¢ I:l Phone solicitations g D Special fundraising events

d l:l In-person solicitations
2 a Did the crganization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? |:| Yes |___| No
b If "Yes," list the ten highest paid individuals or entities (fundralsers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

i} DId v] Amount paid " .
(i} Name and address of individual s Al oig {iv) Gross receipts tg 2or retaine% by) | (Vi) Amount paid
or entity (fundraiser) (i} Activity have cuso from activity fundraiser to (or retained by)
or conlrol of . .
contributions? listed in col. (i} organization
Yes | No
Total oo i e i et g e nnnseeeae PP
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-16
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Schedule G (Form 990 or 990£7) 2015 Brighton Center, Inc. 61-0673886 page2
undraising Evenis. 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) E(\gent #2 {¢) Other events {d) Total events
Gala W;f:l:r ver 4 (add col. {a) through

o (event type) {event type) (total number) col. (e}

jum }

C

G| 1 Grossreceipts ..\ 218,090. 54,836, 20,682, 293,608.
2 Less:Contrbutions 43,907. 43,907,
3 Gross income (line 1 minusline 2y ... 174,183, 54,836, 20,682. 249,701,
4 Cashprizes . ...
5 Noncashprizes

g

5|6 Rentfacilitycosts

i

B|7 Foodandbeverages ... . ... 36,825, 3,809. 2,848, 43,482,

&
8 Entertainment L 9 ' 500. 1 y 400. 800, 11 R 700.
9 Otherdlrectexpenses 20,184. 13,573. 1,982, 35,739.
10 Direct expense summary. Add Ilnes 4 through 9 in column (d) 90, 921.

Net income summary. Subtract line 10 from line 3, column (d) 158,780,

[Part 1] | Gaming. Complete if the organization answered "Yes" on Form 990 Part IV ine 19 or repor'ted more than
$15,000 on Form 890-E2, line 6a.

. {b) Pull tabs/inslant . {d) Total gaming (add
{ f . .
2 (a) Bingo bingo/prograssive bingo {c) Gther gaming col. (a) through col. (c))
tl
]
Vs
1 Grossrevenue , ................................
w2 Cashprizes ...
2
3
O |8 Noncashprizes .
d
_g 4 Rentffaciltycosts
[a]
5 Otherdirect expenses . ...........ccccocc...
L] Yes % L] Yes_ = % L] Yes. = %
6 Volunteerlabor D No l:| No I:, No
7 Direct expense summary. Add lines 2 through 5 incolumn (d)
8 Net gaming income summary. Subtractlina 7 fromline Lcolumn{d) ... »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . ... e L] Yes L_INo
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... .. [ ] Yes L] No
b If "Yes," explain:

592082 09-14-15 Schedule G {Form 990 or 990-EZ} 2015
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Schedule G (Form 990 or 990-£2) 2015 Brighton Center, Inc. 61-0673886 pages

............................................................................ L Tves [ INo

12 s the crganization a grantor, beneficiary or trustee of a trust or a member of a partnership or cther entity formed

to administer charitable QamMING? | e Elves [ Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s fachity

.......................................................................................................................................... 183a) - %
b Anoutside AGIILY | e eee ettt e et ee bt ee et e s i3b %
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? I:I Yes |:| No

b If “Yes," enter the amount of gaming revenue received by the organization p §
of gaming revenue retained by the third party p»$
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Nama p

Gaming manager compensation p» $

Description of services provided

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
ratain the state gaming license? |:| Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year |
|Part 1] Supptemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ili, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional informaticn (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-E2Z) 2015
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Schedule G (Form 990 or 890-E2) Brighton Center, Inc. 61-0673886 Ppages
art IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
04-01-16
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SCHEDULE M
(Form 990)

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Form 990,

Inteznal Aevenue Service

P Information about Schedule M {Form 990) and its instructions is at www.lrs.gov/form390.

