** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

| OMB No. 1545-0047

2021

E’ﬁﬁf“ﬁ:&:ﬁxgﬁw P> Go to www.irs.gov/Formggo for instructions and the latest information. ' Qﬁ:gggczgghc
A For the 2021 calendar year, or tax yearbeginning JUL 1, 2021 andending JUN 30, 2022
B checkit C Name of organization D Employer identification number
applicable:
[J&e’ | Brighton Center, Inc.
[ | Doing business as 61-0673886
o, Number and street (or P.0. box if mait is not delivered to street address) Room/suite | E Telephone number
Fenan PO Box 325 859-491-8303
s City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 13 : 197 .30 6.
[Tended] Newport, KY 41072-0325 H(a) Is this a group retum
[ 188R™> | E Name and address of principal officer Wonda Winkler for subordinates? [ Ives No
ponding PO Box 325, Newport, KXY 410720325 H(b) are all subordinates included? DYes [:] No
|_Tax-exempt status: 501(0)(3) [ 1 501(c)( )< (insertno.) | ] 4947¢a)1yor [_] 527 If *No,” attach a list. See instructions
J Website: p» Www.brightoncenter.com H(c) Group exemption number P>
K_Form of organization: Corporation [ ] Trust [ ] Association [ | Other B> L L Year of formation; 196 7| M State of legal domicile: KY
| Part | l Summary
o| 1 Briefly describe the organization’s mission or most significant activities: To create opportunities for
g individuals and families to reach self-sufficiency through family
g 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line1a) 3 33
g 4 Number of independent voting members of the governing body (Part Vi, lineib) 4 33
| & Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 227
Zg 6 Total number of volunteers (estimate if NeCeSSaNY) 6 1421
%©| 7a Total unrelated business revenue from Part Vill, column (C), bne12 7a 0.
< b_Net unrelated business taxable income from Form 890-T, PartLline 11 ... ... ... . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, fine 1hy 10,137,656, 9,810,227,
g 8 Program service revenue (Part VIll, fine2g) 2,921,909, 3,039,586,
3| 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 7d) 692,090. 162,664,
€1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11¢) 86,633, 89,619,
12 Total revenue - add lines 8 through 11 {(must equal Part Vill, column (A}, line 12} 13,838,288. 13,102,096.
13 Grants and similar amounts paid (Part IX, column (A), lines18) 1,659,247, 1,835,397.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
w| 16 Salaries, other compensation, employee benefits (Part iX, column (A), ines 510) 6,728,375, 7,121,647.
§ 16a Professional fundraising fees (Part IX, column (A), line41e) 0. 0.
& b Total fundraising expenses (Part IX, column (D), line 25) P> 280,522, . . . f
| 17 Other expenses {Part IX, column (A), lines 11a-11d, 11%24¢) 2,833,892, 3,064,137,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 11,221,514, 12,021,181.
19 Revenue less expenses. Subtract line 18 fromlinet2 . ... 2,616,774. 1,080,915.
S Beginning of Gurrent Year End of Year
% 20 Total assets (Part X, line 16) 9,649,991, 9,970,830,
< Total fiabilities {Part X, line 26) 360,621. 380,786.
= 9,285,370, 9,590,044.

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

vvonid Vvindicr l U3/ 2312023
Sign Signature of officer Date
Here Wonda Winkler, President & CEQO
Type or print name and title
Print/Type preparer's name Preparet’s STgia Date Check [ ]| PTIN

Paid  [Paula Hume / l,:ﬁ% ﬂM—- Mar 21, 2023 onpos_[P00537516
Preparer |Fim'sname p Barnes, Dennig & Co., /LTD ’ FirmsEiNp 31-1113890
UseOnly |Firm'saddressp. 150 East Fourth Street

Cincinnati, OH 45202 Phoneno.(513)241-8313
May the IRS discuss this return with the preparer shown above? Seeinstructions ves [ INo
132001 120921 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2021)

See Schedule O for Organization Mission Statement Continuation




Form 990 (2021) Brighton Center, Inc. 61-0673886  Page?2
Part Ill

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [l

1

Briefly describe the organization's mission:

To create opportunities for individuals and families to reach
gself-sufficiency through family support services, education,
employment, and leadership. We will achieve this mission by creating
an environment that rewards excellence and innovation, encourages

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

PHOr FOIM GO0 OF O00- B [ Ives No
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
if "Yes,"” describe these changes on Scheduie O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reporied.

4a

(code: ) (Expenses ¢ 2,983, 452, including grants of § 1 , 227, 847. ) {Revenue $ 827,853, )
FAMILY CENTER programs assist families to reach financial
gelf-sufficiency through supportive intensive case management,
training, and education. Emergency Asgistance provides short-term
crisis intervention and provides food and other tangible itemg, ag well
as linkages to other gervices. 1In Fiscal Year 2022, 2,529 families
received those services, and 5,643 individuals received a specific
tangible resource. 109 families received Stabilization, or short-term
case management gervices, and 31 families received Long Term
Stabilization services. 42 individuals experiencing homelessness
received Rapid Rehousing services to connect them to housing and
wrap-around support services. 119 older adults accessed supportive
services to maintain independence through Club Care. 265 familieg,

4b

{Code: ) (Expenses $ 1,375,663- including grants of $ 85,932- )} (Revenue $ 468,5830 )
Our WORKFORCE DEVELOPMENT programg serve individuals throughout the
eight Northern Kentucky countieg. Since April 1997, we have offered
comprehensive and holistic training through the Center for Employment
Training (CET). Through CET, 170 individuals received training, and
85% gsecured employment. City Futures is a project in partnership with
The Housing Authority of Covington in which career coaching, community
supports, and financial coaching are available to the regsidents of City
Heights, and served 247 individuals in Fiscal Year 2022. Trades to
Success ig a pre-apprenticeship program that explores trade and
apprenticeship careers, job training, and post-secondary education
opportunities. In Fiscal Year 2022, 30 individualg engaged in Trades
to Success, and 22 obtained employment. 18 women engaged in Campbell

4c

{Code: ) (Expenses $ 1 , 389 ,975. including grants of $ 5 . 247. ) (Revenue $ 9, 515, )
KENTUCKY CAREER CENTERS gerveg as the Operator and Direct Service
provider for Workforce Innovation and Opportunity Act (WIOA) services
in the eight counties of Northern Kentucky. Talent Development
Services provided WIOA sgervices to adult and dislocated workers (7,510
individuals), and youth (2,428 individuals), as well as employers. The
Kentucky Career Center Operator coordinates the delivery of gservices
between partners in Covington, Florence, Carrollton, and Grant
Counties. Of those gerved, 89% of youth secured employment and 97% of
individuals maintained employment for six months. 155 individuals were
served through Lift Up, a collaborative proiject with St. Elizabeth
Healthcare that utilizes a No Wrong Door approach designed to provide
employment and educational opportunities to individuals with substance

4ad

Other program services (Describe on Schedule O)
(Expenses $ 4,277,568. including grants of $ 516,371o) {Revenue $ 1,633,635-)

4e

Total program service expenses P> 10,026,658,

Form 990 (2021)

182002 12-09-21 See Schedule 0 for Continuation(s)
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Form 990 (2021) Brighton Center, Inc. 61-0673886  page8
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3} or 4847(a)(1) (other than a private foundation)?
IF Y88, " COMPIBIE SCHEOUIE A ...\ oot eee e e et ee et ereee e e e e eee et ses e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions ... 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? /f *Yes, " cOmMPlete SCHEAUIE C, PAMt I ...\ oo oo e ee et e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{n) election in effect
during the tax year? Jf *Yes, " complete SChedule C, PAIEI ..................ooo oo e 4 X
5 s the organization a section 501(c)(4}, 501(c)(5), or 501(c)(8) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 88-197? /f *Yes,* complete Schedule C, Part Il .............c.covoeeoeeeeeeeee e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *ves,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easemnent, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf *Yes,* complete Schedule D, Part H .................coecoveeeeeereeaen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jr *Yes, * complete
SCREAUIE D, PATE Ml oo oo e 8 X
¢ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 "Ye5," COMPIENE SCREAUIE D, PAME IV —......... oo eeeeeee oo oo s e e et es e e s 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi eNdOWMENtS? Jf *Yes, * ComMplete SCRETUIE D, PATEV .....o.voooooooooooeoeo oo e eeeee e eee oo 0] |X
11 If the organization’s answer o any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vii, VHli, IX, or X, :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f *ves, " complete Schedule D,
PAIE VI oottt e et et e e 12| X
. b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
- assets reported in Part X, line 167 jr *Yes, * complete SCheaule D, Part VIl .......ccoooee oo 11b X
i ¢ 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 jf "Yes, * complete Schedule D, Part VIll .................cooooooeooeeeeeeeeeeeeeeeeee e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf *Yes, " complete SChedule D, Pt IX ... ......cococo oo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 jf *Yes, " complete Schedule D, Part X ................. 11e X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if *Yes, * complete Schedule D, Part X ... 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes,* complete
SChEAUIE D, PAItS XN XH . ——oooo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and Xif is optional ._..._........ 12p] X
13 s the organization a school described in section 17001 )ANH? if "Yes,* complete Schedule E ... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or Mmore? Jf "Yes," complete SCREAUIE F, Parts T GNT IV .....coco oo e v e 14b X
15 Did the organization report on Part IX, column (A}, line 8, more than $5,000 of grants or other assistance to or for any
foreign organization? r *Yes,* complete Schedule F, Parts 1 @NG IV ..o oo e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf *Yes, * complete Schedule F, Parts I ARG IV .........co.coooeoeeeeeeeeeeeeeeeee oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 116? jf "Yes, " complete Schedule G, Part|. Seeinstructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? if *Yes,* complete SChedule G, PArt fl oo oo 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? Jf "Yes,*
complete SChedule G, PAItHl . . oo oo 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes,* complete Schedule H ... 20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf *Yes * complete Schedule f Parts land ll oo 21 | X
132003 12-08-21 Form 990 (2021)
3
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Form 990 {2021 Brighton Center, Inc. 61-0673886 paged
| Part IV [ Checklist of Required Schedules oninueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iIX, column (A), line 27 if "Yes,* complete Schedule I, Parts 1and Il ... e 2| X
23 Did the organization answer "Yes" to Part Vi, Section A, line 8, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf *Yes,* complete
SCREAUIE ...+t oot 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, * answer lines 24b through 24d and complete

Schedule K. If "INO,® GO B0 NG 258 .......ooo e e e e e e e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempaorary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TEX-BXBMDY DONAST e ettt 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c){3), 501(c})(4), and 501{c){20) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? (f *Yes," complete Schedule L, Part ! ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 jr *Yes,* complste
SCRBAUIE L, PAIET oo 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jr *yes,* compiete Schedule L, Part fl  ........occooooveoeeeeeeeeeee. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jr “Yes,* complete Schedule L, Partili ........ 27 X

28 Was the organization a party to a business iransaction with one of the following parties (see the Schedule L, Part IV, .
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

MYES, " COMPIETE SCREAUIE L, PATt IV . oo e e 28a X
b A family member of any individual described in line 28a? jf *Yes,® complete Schedule L, Part IV ... ..., 28b X
| ¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7?
"YeS," COMPIETE SCREAUIE L, PAIT IV .o oo e e e e 28c X
2¢ Did the organization receive more than $25,000 in non-cash contributions? f *Yes, * complete Schedule M 201 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
| CONDULIONS? I *Yes, * COMPIELE SCREAUIE M ... .o\, 30| X
| 31 Did the organization liquidate, terminate, or dissolve and cease operations? /f *Yes, * complete Schedule N, Part | ... 31 X
E 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i *Yes, * complete
| Schedule N, Part i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, PArt!] ... o e 33 X
34  Was the organization related to any tax-exempt or taxable entity? if *Yes,” complete Schedule B, Part il, Ili, or IV, and
PAITV, B0E T _.oooo oo oo e et e ettt eee oo 34| X
35a Did the organization have a controlled entity within the meaning of section S120)X13)? 36a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){18)? /f "Yes, * complete Schedule R, Part V, liN8 2 ..o 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exernpt non-charitable related organization?
If *Yes,” complete SCRedUle B, Part V, fIN8 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f °Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0-if not applicable
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PIIZe WINNGIS | @
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) Brighton Center, Inc. 61-0673886  Page5
| Part V| Statements Regarding Other IRS Filings and 1ax Compliance (ontinued)

2a

b

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturm ... . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to ¢-fife. See instructions.

