** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury P Do not enter Soclal Security numbers on this form as it may be made public. "~ Open to Public
Intesnal Revenue Service P Information about Form 990 and its instructions is at wuww ire gov/farmean Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Check it C Name of organization D Employer identification number
applicable:

owange. | Brighton Center, Inc.
I:Ié"ni‘a’ﬁze Doing Business As 61-0673886

e Number and street {or P.0. box If mail is nof delivered lo street address) Roomvsuite | E Telephone number
[ JTermin- PO Box 325 8§59-491-8303

i City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 8,921,166.
[Jiger= | Newport, KY 41072-0325 H(a) Is this a group return

pending F Name and address of principal ofﬁcer:'flammy We iding er for subordinates? I:'Yes No

PO Box 325, Newport, KY 410720325 H{b) Are ab suborcinates includear__| Yes [ | No

| Tax-exempt status: [ X] 501(c)(3) [T 501(c)( ) (insertno,) |1 4947(a)(1)or [ ] 527 If *No,” attach a list. (see instructions)
J Website: p Wwww.brightoncenter.com H{c) Group exemption number p
K_Form of organization: | X | Corporation [ [Trust [ J Assoclation [__ ] Otherp> [L Year of formation: 1 9 6 7] M State of legal domicile; K ¥

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO create opportunities for
§ individuals and families to reach self-sufficiency through family -
g 2 Check thisbox P |l ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body {Part Vi, line1a) . ) 33
3 4 Number of independent voting members of the governing body (Part Vi, linetby . 4 33
2| 5 Total number ofindividuals employed in calendar year 2013 (Part V, line2a) 5 202
£ | 6 Total number of volunteers (estimate if necessary) 8 2921
E 7 a Total unrelated business revenue from Part Vill, column {C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, i@ 34 ..o 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI, line 1h) 8,575,160. 4,680,897,
£ | 9 Programservice revenue (Part VIll, fine2g) . . .. . 51,362, 4,010,677,
E 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) . o 0. 1,1 62.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) . -135,152. 116 r 457.
12 _Total revenue - add lines 8 through 11 {must equal Part VIll, column (&), Ine 12) ... 8,491,370. 8,809,193,
13  Grants and sfmilar amounts paid {Part IX, column (), lines 1-3) ... ... . 0. 221,426,
14 Benefits paid to or for members {Part X, column (&), liredy . . 0. 0.
# 115 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) 5,105,806, 6,033,960,
g 16a Professional fundralsing fees (Part [X, column (&), inet1e} 0. 0 -
2| b Total fundralsing expenses {Part IX, column (D), line 25) P> 211,438. B . L :
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) | 2,535,919. 2,912,687,
18 Total expenses. Add lines 13-17 {must equal Part X, column (), ine 25) 7,641,725, 9,168,073,
__| 19 Revenue less expenses. Subtractline 18 fromline 12 ... 849,645, -358,880.
58 Beginning of Gurrent Year End of Year
‘ﬂ?gé 20 Totalassets (Part X, N8 16) 5,436,870. 5,469,449,
<<|21 Totalliabilties (Part X, ne26) . . 327,294, 299,382.
Iﬁ‘_f 5,109,576, 5,170,067,
T

Under penaltles of perjury, | declarg that | have examined this return, including agcompanying schedules and stafements, and ta the best of my knowledge and belief, itis
trug, coirect, and complete. Declgration of preparer {other thap officer) is based on all information of which preparer has any knowledge.

\_‘Ié&mm V\MJW.P\ | | "9{0", S
Sign signature of officer Q Date
Here Tammy Weidinger, Pres:.dent & CEO

Type or print name and 1fie

Print/Type preparer's name Preparer's siynature Date ﬁheck ]| PTW
Pad  Paula Hume ﬁ ;Z W 01/24/15|0, s PO0537516

Preparer |Fim'sname . Barnes, Dennlg & GoJ, LTD Firm'sEiNp  31-1119890
UseOnly [Fim'saddress), 150 East Fourth Street

Cincinnati, OH 45202 Phoneno.(513)241-8313
May the IRS discuss this return with the preparer shown above? (see Instructions} ... .. X] Yes (I No
332001 102913 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2013)

See Schedule O for Organization Mission Statement Continuation




13 Brighton Center, Inc. 61-0673886 page?2
tatement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any line INthls Part I ...
1 Briefly describe the organization’s mission:
To create opportunities for individuals and families to reach
gelf-sufficiency through family support services, education,
employment, and leadership. We will achieve this mission by creating
an environment that rewards excellence and innovatlon, encourages
2 Did the organlzation undertake any significant program services during the year which wera not listed on

Form 990 (20
Part HI

R PHOr FOTM 0 O 00 B [_Ives No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make slgnificant changes in how it conducts, any program services? [:]Yes No

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

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

42 (Code: ) (Expenses 8 1 ' 970 ’ 674. Including grants of § ) (Revenue $ 1 ' 406 r 911. )
Early childhood education: Many hard working families struggle to
afford quality childcare and early childhood educational opportunities
on top of every day necessities. This creates a barrier in a parent's
abllity to pursue a career and further education which are the
cornerstones of gelf-sufficiency. According to the Northern Kentucky
Education Council, only 32% of children are ready to begin learning
thelr first day of kindergarten. Our early educatlion services focus on
working with parents and theilr children to reach all developmental
mllestones from birth through the start of kindergarten to create a
solid foundation for the future while tackling any barriers in the way.
Durlng the fiscal vear of 2014, there were 834 individuals served
through our Early Childhood Education Department. After 12 months of