Noncash Contributions OMS8 No. 1545-0047

2015

Open To Public
Inspection

Name of the organization

Employer identification number

Brighton Center, Inc. 61-0673886
[PartT | Types of Properly
(a) {b} {c) (d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterns coniributed| Form 990, Part Vill, line 1g
1 At-Worksofat | X 8 5,050.FMV
2 Art-Historical treasures ...
3 Art-Fractionalinterests . .. . . ... ...
4 Books and publications . ... ... X 795 .[FMV
5 Clothing and household goods . ... X . 68,672.FMV
6 Cars and othervehicles
7 Beatsandplanes . ...
8 Intellectual property
9 Securities - Publicty traded ...
10 Securities - Clogely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ., . ... .. ..o,
18 Collectibles ... .......
19 Foodinvenlory . ... ...
20 Drugs and medical supplies ... ...
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens . ...
24  Archeological artifacts .. ...
25 other P ( Food ) X 147 399,104.FMV
26 owmer P (Other Goods X 204 250, 233.FMV
27 owmer » (Auction Items) X 57 36,106.FMV
28 owmer P ( General Donat) X 62 21,315 .FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement [ 29 0
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the inftial contribution, and which is not required to be used for ]
exempt purposes for the entire ROIJING PEROUT || | . ... oo e e et e aae e 30a X
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift accaptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e 32a X
b If"Yes," describe in Part Il
33 If the organization did not report an amount In column (¢) for a type of properly for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {2015)
532141
08-21-15

16170109 758989 58123.0
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Schedule M (Form 990) (2015) Brighton Center, Inc. 61-0673886 Page 2

| Part | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional informaticon.

Schedule M, Line 32b:

When Brighton Center receives non-standard contributions such as

property or stock, the President & CEO informs the Board of the

donation. The donation is recorded in the books based upon the value

of the gift determined by the donor and/or listed on the legal

documents received when the gift was made.

532142 0B-21-15 Schedule M {Form 990) (2015)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

(Form 90 or 990-EZ) Complete to provide information for responses to specilic questions on
Form 990 or 990-EZ or to provide any additional information. )
Department of Iha Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O {Form 990 or 990-E2) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
Brighton Center, Inc. 61-0673886

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

support services, education, employment, and leadership. We will

achieve this mission by creating an environment that rewards excellence

and innovation, encourages mutual respect, and maximizes resources.

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

mutual respect, and maximizes resources.

Form 990, Part III, Line 4a, Program Service Accomplishments:

through Emergency Assistance. In addition, 175 seniors were served

through Senior Support with 126 of them aging in place due to services.

Form 990, Part III, Line 4c¢, Program Service Accomplishments:

by residents of Newport, Youth Leadership Development reported 75% of

youth achieving social competencies, Homeward Bound Shelter helped 91%

of youth exit care to a safe, stable living arrangement, and the

Independent Living Program had 75% of youth gain employment within 90

day of enrolling and 75% demonstrated basic life skills needed to live

in the community.

Form 990, Part III, Line 4d, Other Program Services:

FINANCIAI SERVICES works on improving credit, budgeting, getting

banked, savings, making good financial decisions, assisting with asset

building, and preparing individuals and families for homeownership.

Volunteer Income Tax Assistance Sites are offered to assist with tax

preparation in Campbell, Boone and Grant counties. In Fisgcal Year

%3%1 For Paperwork Reductlon Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-16
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Schedule O (Form 990 or 990-EZ) (2015} Page2
Name of the organization Employer identification humber

Brighton Center, Inc. 61-0673886

2016, Financial Services worked with 1,803 individuals. 267

individuals attended a financial education workshop with 97% increasing

their knowledge of and skills with budgeting, credit, and banking. 657

individuals received foreclosure prevention counseling. Our Volunteer

Income Tax Assistance program provided 616 individuals with free tax

preparation services which resulted in a total of $777,842 in combined

tax returns.

NORTHERN KENTUCKY SCHOLAR HOUSE Northern Kentucky Scholar House, a

partnership with Neighborhood Foundations, is a comprehensive

statewide, two-generational self-sufficiency program for single parent

families that provides affordable housing, child development services,

and case management support as they pursue a degree in higher

education. The newly constructed 48 apartments and the Early Scholars

Child Development Center are located at the corner of West Sixth Street

and Patterson in Newport, KY near additional Brighton Center sexvices.