8a Did the organization have unrelated business gross income of $1,000 or more during theyear? ...
b ¥ "Yes,” has it filed a Form 990-T for this year? if "No* to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? .. .. . 4a X
b If “Yes,” enter the name of the foreign country p | -
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). : .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... &b X
¢ f "Yes® toline 5a or 5b, did the organization file FOm BBB-T 2 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? el 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
W NOL X QRUUCH IO Y et  6b | |
7 Organizations that may receive deductible contributions under section 170{(c). o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 T8 FOIM BB et et 7c X
d I "Yes," indicate the number of Forms 8282 filed duringtheyear | 7d I .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N/p
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
sponsoring organization have excess business holdings at any ime during theyear? N/ A | 8 i 1
g Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 49667 . N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... N / A b
10 Section 501{c)(7) organizations. Enter. '
a Initiation fees and capital contributions included on Part Vil line 12 N / A 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilites .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or 1eCeived fTOM AN eI ) 1ib v
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 122} |
b I "Yes,” enter the amount of tax-exempt interest received or accrued during the year .. N/A.. | 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmorethanone state? N/ A  13a |
Note: See the instructions for additional information the organization must report on Schedule O. |
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enterthe amount of reserves On hang 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule © ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
eXCess parachute PaymMent(S) QUITNG the YOaT? | 15| | _X_
If "Yes,” see the instructions and file Form 4720, Schedule N. '
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 ‘ ___}_Q___
If *Yes," complete Form 4720, Schedule O. ‘ ‘ -
17  Section 501(c){21)} organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r4953? N/A |47 |
if *Yes.” complete Form 6069. | L
132005 12-09-21 5 Form 990 (2021)
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Form 990 (2021) Brighton Center, Inc. 61-0673886 Page6
Part VI | Governance, Management, and Disclosure. o each *Yes® response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Yes | No
1a Enter the number of voting members of the goveming body at the end of thetax year ... .. 1a 33 5
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who areindependent . 1b 33
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other |
officar, QITECIOr, TUSTIEE, OF KOY BID OV Y e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members OF SIOCKNO RO S e e [¢] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more Members Of the QOVEIMING DOGY Y e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons Other than the QOVEIMING DOOY T e s | 7b | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 1
@ THE QOVEIMING BOGY? | . o oo oo oo ga| X
b Each committee with authority to act on behalf of the governing BOGY Y e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jr *Yes * provide the names and addresses on SCHedUIR O e i 9 X
Section B. Policies ;s section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilales? s 102 X
b If *Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
, and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
: 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a} X
g b Describe on Schedule O the process, if any, used by the organization to review this Form 930. . :
12a Did the organization have a written contlict of interest policyY? Jf *No,® Go to lin€ 18 ..o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " describe
0N SChEAUIE O NOW ThiS WaS OME ... o oo e et et e 12c X}
13 Did the organization have a Written WhisteDlowWer DONCY ? e 13| X
14 Did the organization have a written document retention and destruction PONCY? | 14 | _L T
15 Did the process for determining compensation of the following persons inciude a review and approval by independent ~
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official el 165a| X
b Other officers or kay employees Of e OrGaniZation | 15b X
If *Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
aXADIE BNy AUING e YOaTY et (162 | X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s .
exempt status with respect 0 SUCh AMANABMBNTST . . i 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed »KY , CA AL AK ,AZ ,AR,CO,CT,DE,DC,FL,GA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 [ Another's website Upon request [T Other (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
June Miller - 859-491-8303
741 Central Ave, Newport, KY 41071
132006 12-09-21 See Schedule O for full list of states Form 990 (2021)
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Form 990 (2021) Brighton Center, Inc. _ 61-0673886  page7
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Gontractors

Check if Schedule O contains a response or note to any line in this Part Vil
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 organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.

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

® | ist the organization’s five current highest compensated employsees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1098-MISC, and/or box 1 of Form 1089-NEC) of more than $100,000 from the organization and any related organizations.

@ | st ali of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

!:I Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

(A) (8} (C) D) (E (F)
Name and title Average | o oot cfegks;t“o?:tmn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
‘ week officer and a directonustee) from from related other
{list any g the organizations compensation
' hoursfor | € ® organization (W-2/1099-MISC/ from the
refated é g g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 N 1099-NEC) and related
bglow % g 5 g :‘é ;: 5 organizations
line) E|E|E|S|FE &
(1) Wonda Winkler 30.00
’ President and CEO 10.00 X 125,306. 0. 38,881.
| (2) June Miller 36.00
CFAO 4.00 X 113,935, 0.] 22,860.
(3} Thomas Stoll 2.00
Chair X X 0. 0. 0.
(4) Michael Lakin 2.00
Director X 0. 0. 0.
(5) Ingrid Washington 2.00
Director X 0. 0. 0.
{6} Fred Haas, III 2.00
Director X 0. 0. 0.
(7) Shannon O'Connell Egan 2.00
Director X 0. 0. 0.
(8) Jason Reed 2.00
Director X 0. 0. 0.
(9) Maida Session 2.00
Director X 0. 0. 0.
(10) Jodianne Broomall 2.00
Director X 0. 0. 0.
(11) Damon Allen 2.00
Director X 0. 0. 0.
(12} Mark Exterkamp 2.00
Director X 0. 0. 0.
(13) Sophia Roberts 2.00
Director X 0. 0. 0.
(14) Lisa Yeardon Casson 2,00
Director X 0. 0. 0.
(15) Heidi Murley 2.00
Director X 0. 0. 0.
{16) Marianne Schmidt 2.00
Director X 0. 0. 0.
(17} Dave Koeninger 2,00
Treagurer X X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021) Brighton Center, Inc. 61-0673886  Page8
| Part VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)

(A) (8 (C) D) (E) (F)
Name and title Average (oot cf £ksr',§’o?&m one Reportable Reportable Estimated
NOUrS Per | box, untess peraon is both an compensation compensation amount of
week officer and a director/irustez) from from related other
(istany | & the organizations compensation
hoursfor | - organization (W-2/10989-MISC/ fromthe
related | S| & 8 (W-2/1099-MISC/ 1099-NEC) organization
organizations g é g % 1099-NEC) and related
below el 2l2d] s organizations
{18) Christy Alwell 2.00
Director X 0. 0. 0.
(19) Jason Wessel 2.00
Director X 0. 0. 0.
(20) Xen Blackburn 2,00
Director X 0. 0. 0.
{21) Katie Walters 2.00
Director X 0. 0. 0.
(22) Jamie Wagner 2.00
Director X 0. 0. 0.
(23) Wanda Walker-Smith 2.00
Director X 0. 0. 0.
(24) Robert Arnold 2.00
Director X 0. 0. 0.
{25) Bonita Brown 2.00
Director X 0. 0. 0.
(26) Annamarie Reily 2.00
Director X 0. 0. 0.
b Subtotal 239,241, 0. 61,741.
| ¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
| d Total(addlinestbandte) o 239,241, 0.] 61,741.
; 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 ’
8 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on ‘ .
line 187 if *Yes, " complete Schedule J for SUCH INIVIGUAT  _................coo oo 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 ....................cccccoceei.... a | X I
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services : l , .
rendered 1o the organization? jr "Yes ® complete Schedule J fOr SUCH DEISOM .. oot 5 X

Section B. Independent Contractors

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

(A) (8) (€)
Name and business address Description of services Compensation
Watertower Hemmer, 250 Grandview Drive,
Suite 100, Ft. Mitchell, KY 41017 Rent 176,935,

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

$100,000 of compensation from the organization » 1 . ~ , .
See Part VII, Section A Continuation sheets Form 990 (2021)

132008 12-09-21
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Form 990 Brighton Center, Inc. 61-0673886
| Part V"‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B) (C) (D) (E) F)
Name and title Average Position Reporiable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any © 2 organization (W-2/1089-MISC) from the
hoursfor | € 5 (W-2/1099-MISC) organization
related g % . g and related
organizations} £ | 5 Z18 organizations
below [S15|5|E|5]=
ine)y |2|2|E|2|2|E
(27) Jeremy Hayden 2.00
Director X 0. 0. 0.
(28) Julia Johnson 2.00
Director X 0. 0. 0.
(29) Jacob Bartel 2.00
Director X 0. 0. 0.
(30) Eric Johnson 2.00
Secretary X X 0. 0. 0.
(31) Julie Sparks 2.00
Director X 0. 0. 0.
(32) Daniel Groneck 2.00
Vice Chair X X 0. 0. 0.
(33) Leyla Pena 2.00
Director X 0. 0. 0.
{34) Laura Pleiman 2.00
Director X 0. 0. 0.
(35) Alicia Townsend 2.00
Director X . 0. 0.
TotaltoPart VIL Section A Ne 1€ oo
132201
04-01-21
9
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Form 990 (2021) Brighton Center, Inc. 61-0673886  Page9
Part VIll | Statement of Revenue

........................................................... e 1]
(A} (8 (C) )]
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514

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

Federated campaigns 1a 1,495,023,

Membership dues 1b

Fundraising events 4c 80,152,

Related organizations . 1d
Govemment grants (contributions) |1e 4,528,671,
All other contributions, gifts, grants, and
similar amounts rot included above | 1f 3,696,381, ,
Noncash contributions included in fires -1 | 1g|$ 757,782, ~ -
Total Addlinesta-1f . .. oo > | 9,810,227,
Business Code : : ;
Service Revenue 541610 2,708,214, 2,708 214,
Program Service Fees 624410 273,335, 273,335,

Other Programs 624200 58,037, 58,037.

™ O a0 U0

[~}

onfributions, Gifts, Grants

=

Program Service

All other program service revenue
Total. Addlines2a2f .o | 3,039,586,
3 Investment income {including dividends, interest, and
other similar amountsy » 184 741, 184,741,
4  income from investment of tax-exempt bond proceeds »
5 Royalties ... R .
() Real (i) Personal

I ™ 0 o o0 U o

6 a Grossrents 6a

b Less: rental expenses | 6b -
Rental income or (loss) 6c = b - - k S
d Net rental income or (foss) .
7 a Gross amount from sales of () Securities {ii) Other
assets other than inventory |7a
b Less: cost or other basis
and sales expenses 7b 22,077,

c Gain or (foss) 7c -22,077.

Net gain or (l0SS) ... » -22,077, -22,077.
8 a Gross income from fundraising events (not . - ' ~ -
including $ 90,152, of
contributions reported on line 1¢). See
Part IV, line 18 8a 162,752, -

b Less: direct expenses 8b 73,133,

¢ Net income or {loss) from fundraisingevents______._ | 89,619, ‘ 89,619,
9 a Gross income from gaming activities. See ' . . : :
Part IV, line 19 9a

b less: directexpenses ... gb

¢ Net income or {loss) from gaming activities

10 a Gross sales of inventory, less retums : -
and allowances .. 10a

b Less: cost of goods sold
¢ Net income or {loss) from sales of inventory .

[x]

Other Revenue
a

Business Code

11 a

% b

c
d Al other revenue
e

Miscellaneous

12 Total revenue. See instructions 13,102,096, 3,039,586, 0.] 252,283,
132009 12-09-21 Form 990 (2021)
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Form 990 (2021 Brighton Center, Inc. 61-0673886 page 10
[ Part IX~[ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(d) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornotetoanylineinthis Part IX . oo 1
Do not include amounts reported on lines 6b, Total é)egenses Prograf’r?)service Managég)ent and Funé!r)a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses €Xpenses
41 Grants and other assistance to domastic organizations . ' - :
and domestic governments. See Part IV, line 21 471,521, 471,521, - -
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 1,363,876.] 1,363,876,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employses . 300,983. 237,775. 61,566. 1,642.
6 Compensation not included above to disqualified
persons {as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 5,328,267.| 4,359,041. 848,358. 120,868.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer confributions) 191, 390. 159,971. 29,012. 2,407,
9 Otheremployeebenefits 847,842. 705,354, 132,419. 10,069.
10 Payrolitaxes 453,165. 369,524, 73,882, 9,759.
11 Fees for services {(nonemployees).
a Management .
b oLegal 1,453. 701. 657. 95.
c Accounting 34,400. 16,592. 15,560. 2,248.
d Lobbying ... ... ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... 30,234. 30,23 4.
g Other. {If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 333,875. 161,038. 151,019. 21,818.
12 Advertising and promotion .
18 Office eXPensSes 1,084,515. 929,512. 110,367. 44,636.
14 Information technology 45,409, 21,903, 20,540. 2,966.
15 Royalties
16 OCCUDPANCY 1,061,114. 932,762- 105,451. 22,901.
17 Travel 65,847. 61,680. 3,444, 723.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials -
10 Conferences, conventions, and meetings 38,513. 26,335. 9,667. 2,511.
20 INereSt
21 Paymentstoaffiliates .
22 Depreciation, depletion, and amartization . 17,351, 17,351,
23 INSUMANCe 85,889. 51,930. 33,051. 9508.
24  Other expenses. emize expenses not covered ' . ‘ ‘ .
above. {List miscellaneous expenses on line 24e. If
line 24 amount exceeds 10% of line 25, column (A), . , : :
amount, list line 24e expenses on Schedule 0.) : : . :
a Equipment expense 205,973, 122,095, 78,7175. 5,103,
b Donated goods 31,506. 31,506.
¢ Membership dues 18,091, 7,870. 9,951. 270.
d Hiring expensge 9,967, 9,827. 48. 92.
e All other expenses
25  Total functional expenses. Add lines 1through24e | 12,021,181.] 10,026,658, 1,714,001. 280,522.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hese Jp [:] if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021}
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11040321 758989 58123.0

Form 990 (2021) Brighton Center, Inc. 61-0673886 page il
Part X | Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthis Part X i i [1
(A} (8)
Beginning of year End of year
1 Cash-nondnterestbeanng 2,577,695, 1 2,503,510.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, Net 1,449,001.] 3 2,126,682.
4 Accountsreceivable, Nt [ 131,711.]| 4 117,670,
5 Loans and other receivables from any current or former officer, director, - - - :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f}(1)}, and persons described in section 4958(c)(3)(B) ... 8
@ | 7 Notesandloansreceivable, net . 7
g 8 Inventoriesforsale Oruse 17,429.] 8 53,711,
< | ¢ Prepaid expenses and deferred charges 56,707.] 9 54,203,
10a Land, buildings, and equipment: cost or other . . ; J ' ‘
basis. Complete Part Vi of Schedule D . 10a 461,184, - - -
b Less: accumulated depreciation . 10b 370,884. 25,646.] 10c 90,300.
£1  Investments - publicly traded secutities 5,388,102.] 11 5,024,754.
42 Investments - other securities. See Part \V, line 11 ... 12
13 Investments - program-related. See Part WV, line 11 . 13
14 INaNgIDIe ASSOIS e 14
45 Otherassets. See Part W, fine 11 3,700.] 15 0.
| 16 Total assets. Add lines 1 through 15 (mustequaline 88) ..o, 9,649,991.1 1 9,970,830,
17  Accounts payable and accrued 6Xpenses 125,746.| 17 242,748.
18 Grants PaYAD e e 18
40 DEfemed TOVENUE 231,175.] 1 138,038.
20  Taxexempt bond Babilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 3,700.] 21 0.
2 22 | oans and other payables to any current or former officer, director, - -
£ trustee, key employee, creator or founder, substantial contributor, or 35%
é controlled entity or family member of any of these persons 22
= {23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCNBAUIE D 25
26 Total liabilities. Add lines 17 througn 25 o 360,621, 26 38Q,786-
Organizations that follow FASB ASC 958, check here P D_Q . - ' :
2 and complete lines 27, 28, 32, and 33. . o . ;
g 27  Netassets without donor restrictions 7,988,264.] 27 8,077,851,
& | 28  Net assets with donor restrictions 1,291,106.] 28 1,512,193,
’g’ Organizations that do not foflow FASB ASC 958, check here P [_—_] ' 1 . -
% and complete lines 29 through 33.
z 29  Capital stock or trust principal, orcurrentfunds .. 28
© | 30 Paid-in or capital surplus, or land, building, or equipmentfund | 30
3 31 Retained eamnings, endowment, accurmulated income, or other funds | 31
g 82 Totalnetassets or fund balances 9,289,370.] a2 9,590,044.
33 Totalliabilities and net assets/fund balances .o 9,649 ,991.| a3 9,970,830.
Form 990 (2021)
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Form 990 (2021) Brighton Center, Inc. 61-0673886 Ppage12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xt e, i [
1 Total revenue (must equal Part VIll, column (A), line 12) 1 13,102,096.
2 Total expenses (must equal Part X, column (A), line 25) 2 12,021,181.
3 Revenue less expenses. Subtract ine 2 from NG 1 3 1,080,915.
4 Net assets or fund balances at beginning of year {must equal Part X, line 82, column (A)) 4 9,289,370.
5 Netunrealized gains (10886S) ON INVEStMENES e 5 -780,241.
6 Donated services and USe OF TGOS e 8
7 INVESIMENT BXPENSES et s 7
8 Prior period adjustments 8
o Other changes in net assets or fund balances {explainon Schedule O) ... 9 0.
40 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIMN (BY) oo 10 9,590,044.

Part Xli| Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthis Part XU ...

4 Accounting method used to prepare the Form 990: |:] Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.

pa Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both: -
[ 1 separate basis [ ] consolidated basis [ ] Both consolidated and separate basis F l
b Were the organization’s financial statements audited by an independent accountant? e 2| X

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
I:I Separate basis l:l Consolidated basis Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | 2C | __}E_
if the organization changed sither its oversight process or selection process during the tax year, explain on Schedule O. ‘
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE AN OMB CICUIAI AT1337 e sa| X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

sb| X
Form 990 (2021)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c){3) organization or a section 202 1
4947{a)(1) nonexempt charitable trust. : :
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Formo80 for instructions and the latest information. inspection
Name of the organization Employer identification number

Brighton Center, Inc. 61-0673886
art eason for Publiic Charity Status. (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

L]
1
L1
1

b ON

0 00 RO O

10

1 ]
1]

12

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

A school described in section 170{b)(1)}{A}(ii}. (Attach Schedule E (Form 990).)

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 IL.)

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 govemmental unit or from the general public described in
section 170{b){1)(A){vi). {Complete Part il

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

An agricultural research organization described in section 170(b){1){A}{ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){(1) or section 509(a)(2). See section 508{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type [. A supporting organization operated, supetvised, or controiled 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 E:l Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

[ |:| Type Hil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d [:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported arganization(s)

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

e [] Checkthis boxifthe organization received a writien determination from the IRS that itis a Type I, Type Il, Type Il

f Enter the number of supported organizations
Provide the following information about the supported organization(s).

=

functionally integrated, or Type Ill non-functionally integrated supporting organization.

i i i izati T Ts e organizaon Tisted -
{i} Name of suppqrted (i} EIN {iii) Type of organization v oir oove r?\fln osument? {v} Amount of monetary {vi} Amount of other
organization (described on lines 1-10 L0 YOUr §0veming Cocumenty.

b instructionsl) Yes No support (see instructions) | support (see instructions)
above (see instructions!

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 960 or 690-EZ. 132021 01-04-22 Schedule A {Form 990) 2021



Schedule A (Form 990) 2021 Brighton Center, Inc. 61-0673886 Page2
[Part ] Support Schedule for Organizations Described in Sections T70(®)(1){A)iv) and 170(B)(1){AY(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the organization
fails to qualify under the tests listed below, please complete Part lf.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2017 (b} 2018 {c) 2019 {d} 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 7761732.] 7371479.] 7970146.[10137656.| 9810227.}43051240.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalff

3 The value of services or facilities
fumnished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through3

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

7761732, 7371479.] 7970146./10137656. 9810227.143051240.

courntp - :
8_ Public suppott, Subtract line 5 from line 4. - , ' . ]43051240.
Section B. Total Support
Calendar year {or fiscal year beginning in) p> {a) 2017 (b} 2018 {c) 2019 (d) 2020 {e) 2021 {f} Total
7 Amountsfomline4 7761732.| 7371479.] 7970146.[10137656.] 9810227./43051240.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatlties,
and income from similar sources 1,469, 695. 442.] 120,808. 2,125.] 125,539.

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 7 through 10 . , , ' 43176779,
12 Gross receipts from related activities, etc. (888 INSIUCHONS) 12 I 15 ,532,7 11,
13 First 5 years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoX and STOP e ...t > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column (f), divided by line 11, column (f)) . o4 99.71 %
15 Public support percentage from 2020 Schedule A, Part !, fine 14 15 99.69 «

16a 33 1/3% support test - 2021. if the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOrted OrganIZat O |
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » |:]

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 163, or 16b, and fine 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... 4 [:}
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... » !:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > 1
Schedule A {(Form 890} 2021
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Schedule A (Form 990) 2021 Brighton Center, Inc. 61-0673886 pages
- %upport Schedule for Organizations Described in Section b09(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to

qualify under the tests listed below, please complete Part 1)
Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2017 (b) 2018 {c]} 2019 {d) 2020 (e} 2021 (f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 136 of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. (Subtract fine 7¢ from line 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) > (a) 2017 (b} 2018 {c) 2019 {d} 2020 (e) 2021 {f) Total
9 Amounts fromlines .

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 faxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly camiedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) -...........