In Fiscal Year 2016, Northern Kentucky Scholar House completed

construction, and served 122 individuals that regided in the 48

apartment units. 40 children were enrolled in Early Scholars, and 100%

of the children that had been in the program for 6 months demonstrated

growth in multiple domain areas. Of the 48 single parents, 83% showed

improvement on the self-sufficiency matrix, and 84% made measureable

progress toward a degree.

Our WORKFORCE DEVELOPMENT serves trainees of the eight counties.

Career Connections provides intensive and training services for

Workforce Innovation and Opportunity Act participants through the

Kentucky Career Connections. For nearly 40 years, we have conducted

job training programs for adults and youth. Since April 1997, we have

offered comprehensive and holistic training through the Center for

532212 09-02-15 Schedule O (Form 990 or 990-E£2) (2015)
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Schedule O {Form 990 or 890-EZ) (2015) Page 2
Name of the crganization Employer identification number

Brighton Center, Inc. 61-0673886

Employment Training (CET). Step Up serves young parents and youth who

have dropped out of school with GED preparation, life skills, and

parenting training as well as placement in employment and/or

post-secondary education. In Fiscal Year 2016, there were 7,098

individuals served through Workforce Development programs. Of those

served in our Career Connections programs, 96% of adult and dislocated

workers retained unsubsidized employment. Through the Center for

Employment Training, 144 individuals received training and 95% who

completed the program, secured employment.

The BRIGHTON RECOVERY CENTER is a 100 bed facility that provides

substance abuse recovery services for women. This facility began

operations on May 14, 2008. In Fiscal Year 2016, 329 women were served

through the Brighton Recovery Center with 121 women completing all

phases of the program. 65% of women who completed the prbgram reported

no relapse after 6 months. Through this department a total of 547

individuals were served, in addition to the Recovery Center, services

included our Culinary Training, Women's Jail Intervention Program, and

Sober Living.

Expenses $ 3,455,365. including grants of § 46,676. Revenue § 1,953,785

Form 990, Part VI, Section B, line 11:

Before filing the 990, the finance director sends the 990 to the board

members for their review. &aAny concerns that the board members have

regarding the form 990 are then addressed and adjustments are made as seen

necessary.

Form 990, Part VI, Section B, Line l1l2c¢:

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

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
43
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Schedule O {(Form 390 or 890-EZ) (2015} Page 2
Name of the organization Employer identification number

Brighton Center, Inc. 61-0673886

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

affiliations. New board members attend a board orientation meeting where

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

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

board approval are typically reviewed at the executive committee meeting

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

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

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

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

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

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

meeting. Shortly after fiscal year end, an email is sent to all board

members asking them to note any potential conflicts of interest for the

upcoming year.

Form 990, Part VI, Section B, Line 15:

Employee evaluations are completed annually. Each employee is given a

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

compiles a confidential report of all employees evaluations which is then

give to the Chief Financial Officer (CFO). The CFO will calculate

percentage increases for employees using information from the evaluation

report, the agency budget, and the employee's earnings during the fiscal

year. The CFO reviews the percentage increases with the President& CEQ and

the Vice President. The President & CEO, Vice President and CF0O approve

the agency wide percentage increase and employees typically receive their

salary increases on July 1 of each year.

Typically, the Human Resources Director conducts an executive compensation

comparison by reviewing wage and benefit survey reports from the Leadership
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 890-EZ) (2015) Page 2
Name of the organization Employer identification number

Brighton Center, Inc. 61-0673886

Council of United Way and the Employer's Resource Association. The Human

Resources Director creates a confidential executive compensation comparison

report for review by the Brighton Center Executive Committee. The Brighton

Center Board Chair reports to the Brighton Center Executive Committee of

the Board of Directors the compensation comparison review.

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

The IRS 990 is published on Brighton Center's website,

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

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

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

publicizes an annual report that includes the year end program and

financial results. This annual report is distributed to the general

public. The audited financial statements are sent to funders and the

Better Business Bureau. The governing documents, conflict of interests

policy, and financial statements are also available to the public upon

request.

Form 990, Part XII Line Zc

The organization did not change its oversight or selection process

during the current tax year.

532212 09-02-16 Schedule O (Form 990 or 990-E2) (2015)
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Schedule R (Form 990) 2015 Brighton Center, Inc. 61-0673886 pages
‘art Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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