13 Total support. (Addiines 9, 10c, 11, and 12}

14 First 5 years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCk this DOX 8N STOP MBI ..o s »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, column (f), divided by line 18, column () ... 16 %
16__Public support percentage from 2020 Schedule A Part il line 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c¢, colurnn {f), divided by line 13, column (®) ... 17 %
18 Investment income percentage from 2020 Schedule A, Part HL, iNe 17 18 %

19a 33 1/3% support tests - 2021. 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 . . ... 4 i:]

b 33 1/3% support tests - 2020. 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 88 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]
20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions ... >
132023 01-04-22 Schedule A {Form 890) 2021
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Schedule A (Form 990) 2021 Brighton Center, Inc. 61-0673886 Pages
] Eart “_1 | Supporting Organizations

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

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

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

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status } ‘ :
under section 509(a){1) or (2)? if "Yes,* explain in Part VI how the organization determined that the supported ' :

organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), {5}, or (6)? /f “Yes, " answer
lines 3b and 8¢ 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 508(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? jf *Yes, " explain in Part VI what controls the organization put in place to ensure such use. Sc
4a Was any supported organization not organized in the United States ("foreign supported organization™)?

*Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? jf *yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination ' :

under sections 501(c)(3) and 508(a)(1) or (2)? if *Yes, " explain in Part Vl what controls the organization used ’

to ensure that all support to the foreign supported organization was used exciusively for section 170(c)2)B)

purposes. Ac

5a Did the organization add, substitute, or remove any supporied organizations during the tax year? ff *Yes, " -]

answer lines 5b and 5c¢ below (if applicable). Also, provide detail in PartVl, including i) the names and EiN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

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, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes, " provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor .
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

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

ga Was the organization controlled directly or indirectly at any time during the tax year Dy one or more
disqualified persons, as defined in section 4846 {other than foundation managers and organizations described

in section 509(a)(1) or (2))? Jf "Yes,* provide detail in Part VL 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf *Yes, " provide detaif in Part VI. ) b | |
¢ Did a disqualified person {as defined on fine 9a) have an ownership interest in, or derive any personal benefit - ‘
from, assets in which the supporting organization also had an interest? jf “Yes, * provide detail in Part Vi. oc -

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4343({f) (regarding certain Type ll supporting organizations, and all Type i non-functionally integrated

supporting organizations)? if “Yes, * answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the craanization had excess business holdings ) 10b
132024 01-04-21 1 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Brighton Center, Inc. 61-0673886 Pages
[Part IV [ Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? '
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? if *Yes" to line 11a, 11b, or 11c, provide

detail in Part VL. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or .
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? Jf "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controiled the supporting organization? Jf *Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
o4} 2

,Q“‘!Q[![ﬁﬁﬂ Qf (;Q“Z(QHP‘_(Z tnﬁ 5““12“[“-“51 52[{1:‘3(2[22!7'
Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors
or trustess of each of the organization’s supported organization(s)? jf *No,* describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

zationt
Section D. All Type 1l Supporting Organizations

Yes | No ‘

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 (iij) copies of the

| organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

! 2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf *No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes, " describe in Part Vi the role the organization's

supported organizations plaved in this regard
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 below.
b [::] The organization is the parent of each of its supported organizations. Complete line 3 pefow.
¢ [__1 The organization supported a govemnmental entity. Describe in Part VI how you supported a governmental entity (see instructio
2 Activities Test. Answer lines 2a and 2b below. | Yes | No
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? Jf "Yes," then in Part Vl identify
those supported organizations and explain how these activities 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 activities. 2a
b Did the activities described on line 2a, above, 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 Vil the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? f "Yes" or "No" provide details in Part VL. 3a | !
b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each :
of its supported organizations? ff "Yes * descrihe in Part VI the role plaved by the organization in this regard 3b
132025 01-04-22 1 Schedule A {Form 980) 2021
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Schedule A (Form 990) 2021 Brighton Center, Inc. 61-0673886 Pages
Part V. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) %%%%:;{ear
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 8. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) [¢]
7  Other expenses {(see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4} 8
. (B} Gurrent Year
Section B - Minimum Asset Amount (A) Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): ,
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
Acquisition indebtedness applicable 1o non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Muitiply line 5 by 0.035. 6
7___Recoveries of prior-year distributions 7
8 _ Minimum Asset Amount {add line 7 to fine 6) 8
Section C - Distributable Amotint . Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1 o ]
2 Enter085offine 1. 2 =
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 income fax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 8 :
7 [:] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).
Scheduie A (Form 990) 2021
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Schedule A (Form 990) 2021 Brighton Center, Inc, 61-0673886 Page7
] Part V [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations 1o accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid 1o accomplish exempt purposes of supported organizations

Amounts paid 1o acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide detaifs in Part Vi)

Other distributions {describe in Part VI}. See instiuctions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

9 Distributable amount for 2021 from Section G, line 6 ]

10 Line 8 amount divided by line 9 amount 10

0 Underd & b D tr(tiJii) bl
. P . " : : P : istri (i istributable
Section E - Distribution Allocations (see instructions) Excess Distributions n e;réfg‘;z‘;mns Am;sunt for 2024

~ O O [ |0 [N

© [N | O [ O

e}

1 Distributable amount for 2021 from Section G, line 6
Underdistributions, if any, for years prior to 2021 (reason-
able cause required - expiain jn Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021 ‘ ‘ . ' 1

From 2016 - '

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 8f.

Distributions for 2021 from Section D,

line 7: 3

a_Applied to underdistributions of prior years

Applied to 2021 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explzin in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in .
Part VI. See instructions. |

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7: L , . . = ]
Excess from 2017 . ~ B ; ' -

Excess from 2018 ‘ ,

Excess from 2019

Excess from 2020 . - .

Excess from 2021 . l_— ‘ . ~

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Brighton Center, Inc. 61-0673886 pages

| Eaﬂﬂl Supplemental Information. Provide the explanations required by Part Il, fine 10; Part I, line 17a or 17b; Part lll, fine 12;
Part IV, Section A, lines 1, 2, 3b, 8¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; 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.)

132028 01-04-22 Schedule A {Form 990) 2021
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

{Form 890) P Attach to Form 990 or Form 690-FF.

Department of the Treasury P Go to www.irs.gov/Formggo for the latest information. 202 1

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 980 or 980-EZ 501(c)( 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust freated as a private foundation

]
[:] 527 political organization
L
L]
]

501(c){3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 99G-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and li. See instructions for determining a contributor’s total contributions.

Special Rules

[Xj For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 83 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990), Part li, line 183, 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 Vill, line 1h;
or {ii) Form 890-EZ, line 1. Complete Parts | and Ii.

[ 1 Foran organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A" in column (b) instead of the contributor name and address), Hl, and HL

[:] For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  exclusively religious, charitable, etc,,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 930), butit must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 890).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 900, 990-EZ, or 990-PF. Schedule B (Form 900} (2021)
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Schedule B {Form 990} (2021)

Page 2

Name of organization

Brighton Center, Inc.

Employer identification number

61-0673886

Partl  Contributors (seeinstructions). Use duplicate copies of Part 1 if additional space is needed.

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 1,495,023,

Person
Payroll ™
Noncash [ |

(Complete Part i for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 1,450,091,

Person
Payroll 3
Noncash [ ]

{Complete Part il for
noncash contributions.)

(a)

(b}
Name, address, and ZIP + 4

)]
Total contributions

{d)
Type of contribution

$ 1,554,017,

Person
Payroll 1
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 409,244.

Person [&l
Payroll 3
Noncash [ ]

{Complete Part Il for
noncash cantributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$ 1,060,890,

Person
Payroll ]
Noncash [ |

{Complete Part |l for
noncash contributions))

(a)

(b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

$ 424,439,

Person

Payroll ]
Noncash [ |

{Complete Part ll for
noncash contributions.)

123452 11-11-21
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Schedule B {Form 990) (2021)

Page 2

Name of organization

Brighton Center,

Inc.

Employer identification number

61-0673886

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

{a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

7

$ 200,000,

Person
Payroli 1
Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash | |

(Gomplete Part I for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person D
Payroll ™
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person 1
Payroll 1
Noncash [ ]

(Complete Part il for
noncash contributions.)

{a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l___]
Payroll 1
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 [ |

(Complete Part |l for
noncash contributions.)
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Schedule B {Form 990) (2021)

Page 3

Name of organization

Employer identification number

Brighton Center, Inc. 61-0673886
‘Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
{c)
f:‘o :’1 D s . (b} h i FMV {or estimate) Dat (d) wed
ot escription of noncash property given (See instructions.) ate receive
{a)
{c
No.
from D ot £ (b) h . FMV (or estimate) Dat (d) ved
oo escription of noncash property given (See instructions.) ate receive
{a)
{c)
No.

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

(a)
{c)
No.

o . (b) . FMV (or estimate) (d) .
from Description of noncash property given : . Date received
Partl {See instructions.)

()
{c)
No. {b) ; (d)
from Description of noncash property given FMV (or estlmate) Date received
Parti (See instructions.)
{a}
{c)
No.

o o (b) ) FMV (or estimate) @
from Description of noncash property given N . Date received
Part| (See instructions.)
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Schedule B (Form 990) (2021) page 4

Name of organization Employer identification number .
Brighton Center, Inc. _ 61-0673886 .
Part — Exclusively religious, charitable, etc., contributions to organizations described in section 501(e}7), {8), or (10) that total more than $1,000 for the year

© from any one contributor. Complete columns {a} through {e) and the following line entry. For organizations
completing Part Hil, enter the total of exclusively refigious, charitable, etc., contributions of $1,000 or less for the year. (Enter ihis info. once) >3

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

{a) No.
;f :rTI {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’ :rf:\i {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.
;’raorTl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If’Y: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
128454 11-11-21 Schedule B {Form 990} (2021)
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SCHEDULE D Supplemental Financial Statements | -OMB No. 15450047
{Form 690) P Complete if the organization answered “Yes" on Form 880, 202 1
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. —
Department of the Treasury » Attach to Form 000, . OpentoPublic
Internal Revenue Service P-Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Brighton Center, Inc. 61-0673886

| Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Completeif the
organization answered “Yes” on Form 980, Part IV, 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)
Aggregate value atendofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the arganization’s property, subject to the organization's exclusive legal control? .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [ 1ves [ INo
IPart Il | Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part iV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use {for example, recreation or education) [:j Preservation of a historicaily important land area
[ 1 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 WN -

D Yes [ INo

day of the tax year. | Held at the End of the Tax Year
a Total number Of CoNSEIVaION BASEMEI S 2a
b Total acreage restricted by CONSBIVAIION BaSEMBN S 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
sted INthe NaHOMAl RIS O i, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements It hOIAS? [:] Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){)
AN SECHON 70 N B 7 et
9 In Part Xiil, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
— Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XliI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 1o report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenue included on Form 980, Part VIil, line 1
(ii} Assets included in Form 990, Part X

[dves [T InNo

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gam provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vil line 1

b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 980) 2021
132051 10-28-21

27

11040321 758989 58123.0 2021.05060 BRIGHTON CENTER, INC. 58123.01



Schedule D (Form 990) 2021 Brighton Center, Inc. _ 61-0673886 page?
] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (onninyeq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a l:] Public exhibition d [j Loan or exchange program
b [:] Scholarly research e [:] Other
[ D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIl.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
fo be sold to raise funds rather than 1o be maintained as part of the organization's collection? ... [ Yes [ INo
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Jves No

b If *Yes,” explain the arrangement in Part Xlil and complete the following table:

Amount
C Beginning balance 1c 3,700.
d Additions during theyear 1d 500.
e Distributions during the year 1e 4,200.
£ OENGINGDAIANCE || oo 1f 0.

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .

b If "Yes,” explain the arangement in Part XIll. Check here if the explanation has been providedonPart Xt . ... ..
] Part V l 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 eamings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment P %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

o o 0w

-

() UNrelated OrQaN Zat ONS | 3a(i)
(1) ReIEI T OrGaNI Za 0N 13a(ii)

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

4 Describe in Part XIil the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (c} Accumulated {d) Book value
basis {investrent} basis (other) depreciation
1a lLand
b Buildings
¢ Leaschold improvements 64,123. 52,685, 11,438,
d Equipment 397,061, 318,199, 78,862,
e Other .. ...
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X_column (B) line 108} oo | = 90,300.
Schedule D {(Form 9€0) 2021
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Schedule D {Form 990) 2021 Brighton Center, Inc. 61-0673886 page3
[Part VIl 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 (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives .
{2) Closely held equity interests
{3) Other

| ()
| (E)]
| {H
? Total,_(Col. (b) must equal Form 990, Part X, col. (B) line 12.) »> : -
| iPart Vil iInvestments - Program Related.
Complete if the organization answered "Yes® on Form 990, Part 1V, fine 11c. See Form 990, Part X, line 13.
(a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1)

2)

(3)

(4)

(5)

(6)

7)

(8)

()]
Totat, (Col. (b) must equal Form 990, Part X, col. (B) line 13.) b=
] PartIX | Other Assets.

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

(1}
(2)
(3)
(4)
(5)
(6
(7}
{8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (BN 15) oiiciicr e »
Other Liabilities.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. {a) Description of liability (b) Book value

(1) Federal income taxes

2)

(3)

(4

(5)

{6)

7

(8)

(©)
Total. (Column (b} must equal Form 990, Part X, col (BVIING 253 oooesseesiresiee oo, »
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl

Schedule D {Form 990) 2021
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Schedule D (Form 990) 2021 Brighton Center, Inc. 61-0673886 Page4
]Part Xi [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements

[12,291,621.

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

a Netunrealized gains (losses) on investrments 2a -780,241.

b Donated services and use Of faCilities 2b

c Recoveries of prior Year GrantS 2c

d Other (Describe in Part XU 2d

e ADAENEs 2athrough 2d 2e -780,241.
3 SUDHACHING 28 TOM BN A 3 113,071,862.
4 Amounts included on Form 990, Part VIH, line 12, but not on line 1:

a Investment expenses not included on Form 930, Part Viii, line 7b 4a 30,23 4.

b Other (Describein Part XY 4b

C AGINGS 48 AN 4D 4c 30,234.

Total revenue. Add lines 8 and 4c. (This must equal Form 990 Part [ line 12} ... 5 [ 13,102,096.
] Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial StatemMentS e 1 11,990,947.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of faCiities 2a

b PROTYEar aQUSINEIIS 2h

G O BT 0SS 2c

d Other (Describe in Part XU e 2d

e Add lines 2a through 2d 2e 0.

3 Subtract line 2e from line 4
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

3 111,990,947.

a Investment expenses not included on Form 990, Part Vill, ine7b .. 4a 30,234.
b Other (Describe in Part XU 4b
¢ Add lines 4a and 4b 4c 30,234.

5 Total expenses. Add lines 3 and 4c. (Th; N N 5 | 12,021,181.
] Part X!ll] Supplemental Information.

Provide the descriptions required for Part Hl, lines 8, 5, and 9; Part Hl}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

The Center is exempt from income taxes under Section 501 of the Internal

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

ig gsubiject to federal income tax on any unrelated businesg taxable income.

The Center’'s IRS Form 990 is subject to review and examination by federal

and state authorities. The Center believegs it has appropriate support for

any tax pogitions taken, and therefore, does not have any uncertain income

tax positiong that are material to the financial statements.

132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Brighton Center, Inc. 61-0673886 Pages
[Part XHlI| Supplemental Information o inueq)

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047

(Form 990) Complete if the organization answered “Yes" on Form 990, Part iV, line 17, 18, or 19, or if the 1
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury »> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Formogo for instructions and the latest information. Inspection
Name of the organization Employer identification number
Brighton Center, Inc. 61-0673886

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

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

a D Mail solicitations e [:! Solicitation of non-government grants
b |:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g [—__i Special fundraising events

d ] in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VI}) or entity in connection with professional fundraising services? [:] Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiseris to be
compensated at least $5,000 by the organization.

ii) Di v} Amount paid . :
(i Name and address of individual e ) e {iv) Gross receipts tg 2or retame‘f, by | 0 Amount paid
or entity (fundraiser) (i) Activity o conteon from activity fundraiser to (or retained by)
Of
conkibutions? listed in col. {i) organization
Yes | No
ot |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exernpt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 890) 2021

132081 10-21-21
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Schedule G {Form 990) 2021

Brighton Center,

Inc.

61-0673886 Page2

]Part ll]

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

(a} Event #1 " {b) Event #2 {c) Other events (d) Total events
ine Over None (add col. (a) through
Gala flater col. (c)
o (event type) (event type) (total number) ’
= |
oy
g 1 Grossreceipts 154,428. 98,476. 252,904.
2 Lless Contributons 71,911. 18,241. 90,152.
3 Gross income {line 1 minusline2) ... 82,517. 80,235. 162,752,
4 Cashprizes
5 Noncashprizes .
§ 6 Rentfaciitycosts 16,697. 1,850. 18,547.
x
11
8| 7 Foodand beverages ... 22,632, 8,493. 31,125.
E
8 Entettainment 2,200. 340. 2,540.
9 Otherdirectexpenses . 13,985. 6,936, 20,921.
10 Direct expense summary. Add fines 4 through 910 Column Q) > 73,133,
14 Netincome summary. Subtract line 10 fromline 8, column {d) » 89,6 19.
l Part il I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming {add
:::) (a} Bingo bingo/progressive bingo (c} Other gaming col. {a) through col. {c}))
g
&
1 Grossrevenue ...
w| 2 Cashprizes .
&
[
8l 3 Noncashprizes
o
g 4 Rent/facilitycosts .
a8
5 Otherdirectexpenses ...
[ ves % |[_] Yes % |[__] Yes %
6 Volunteerfabor [ INo [ Ino [ 1Ino
7 Direct expense summary. Add lines 2 through 5incolumn {d) >
1 8 Netgaming income summary. Subtractline7 fromlined column(d) ..o »
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? L—:I Yes [:j No
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? .. .. [1ves [INe
b If "Yes," explain:
132082 10-21-21 Schedule G (Form 860) 2021
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Schedule G (Form 990) 2021 Brighton Center, Inc. 61-0673886 Page

3
11 Does the organization conduct gaming activities With NONMEMIDE S e e, [:} Yes [::l No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
o administer Chamtable GaMING? [ dYes [Ine
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b ANOUSIAR FACHILY et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes D No

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

and the amount

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation » $

Description of services provided P

D Director/officer [:l Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Cdves [ INo

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 p» 3
PartiV] Supplemental Information. provide the explanations required by Part |, fine 2b, columns (iif) and (v); and Part Iil, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicablie. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 920) 2021
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Schedule G (Form 890)

Brighton Center, Inc. 61-0673886 Pages

[Part IV] Supplemental Information (.o tinueq)

132084 11-18-21

11040321 758989 58123.0

Schedule G {Form 990}

35
2021.05060 BRIGHTON CENTER, INC.

58123.01

i

R




9¢

12-ge-0l Loleel

1202 (066 wiiod) | s|npayos 066 ULICS JO} SUOHONGSU] Y} 39S ‘DO1JON 10V uojonpay jpomiaded 104  vH1

"0 P 0 SIQE; | 8Ul| 6L Ul pojsl] SUOREZIUEDIO J6UI0 JO Joquinu (303} AU ©

7 A : ©iqE} | o 8u3 Ul paysy| suonezuebio Juswiieaol pue (£)(0)L0S UOROSS Jo Jequinu [elo} Ul 2
esnog X3Tum3zodd(d ] *000° 00€ (€)(P)T09 TPZSEST-TE ZLOTY XN '3zodmen
szT€ %08 0d
*pul ‘setaxedoxg uoaybrag
3x0ddns weIboig 0 *9.8°L0T (€)(o)10q ZTOLSTZ-9¢€ LE909 TI ‘obedTyd
298135 Y09 IseF €I€T
waXpITYD o3 Iv3usd I1TeH utdeyd

isio
‘festexdde ‘AN soumsisse
SOUEJSISSE JO SOUBISISSE USBOUOU 000) UOREN[EA yseouou JueJb yseo {eiqeoydde ) wswuisaob Jo
jueib jo ssoding (u) jo uonduosa( (B} 10 OIS (1) jojunouny (3} | jo3junoury (p) uonoes O (9} N3 (q) uoneziuebio yo ssaippe pue sweN (e) |

“pepasu st eords [EUOIIPPE Ji pojRoIdNp 84 UED || 1B "000'S$ UBYS 210w penedeal ey} jusidios)

Aue 10} *1Z aulf ‘Al Wed ‘066 WLIO UO ,SBA, Paiemsue uoneziuebio ey i ele[dwo) "SIUBWILIBA0D djsawo( pue suoneziuefi) S4SaWOo( 0} BoUBISISSY JOYID pue Sjuesn _ I ed _

“SO¥EIS PAjIUN} OUF Ul SPUrY JUEJD JO 88N B3 BULIOUOW JO] $6Jnpacoid S,UCHEZIUEDIO 8L A| MBd Ul 8quoseq ¢

£ BOUE]SISSE 10 Sjue.D sly) pJeme O} pesn euslIo

LONO3|SS Bl PUB ‘@OUR}SISSE 1O SuRIB syl 403 AiqiBie ,sealueib sl ‘eourssSSE 10 SjURID 8L} JO JUNOWE BY3 SJERUEISGNS O} SPI0DS) LIBjUEW uoneziuebio sy ssog
2OURISISSY PUB SJUEBIY) UO UOREBULIO] [BISUDSD _ | 1ed _
988€L90-19 *DUI ' Ioquep uojybrag
JoquInU uonesynuep! BAodwy

°N[[]  =A[X]

uonezIuRbIO 8Ly JO SUEN

:Oﬁﬂwﬂmﬂ_ ‘UOREBLLLIOJUI 1S91B| U} 0} 066WI0L/A0D S MMM 0} 0D «f 20IARS ANUBARY |BLLDILY

algnd oy uedp ‘066 W0 0} ORIV « Ainseoiy ol o uBlIEdeg
22 10 |2 Bul] ‘Al 1ied ‘066 Wio4 Uo SO, palemsue uoijeziuefilo ayy yi sjejdwod

—1 NcN S9}e1S payun ayy ul S|enpiAlpuU] pue nmuCGEC‘_®>OG {066 w0 )

500-5HSL "ON GO .mCO_umN_Ctho 0} 90UBJ}SISSY 19U pue sjue.ls) 1371NG3HOS




1202 (066 wiod) | 8inpayasg

LE

12-92-0k 20icet

*ATxeInbsx sesodand

pepusjul ITSY] A0F pPI9sSn 83w spung Udn.m.Hlm 1BY) SMeTABI .GO._”UMN.,.:HMW.HO Y,

iz 9UTT ‘I 3xed

“UCIIEULIOJUI [BUCHIPPE 1030 AUB PUE 1(q) UWINOD )} 1Bd ' 8Ull | HEd Ul painbai LOJBULIOJUI 8L} 8PIACL] “UORBULIOU] [ejuawa|ddng “ NVed _

"0 576 2L 88V 20UBRISTISY TRIOURUTI
"0 891’1 z1 20UR3STSIY POOJ
"0 "Les’ 6L 9007 a0URBTSEY B3T3TIIIN
"0 "0LL’89% 9EvT 9oUe1STESY IUSY
‘0 "T0%°T €L gauedToTaIed I911aUS IoJ FaoUeMOTTV
(1ot30 ‘estesdde ‘A4 Yooq) | eouelsisse ysed jueib yseo sjuaidoal
SOURSSISSE LSBOUOU JO uondiuiose( (3) LOlEN{RA JO POUIBIN VAWV -uou jo junouny (p){ 3o unouny (9) jo Bqun (q) soueysisse Jo jueib Jo adiy (e)

“papsau s1 a0eds [BUORIPPE i PEYEOHANP 8 UED ||| ¥ed

22 8Ul ‘Al MEJ ‘066 ULOL UO ,SBA, PAIOMSUE UOHEZIUBBIO S i 210[dWwog "SIENPIAPU| O§SaLog 0} SOUBSISSY 4210 pue suesn [ 1iNked |

T obeg

988¢€L90-19

“DUT ’deqjuey uojybrig

1202 {066 Wiod) | 8|npaycg




8¢

121040
zreeel
(066 w0 ) | 8inpayss
‘0 *000°T 1 dTygIRToyYds
Spoob paleuop AR *856° 299 ‘0 ) 20UPASTESY [eIOUdH
] R TAR 0Lz 293D Sng/ucTieiIodsuely
‘0 ‘peg’ 9z *818°¢ 9ouRasSTEsY 9ATIQ KABPTICH
"0 8217 vl JuawioTduy
‘0 "oy’ Le 02 80Ue3STSIY TEOTPIR
"0 "068S 01 3oUR3ISTESY TRUOTIRONDH
"0 ‘£z’ s "121 SpesN TeucsIad % BUTYIOTD
0 "902'1 "9€T s310d9d 3TPoID
{+o1p30 ‘resieidde
‘AL Bjo0g) uoienieA aoUB]SISSE LSED weab yseo syuaidiosas
20UR}SISSE LSEOUOU JO uonduoss( (§) Jo pouisipl (9) -uou jo Junoury (P}}  jo wnowy (9) J0 Bquiny (q) aouelsisse Jo juelb jo edAy (e)

'l 3ed (066 Wio4) | ANPBYDS;

S[ENPIAIPU] D1}SAWO(] 0} 80UBISISSY JBUI0 PUE SJUBID JO UCHENURUOD _ i bed |

Z obed

988¢L90-19

*DUuy  dIojue) uojybiiad

(066 wiod) | 9INPaYRg




SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 202 1

Compensated Employees
P Complete if the organization answered "Yes" on Form €90, Part IV, line 23.

Department of the Treasury P> Attach to Form 950. Opento P.ublic
Internal Revenue Service P Go to www.irs.gov/Formeooo for instructions and the latest information. __ Inspection
Name of the organization Employer identification number
_ ____Brighton Center, Inc. 61-0673886
{Partl | Questions Regarding Compensation
Yes | No
ia Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. i .
[ First-class or charter travel [ Housing aliowance or residence for personal use
[:l Travel for companions I::] Payments for business use of personal residence
[_—_I Tax indemnification and gross-up payments D Health or social club dues or initiation fees
1 Discrstionary spending account D Personal services {such as maid, chauffeur, chef)
b f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
i reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain ... b | I —
| 2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, |
E trustees, and officers, including the CEO/Executive Director, regarding the items checked onlineta? . ... 2
]
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.
[:] Compensation commitiee [:] Written employment contract
D Independent compensation consultant Compensation survey or study
[___l Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, fine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .. 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? s | 4c | | ___Z(___
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ili. ‘ !
Only section 501(c){(3), 501(c)}4), and 501(c){29) organizations must complete lines 5-0.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: :
@ TNE OFGANIZAION? e 53 X
b ANy OIAed OTGANIZAON T e, 5b X
if “Yes" on line 5a or 5b, describe in Part iil. I : o
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 TNE OFGANIZATON Y e e e 8a X
b ANY FBIATEA OTQANIZAN N Y e e e | 6b X
If “Yes® on line 6a or 6b, describe in Part lli. - i
7  For persons listed on Form 990, Part Vi, Section A, fine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6872 1 "Yes,” describe N Part L e 7 |
8 Woere any amounts reported on Farm 990, Part Vi, paid or accrued pursuant to a contract that was subject to the ; :
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describeinPart ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in l ‘
ReqUIBHIONS SECHON 58 4088-0(C) 0 s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 900. Schedule J (Form 890) 2021
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 2 1
P Complete if the organizations answered "Yes" on Form 990, Part iV, lines 29 or 30. ) .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Formogo for instructions and the latest information. __ Inspection ,
Name of the organization Employer identification number
Brighton Center, Inc. 61-0673886
TPaRT T Types of Property
(a) (b} © {d)
Check if Number of Noncash contribution Method of determining
appiicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 930, Part Vili, line 1g
1 At-Worksofart X 6 1,006.FMV
2  Art- Historical treasures
3 Art-Fractional interests
4 Booksand publications X . 800.FMV
5 Clothing and household goods .. X ‘ 99,968.FMV
6 Carsandothervehicles . ... ...
7 Boatsandplanes
8 Intellectual property .
0 Securities - Publicly traded ... X 2 9,608.FMV
10 Securities- Closely held stock ... .
41  Securities - Partnership, LLC, or
trustinterests
12  Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Realestate- Commercial ...
17 Realestate-Other ...
18 Collectibles

19  Food inventory X 2 53,711.FMV
20 Drugs and medical supplies

24 TaXidermY

22 Historical artifacts

23 Scientific specimens ...

24 Archeological artifacts .

25 Other p ( Food X 166 509,419.FMV
28 Other P ( General Donat ) X 5 35,259, FMV
27 other » (Auction Items ) X 115 29,770, FMV
28 Other p ( Other Goods ) X 4 18,241.FMV

29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgerment 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 initial contribution, and which isn't required to be used for

exempt purposes for the entire NOITING DEIOG e e 30a X
b If "Yes,” describe the arrangement in Part Ii. '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b if *Yes,” describe in Part li.
33  If the organization didn't report an amount in column (c) far a type of property for which column (a) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form ©90. Schedule M (Form 990} 2021

182141 11-17-21
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Schedule M (Form990) 2021 Brighton Center, Inc. 61-0673886 Page 2

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

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.

132142 11-17-21 Schedule M (Form 980) 2021
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- OMB No. 1545-0047

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

{Form 990} Complete to provide information for responses to specific questions on 202 1

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

infernal Revenue Service P Go to www.irs.gov/Forme90 for the latest information. _ 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 thigs 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 Miggion:

mutual respect, and maximizes resources.

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

with school-aged children, were served through Stable Families, and 183

obtained or maintained safe and stable housing. Every Child Succeeds

(ECS) provides home visitation for first-time moms. Home Instruction

for Parents of Pre-gschool Youngsters (HIPPY) provides home visitation

to families with children ages 3 to 5. Over 325 families engaged in

home visitation programming, and 90% of children engaged for a program

year were assessed age appropriate in cognitive and language

development.

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

County Detention Center's Chemical Dependency Program which is designed

for women and uses trauma-informed care and gender-specific responsive

practice during a 6-month in-patient treatment model while

incarcerated, which is then followed by 24 months of supportive

services by community partners.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 690 or 990-EZ. Schedule O {Fori 890) 2021
182211 111121
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Schedule O (Form 990) 2021 Page 2

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

use disorders, and 153 individuals retained employment for 3 months.

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

EARLY CHILDHOOD EDUCATION programs serve infants, toddlers,

preschoolers, and school-age children and their families through child

development centers. Northern Kentucky Scholar House (NKSH), a

partnership with Neighborhood Foundations, is a comprehensive,

two-generation self-gufficiency program for single parent families that

provides affordable housing, child development services (Early Scholars

child Development Center), and case management support as they pursue a

degree in higher education. 135 were gerved at NKSH. 155 children and

their parents were served at Bright Days Child Development Center and

99 at Early Scholars. After 12 months of enrollment, 100% of Bright

Days and Early Scholars children were assessed as age-appropriate for

cognitive and language skills. 95% of the single parents at NKSH made

measurable progress toward a degree.

FINANCIAL WELLNESS & VOLUNTEER ENGAGEMENT provides both a continuum of

financial services, as well asgs volunteer opportunities within Brighton

Center and throughout Northern Kentucky. Financial Wellness works on

improving credit, budgeting, getting banked, saving, making good

financial decisgions, assisting with asset building, and preparing

individuals and families for homeownerghip. Volunteer Income Tax

Assistance (VITA) Sites are offered to assist with tax preparation in

Campbell, Boone, and Grant counties, and provided 617 individuals with

free tax preparation services which resulted in a total of $1,171,053

in combined tax returns. 158 individuals attended a financial

132212 11-11-21 Schedule O {Form 980} 2021
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Schedute O {(Form 980) 2021 Page 2

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

education workshop with 100% increasing their knowledge of budgeting,

credit, and banking. 299 individuals engaged in Financial Coaching,

and 91% paid their bills on time over time. 37 individuals became

homeowners, and 91 individuals received foreclosure prevention

counseling. Hundreds of families were served through Holiday Drive,

where 2,822 individuals received holiday gifts and/or food in December.

In addition, Volunteer Engagement services are responsible for the

oversight of 1,477 volunteers each year who assist our programs. Also,

i Brighton Center had 223 volunteers gerving at local non-profits through

our Retired and Senior Volunteer Program (RSVP). We also educated

1,810 seniors on the issue of Medicare fraud. In addition, 214 seniors

were served through Senior Support services.

RECOVERY SERVICES include Brighton Recovery Center for Women, which is

a 100-bed facility located in Boone County that provides residential

long-term (approximately 9 months) recovery services for women 18 and

older. It is part of the Recovery Kentucky Initiative in the

Commonwealth of Kentucky created to help Kentuckians recover from

substance abuse, which often leads to chronic homelessness. 304 women

were served through the Brighton Recovery Center with 30 women retained

in all phases of the program during the FY22 timeframe. Sober Living

offers a safe sober living environment for 6 women who have

gsuccessfully completed a Recovery Kentucky program and need affordable

houging, and 50% reported no relapse 6 months after completing the

program. CENTER TABLE-Catering with a Purpose is a social enterprise

catering program that offers residents the opportunity to learn about

the catering business and an opportunity to gain experience in the food

industry.

132212 11-11-21 Schedule O {(Form 990) 2021
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Schedule O (Form 990) 2021 Page 2

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

YOUTH SERVICES provides services for youth in the community. Youth

Leadership Development (YLD) 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 yvouth (Northern Kentucky's only shelter

specifically for vouth), and Independent Living Program for youth at

rigsk of becoming homeless. Our outreach programs include Street

Outreach Program (SOP) and Project Safe Place, a crisis intervention

| program in which 118 local businesses participate. SOP is street-based

outreach and education for homeless youth and young adults through

identifying where they congregate, and 91 youth were engaged and 57

were assessed for additional services during Figcal Year 2022. Teen

Coalition engages high school youth and combines service learning,

community engagement, and career and college exploration; 17 high

school youth served on the Teen Coalition, and 14 increased their

knowledge of career/college preparedness. 1In Fiscal Year 2022, 187

youth were served by YLD, 82% demonstrated social and emotional skills

necessary for succesg; and 35 families received stabilization services.

Homeward Bound Shelter helped 145 vouth by providing crisis

intervention and 88% of vouth exited counseling to engure a safe and

appropriate stable living arrangement, and Homeward Bound Residential

provided 7 youth with regidential services and counseling. The

Independent Living Program had 100% of yvouth gain employment within 90

days of enrolling and demonstrated basic life gkills needed to live in

the community. Opportunity House start up began during Fiscal Year 22,

which is an innovative initiative to develop post-secondary educational

opportunities and stabilize housing for Opportunity Youth, youth ages

132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2

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

18 to 24 that are often disconnected from education and employment.

Expenses $ 4,277,568, incl grants of § 516,371. Revenue § 1,633,635,

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

Before filing the 990, the Chief Financial and Administrative Officer

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

board members have regarding the form 990 are then addressed and

adjustments are made as seen necegsary.

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

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

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

affiliations, and disclosure conflict of interest. New board members attend

a board orientation meeting where all policies are reviewed. Board members

are agsked to abstain on any vote where a possible conflict of interest

exists. Decisions that need full board approval are typically reviewed at

the executive committee meeting that is held monthly; furthermore, the full

board meets quarterly. The Board Chair and the President & CEO are present

at the executive committee meetings where items that need board approval

are discussed. The Board Chair or President & CEO may identify potential

conflicts of interegts of other board members during the discugsion of the

items that needg board approval. This conflict of interest will be stated

during the full board meeting.

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

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

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

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

132212 11-11-21 Schedule O (Form 980} 2021
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Schedule O (Form 990) 2021 Page 2

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

the Chief Financial and Administrative Officer (CFAO). The CFAO 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 CFAO reviews the percentage increages with the

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

and CFAO approve the agency wide percentage increase and employees

typically receive their salary increases on July 1 of each year.

Tvpically, the Human Resources Director conducts an executive compensation

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

The Human Resources Director creates a confidential executive compensation

comparison report for review by the Brighton Center Executive Committee.

The Brighton Center Board Chair reports to the Brighton Center Executive

Committee of the Board of Directors the compensation comparison review.

Form 990, Part VI, Line 17, List of States receiving copy of Form 930:

KY,CA,AL,AK,A%Z ,AR,CO,CT,DE,DC,FL,GA ,HI, ID,IL,IN,IA KS, LA ,ME, MD MA MI , MN,MS

MO,MT ,NE,NV,NH,NJ,NM,NY,NC,ND,0H,0K,OR,PA,RI,SC,SD,TN,TX ,UT , VT ,VA WA , WV WI,

WY

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

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

interests policy, and financial statements at all timeg, Brighton Center

publicizes an annual report that includes the yvear end program and

financial results. This annual report is distributed to the general

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

Better Business Bureau. The governing documentsg, conflict of interests

policy, and financial statementsg are algo available to the public upon

request.

182212 11-11-21 Schedule O (Form 980) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number :
Brighton Center, Inc. 61-0673886 s

Form 990, Part XII Line 2c¢:

The organization did not change its oversight or selection process

during the current tax vear.

132212 11-11-21 Schedule O (Form 990) 2021
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Schedule R {(Form 990) 2021

Brighton Center, Inc. 61-0673886 pPages

art Supplemental Information
Provide additional information for responses to questions on Schedule B. See instructions.

132185 11-17-21
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TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM 199

FOR THE YEAR ENDING
June 30, 2022

Prepared For:

Brighton Center, Inc.
PO Box 325
Newport, KY 41072-0325

Prepared By:

Barnes, Dennig & Co., LTD
150 East Fourth Street
Cincinnati, OH 45202

To be Signed and Dated By:

Not applicable

Amount of Tax:

Total Tax $ 0
Less: payments and credits $ 0
Plus: other amount $ 0
| Plus: interest and penalties $ 0
No payment is required $
| Overpayment:
Credited to your estimated tax $ 0
Other amount $ 0
Refunded to you $ 0

Make Check Payable To:

Not applicabie

Mail Tax Return and Check (if applicable) To:

This return has been prepared for electronic filing. If you wish to have it transmitted
electronically to the FTB, please contact our office. We wili then submit the electronic
return to the FTB. Do not mail the paper copy of the return to the FTB.

Return Must be Mailed On or Before:

Not applicable

Special Instructions:




022

L SRiNEIe]

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
IAABLEYEAR  Galifornia e-file Return Authorization for ——FORM ___
2021 . ax 8453-EO
Exempt Organizations

Exempt Organization name Ident?iying number

BRIGHTON CENTER, INC. 61-0673886

Partl Electronic Return Information {whole dollars only)
1 Total gross receipts (FOmmM 190, N8 4) 1 13,197,306
2 Total grossincome (FOmM 108, N6 8) 13,175,229
3 Total expenses and disbursements (FOmm 199, N8 O) 3 12,094,313

Partil __ Settle Your Account Electronically for Taxable Year 2021
4[| Flectronic funds withdrawal 4a_Amount 4b_Withdrawal date (mm/dd/yvvy)

Part il Banking Information {Have you verified the exempt organization’s banking information?)
& Routing number
6 Account number 7 Typeofaccount: [ Checking || Savings

PartIV__ Declaration of Officer

| authorize the exempt organization’s account to be settled as designated in Part IL If | check Part Il, box 4, | authorize an electronic funds withdrawal for the amount listed
on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator (ERO),
{ransmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization’s 2021
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee fiability, the exempt
organization will remain liable for the fee liability and alt applicable interest and penatties. { authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, fransmitter, or intermediate service provider. i the processing of the exempt organization's return or refund is
delayed, | authorize the FTB to disciose to the ERO or intermediate service provider the reason(s) for the delay.

sign | Wonde Winiler 03/23/2023 P PRESIDENT & CEO

H ere Signatire of officer Date Title

PartV__ Declaration of Electronic Return Originator (ERO) and Paid Preparer.

1 declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-E0 arg complete and correct to the best of my knowledge. (if |
am only an infermediate service provider, | understand that | am not responsible for reviewing the exempt organization’s return. | deciare, however, that form FTB 8453-E0
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EQ before transmitting this return to the FT8; | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FT8 Pub.

1345, 2021 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date

the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. I | am also the paid preparer, under penaities of perjury,
| declare that | have examined the above exempt organization’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
frue, correct, and complete. | make this declaration based on all information of which | have knowledge.

ERO's ”//'”' ,'7 ’ Date C!:‘e)ck ;I‘f |C!:ec!f ERO's PTIN
ERO signature} :[ ’D%“ 7%@ Mar 21 ' 2023 ;i:pgr&d D ;:sltoyed D 0 O 5 3 7 5 1 6
Must Fimis me o yoro }JBARNES . DENNIG & CO., LTD Fimarem 31-1119890
SigN  andadies 2617 LEGENDS WAY, SUITE 100
CRESTVIEW HILLS, KY 2P code 41017

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and compiete. | make this declaration based on all information of which | have knowledge.

Paid Paid e ’ Date Check Paid preparer’s PTIN
Preparer Fnaturs. } { F‘D% %’W Mar 21, 202 'Iun";'rf&yed P00537516

Must 'F";Z':n;;x:fd)wm BARNES, DENNIG & CO., LTD rrmsren 31-1119890
Sign and address 150 EAST FOURTH STREET
CINCINNATI, OH z2pcode 45202
FTB 8453-E0 2021

129021 12-28-21
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msever | California Exempt Organization | e

2021 Annual Information Return 109
Calendar Year 2021 or fiscal year beginning (mm/dd/yyyy) 07 /01/2021 , and ending (mm/ddiyyyy) 06/30/2022
Corporation/Organization name California corporation number
BRIGHTON CENTER, INC. 4279610
Additional information. See instructions. FEIN

61-0673886
Sireet address (suite or room) PMB no.
PO BOX 325
City State ZIP code
NEWPORT KY 41072-0325
Foreign country name Foreign province/state/county Foreign postal code
First return D Yes Nol1 Did the organization have any changes fo its guidelines

..................... o[ ] ves No

[ ]ves No| g If exempt under R&TC Section 23701d, has the organization

Amended return ‘l:} Yes No not reported to the FTB? See instructions
IRC Section 4947(a)(1) trust

[~ e B - - B

Final information return? engaged in political activities? See instructions. . D Yes No
L4 I___] Dissolved D Surrendered (Withdrawn) |:l Merged/Reorganized K Is the organization exempt under R&TC Section 23701g? 0[:] Yes No
Enter date: (mmvddryyyy) @ If"Yes,” enter the gross receipts from nonmember sources $

OI:] Yes -No
0[::] Yes No
o Jves [X]No

Check accounting method: (D] caen (LX) Accrua (3)__J omer | L Is the organization a limited fiability company?
Federal return filed? (1) ® |:| agoT(2)® [:j agopr (3) @ [:} scnH(gg0) | M Did the organization file Form 100 or Form 108 to
(4) Other 990 series report taxable income?
G Isthis a group filing? See instructions . I:_—_] Yes No| N Is the organization under audit by the IRS or has the
H s this organization ina group exemption [ Yes No IRS audited in a prior year?

If "Yes," what is the parent's name? 0 Isfederal Form 1023/1024 pending? ... [T ves No
Date filed with IRS
Part] Complete Part! uniess not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part B, line 8 . i 3,387,079 a0
2 Gross dues and assessments from members and affiliales L4 2 j0[¢]
3 Gross contributions, gifts, grants, and similar amounts received S TMT]. L4 3 9,8 10 ;22700
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3. ‘ ;
and This line must be completed. If the result is less than $50,000, see General InformationB . ... ® 4 13 ’ 197 .30 6]00
Revenues § Gostofgoodssold | & 00 : :
6 Cost or other basis, and sales expenses of assets sold 22,077/ 00 s
7 Totalcosts. Add line Sandline6 7 22,077(00
8  Total gross incoms. Subtractline 7 fromlined L 8 13,175,229]w0
Expenses 9 Total expenses and disbursements. From Side 2, Part 1, line 18 L4 9 12 .09 4 ;3 13l00
P 10 Excess of receipts over expenses and disbursements. Subtract line Qfromline8 ... e | 10 1 ,080,9 16|00
1 TOal PaYMEO S s | i 00
12 Usetax. See General Information K e | 42 00
13 Payments balance. if line 11 is more than line 12, subtract fine 12 fromline 11 . ... s |13 00
Filing Fee | 14 Use fax balance. If line 12 is more than line 11, subtractline 11 fromline 12 ... s 14 00
15 Penalties and interest. See General Information d 15 Q0
16 Balance due. Add Ime 12 and line 15, Then sublract line 11fromtheresult ... ... 00
NOEr penaiies of pefjiry, VE eXAMINGa Uus TE1LE N, INCIUGHYg aCCOMPanying SChequles dng stateien a7 A
Sign it is true, carrect, and complete Declamhon of preparer {other than taxpayer) is based on all information of which prepalef hﬁu any knowledge.
Here signature Title Date @ Telephone
of officer RESIDENT & CE 359-491-8303
ate Check i ® PIIN
Sigrats. > setrempioyed o [ ] P00537516
Paid Firm's name & Firm's FEIN
Preparers | {7y p BARNES, DENNIG & CO., LTD 31-1119890
Use Only :x';v;:)ss 150 EAST FQURTH STREET ® Telephona
CINCINNATI, OH 45202 (513)241-8313
May the FTB discuss this return with the preparer shown above? See instructions ... hd ves |1 no

[ | 022 | 3651214 | Form 199 2021 side 1 N




BRIGHTON CENTER, INC. 61-0673886

Part Il organizations with gross receipts of more than $50,000 and private foundations regardless of - 126951 01-19.22
amount of gross receipts - complete Part It or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions o | 1 162,752]| 00
O IIOSt oo | 2 184,741} 00
B DIVIOBNGS e e 3 00
Receipts B BT0SS IO S L4 4 00
from B BIOSS TOVRIOS e ®| 5 00
Other 6 Gross amount received from sale of assets (See instructions) STATEMENT 2 e| & 0] 00
Sources | 7 Otherincome SEE _STATEMENT 3 e | 7 3,039,586|00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 8 3,387,079 w0
9 Contributions, gifts, grants, and simitar amounts paid | g 1,835,397 00
10 DiSbUISEMEMS 10 0T 0T MBMIDEIS ! 10 00
11 Compensation of officers, directors, and trustess ] SEE STATEMENT 4 e | 11 300,982 00
12 OMer Salanies AN WAGES o 12 5,328,267{o0
EXPENSES | 18 I OTOSE e e e |13 00
and IO ol 14 453,165[00
Dishurse | 15 ROMIS o |15 1,061,114]00
ments 16 Depreciation and depletion (See INSUCHONS) o | 15 17,351} 00
17 Other expenses and disbursements SEE STATEMENT 5 e 17 3,098,037]00
| 18 Total expenses and disbursements. Add fine 9 through line 17. Enter here and on Side 1, Part L line9 . ... | 12,094,313]00
| Schedule L.  Balance Sheet Beginning of taxable year End of taxable year
| Assets (a) (b) {c} {d)
{f Cash 2,577,695] ‘ . 2,503,510
2 Netaccountsreceivable o 1 131,711 . 117,670
3 Netnotesreceivable . ‘ - L
4 lnventories - 17,429 ° 53,711
5 Federal and state government obligations . : 5,388,102 . 5,024,754
& Investmentsinotherbonds | - .
7 linvesimentsinstock .
8 Mortgageloans . S | .
8 Otherinvestments ... : : ®
10 a Depreciableassets 397,603 ‘ 461,184 ' :
b Less accumulated depreciation { 371,957 ) 25,646]|¢( 370,884 ) 90,300
Yoland ' o .
12 Otherassets 4 STMT 6 1,509,408 - . 2,180,885
13 Totalassets .. .. ... - o 9,649,991 . 9,970,830,
Liabilities and net worth ' ' , . | . f
14 Accountspayable 125,746 . e 242,748
15 Contributions, gifts, or granis payable : - .
16 Bondsand notes payable ~ STMT 7 ' 3,700 .
17 Mortgagespayable . , . e
18 Other liabilities . STMT 8 , 231,175} 138,038
19 Capital stock or principai fund L .
20 Paid-in or capitat surplus. Attach reconciliation : Y i L4
21 Retained earnings orincome fund . - 9,289,370{ . 9,590,044
22 Total fiabilities and networth 9,649,991 , 9,970,830
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
i Netincomeperbooks . 1,080,916] 7 income recorded on books this year
2 Federalincometax . hd not included in this return. Attach schedule | @
3 Excess of capital losses over capital gains . L4 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attachschedule . d Attachschedule . .
5 Expenses recorded on books this year not : 9 Total. Addline7andline8 . .. I —
deducted in this return. Attach schedule d 10 Net income per return. ______________
6_Total. Add line 1throughline5 1,080,916] subtractlineSfromline6 ... 1,080,916
B sie2 romi99 202 022 | 3652214 | ||




Brighton Center, Inc.

61-0673886

CA 199

Cash Contributions
Included on Part I, Line 3

Statement 1

Contributor's Name

United Way of Greater
Cincinnati

U.8. Department of Labor

U.S. Department of Health
and Human Services

U.8. Department of
Agriculture

U.S. Department of
Housing and Urban
Development

Corporation for National
and Community Service

U.S. Department of
Education

Henry and Elaine Fischer

Total included on line 3

11180321 758989 58123.0

Contributor's Address

2400 Reading Road Cincinnati,
OH 45202

200 Constitution Avenue, NW
Washington, DC 20201

200 Independence Avenue, SW
Washington, DC 20201

1400 Independence Ave SW
Washington, DC 20250

451 7th Street, SW Washington,
DC 20410

1201 New York Avenue, NW
Washington, DC 20525

400 Maryland Avenue SW
Washington, DC 20202

PO Box 17160 Fort Mitchell, KY
41017

3

Date of
Gift Amount

1,495,023,

1,450,091,

1,554,017.

409 ,244.

1,060,890.

139,287.

424 ,439.

200,000.

6,732,991.

Statement(s) 1

2021.05060 BRIGHTON CENTER, INC. 58123.01

PUO————



Brighton Center, Inc.

61-0673886

CA 199 Gross Amount from Sale of Agsets Statement 2
Date Date Method
Description Acguired Sold Acquired
Purchased
Cost or Expense Gross

Other Basgis Deprec. of Sale Sales Price

22,077. 0. 0. 0.

Total to Form 199, Page 2, 1n 6 22,077. 0. 0. 0.

CA 199 Other Income Statement 3
Description Amount
Service Revenue 2,708,214.
Program Service Fees 273,335,
Other Programs 58,037.
Total to Form 199, Part II, line 7 3,039,586,

CA 199

Compensation of Officers,

Directors and Trustees

Statement 4

Name and Address

Wonda Winkler
PO Box 325
Newport, KY 41072-0325

June Miller
PO Box 325
Newport, KY 41072-0325

Thomas Stoll
PO Box 325
Newport, KY 41072-0325

Michael Lakin
PO Box 325
Newport, KY 41072-0325

11180321 758989 58123.0

2021.05060 BRIGHTON

Title and
Average Hrs Worked/wk Compensgation
Pregident and CEO 164,187.
30.00
CFAO 136,795.
36.00
Chair 0.
2.00
Director 0.
2.00
4 Statement(s) 2, 3, 4

CENTER, INC.

58123.01




Brighton Center, Inc. 61-0673886
Ingrid Washington Director 0.
PO Box 325 2.00

Newport, KY 41072-0325

Fred Haas, III Director 0.
PO Box 325 2.00

Newport, KY 41072-0325

Shannon 0'Connell Egan Director 0.
PO Box 325 2.00

Newport, KY 41072-0325

Jagon Reed Director 0.
PO Box 325 2.00

Newport, KY 41072-0325

Maida Session Director 0.
PO Box 325 2.00

Newport, XKY 41072-0325

Jodianne Broomall Director 0.
PO Box 325 2.00

Newport, KY 41072-0325

Damon Allen Director 0.
PO Box 325 2.00

Newport, KY 41072-0325

Mark Exterkamp Director 0.
PO Box 325 2.00

Newport, KY 41072-0325

Sophia Roberts Director 0.
PO Box 325 2.00

Newport, KY 41072-0325

Lisa Yeardon Casson Director 0.
PO Box 325 2.00

Newport, KY 41072-0325

Heidi Murley Director 0.
PO Box 325 2.00

Newport, KY 41072-0325

Marianne Schmidt Director 0.
PO Box 325 2.00

Newport, KY 41072-0325

5 Statement(sg) 4

11180321 758989 58123.0 2021.05060 BRIGHTON CENTER, INC. 58123.01



Brighton Center, Inc.

Dave Koeninger
PO Box 325
Newport, XY 41072-0325

Christy Alwell
PO Box 325
Newport, XKY 41072-0325

Jason Wegsel
PO Box 325
Newport, KY 41072-0325

Ken Blackburn
PO Box 325
Newport, KY 41072-0325

Katie Walters
PO Box 325
Newport, KY 41072-0325

Jamie Wagner
PO Box 325
Newport, KY 41072-0325

Wanda Walker-Smith
PO Box 325
Newport, KY 41072-0325

Robert Arnold
PO Box 325
Newport, KY 41072-0325

Bonita Brown
PO Box 325
Newport, KY 41072-0325

Annamarie Reily
PO Box 325
Newport, KY 41072-0325

Jeremy Hayden
PO Box 325
Newport, KY 41072-0325

Julia Johnson
PO Box 325
Newport, KY 41072-0325

11180321 758989 58123.0

Treagurer
2.00

Director
2.00

Director
2.00

Director
2.00

Director
2.00

Director
2.00

Director
2.00

Director
2.00

Director
2.00

Director
2.00

Director
2.00

Director
2.00

6

2021.05060 BRIGHTON CENTER,

61-0673886

Statement(s)

INC. 58123

4
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Brighton Center, Inc.

Jacob Bartel
PO Box 325
Newport, KY 41072-0325

Eric Johnson
PO Box 325
Newport, KY 41072-0325

Julie Sparks
PO Box 325
Newport, KY 41072-0325

Daniel Groneck
PC Box 325
Newport, KY 41072-0325

Leyla Pena
PO Box 325
Newport, KY 41072-0325

Laura Pleiman
PO Box 325
Newport, KY 41072-0325

Alicia Townsend
PO Box 325
Newport, KY 41072-0325

Total to Form 199, Part II,

11180321 758989 58123.0

line 11

Director
2.00

Secretary
2.00

Director
2.00

Vice Chair

2.00

Director

Director

Director

7

2021.05060 BRIGHTON CENTER,

61-0673886

0.

300,982.

Statement(s) 4

INC.

58123.01




Brighton Center, Inc. 61-0673886
ca 199 Other Expenses Statement 5
Description Amount
Equipment expense 205,973,
Donated goods 31,506.
Membership dues 18,091.
Hiring expense 9,967.
Direct expenses of fundraising events 73,133,
Pension plan contributions 181,390,
Other employee benefits 847,842,
Legal fees 1,453.
Accounting fees 34,400.
Investment management fees 30,234.
Other professional fees 333,875.
Office expenses 1,084,515.
Information technology 45,409.
Travel 65,847,
Conferences and conventiong 38,513,
Insurance 85,889,
Total to Form 199, Part II, line 17 3,098,037,

CA 199

Other Agsets

Statement 6

Description

Pledges and Grants Receivable
Prepaid Expenses and Deferred Charges
AFI - Casgh Savings Account

Total to Form 199, Schedule L, line 12

Beg. of Year

End of Year

1,449,001. 2,126,682,
56,707. 54,203.
3,700. 0.
1,509,408. 2,180,885.

CA 199

Bonds and Notes Payable

Statement 7

Degcription

Escrow Account Liabilities

Total to Form 199, Schedule L, line 16

11180321 758989 58123.0

8

Beg. of Year

End of Year

3,700.

0'

3,700.

0.

Statement(s) 5, 6,

2021.05060 BRIGHTON CENTER, INC.

58123

7

.01




Brighton Center, Inc.

61-0673886

CA 199 Other Liabilities Statement 8

Description Beg. of Year End of Year
Deferred Revenue 231,175. 138,038.
Total to Form 199, Schedule L, line 18 231,175. 138,038.

CA 199 Fund Balances Statement 9
Description Beg. of Year End of Year
Net assetg without donor restrictions 7,998,264. 8,077,851.
Net assetg with donor restrictions 1,291,106. 1,512,193,
Total to Form 199, Schedule L, line 21 9,289,370. 9,590,044,
9 Statement(s) 8, 9

11180321 758989 58123.0

2021.05060 BRIGHTON CENTER, INC. 58123.01
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