4b  (Code: ) {Expenses § 1 . 695 I 062, Ingluding grants of § } {(Revenue $ 721 ' 506. )
Workforce Development: One of the biggest barriers for families trying
to achieve gself-gsufficlency is not having a job or having a job that
does not pay a livable wage. Like so many others around the country,
our region has experilenced tough economic times, record unemployment
and the reality that certain careers paths are no longer viable options
for employment. In order to thrive, we must continue to iInvest in
creating a strong workforce that has the education and skills to move
our region forward. To accomplish this, Brighton Center has a varlety
of workforce development programs that help achieve their goals. During
the figcal year of 2014, there were 25,911 served through Workforce
Development. Of those served, 25,504 worked with our Career Connectionsg
program, 75% of dislocated workerg retained unsubsidized employment six

4c  (Cade: ) {Expences & 921 ; 516. Including grants of § } {Revenue $ 730 r 319. )
Youth Services: On a typical night in Northern Kentucky there are over
3,000 youth and young adults homeless and left to find thelr own way.
They are the silent, unseen population and so vulnerable to the harsh
consequences of coming from a broken home, For a homeless teen,
education 18 interrupted or cut off completely along with access to
health care, mental health services, legal aid and they often can't get
a job without identification or a valid address. Getting an apartment
1s also out of the question due to theilr age and lack of income. They
come to Brighton Center's Homeward Bound Shelter scared, hopeless and
tired of the constant barriers in thelr way, but they quickly find
hope, support, and the road map to a better Iife. During the fiscal
year of 2014, yvear Homeward Bound served 514 homeless and runaway youth

4d Other program services (Describe in Schedule Q)

(Expanses$ 3;08449220 Including grants of $ 221,426.) (Flevenues 1,266,869.)
4e_ Total program service expenses p» 7,672,174,
Form 990 (2013)
3003 See Schedule O for Continuation(s)
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Form 990 (2013 Brighton Center, Inc. 61-0673886  Page3
‘Part.IV:| Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501 (c){3) or 4947(a)(1) {other than a private foundation)?

I "Yes," COMPIBIE SCREAUIB A e eeee oo eeeeee oo sttt e sas s eene e 11X
2 s the organizalion required to complete Schedule B, Schedule of Contributors? e 2 | X
3 Did the organization engage in direct or Indirect political campalgn activities on behalf of or in opposltion to candidates for

public office If “Yes, " Gomplate SGheaula G, Partl 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbylng activities, or have a section 501(h}) election in effect

during the tax year? If "Yes," complete SehedUIe G, Part il e 4 X
5 Is the organization a section 501(c}(4), 501{c)(5), or 501(c}{6) organization that receives membership dues, assessments, or

similar amounts as defined In Revenue Procedure 98-197 If “Yes," complete Schedule C, Part it ... 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? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part f . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes,* complete

SOREAUIE D, LAt e et 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liabllity; serve as a custodlan for

amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

IEYES, " COmMPIBtE SCREAUIE D, LAt IV 2 1 X

10 Did the organlzation, directly or through a related organization, hold assets in temporarily restricted endowiments, permanent
endowments, or quaslendowments? if "Yes," compiete Schedula D, Part V e 10 X

11  If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes, " compilate Schedule D,

PAIE Vet et et eee oo e 1a| X
b Did the organizatlon report an amountt for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, ling 167 If "Yes," complete Schedule D, Part VIl s 11b X
¢ Did the organization report an amount for investments - program relaled in Part X, line 13 that Is 5% or more of its total
assets reported in Part X, line 187 if "Yes," complete Schedule B, Part VIl 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 If "Y6S," COmpIBte SCHBAUIE B, Part I 11d X
e Did the organization report an amount for other liabliitles in Part X, line 257 if "Yes, " complete Schedule D, Part X . 1ie | X
f Did the organizaticn’s separate or consolidated financlal 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 | | 11f | X
12a Did the organizatlon obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XL and Xl 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 Xland Xif isoptional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule £ .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
investment, and program service activities outslde the United States, or aggregate forelgn Investments valued at $100,000
or more? If “Yes, " complate Schedule F, Parts L and IV 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts 11 and IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? if "Yes," complete Schedule F, Parts ll and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for prafesslonal fundraising services on Part [X,
column (A}, lines 6 and 11672 If "Yes, " complate SCRedUle G, Part e ——— 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 [l e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? i "Yes,
COMPIBtE SCHBAUIE Gy Part 19 X
20a Did the organization operate one or more hospital facliitles? if "Yes," complete Schedule H ... 20a X
b If “Yes" to line 20a, did the organlzation attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 {2013)
332003
10-29-13
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For_m__ggo(zms) Brighton Center, Inc. 61-0673886__ paged

V | Checklist of Required Schedules (continved)

Yos | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 if "Yes," complete Schedule |, Parts tand 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes," complete Schedule |, Pants 1and Ml 2| X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employess, and highest compensated employees? If "Yes," compiete
SORaUIE J e 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 "No", GO TOIIN@ 258 | | | || . .. . ettt e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24bh
¢ DId the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease
any Tax-eXaMIPE DONGST | et 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 244d
25a Section 501(¢c)(3) and 501{c)(4) crganizations, Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? If "Yes, " complete Scheaule L, Part I 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 organizatl'on's prior Forms 980 or 890-EZ? If "Yes," complate
SChBAUIB L, PATtL e et 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
ComPlete SChedUlE L, Part 1 e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete SCReaUa L, Part Il e X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV e
instructions for applicable filing thresholds, conditions, and exceptions): o S
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedute L, Partty 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes, ® complete Schedule L, Part iV | | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part v/ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes, " complete Schedufe M . . 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMtHbULIONS Y I YES,® COMPIBtE SCRBALIE M 30 X
31 Did the organization liquidate, terminate, or dissoclve and cease operations?
I YeS, " COMPIRte SCREAUIE N, oIt L e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
SCRBUIE N, PAIEI1 oot ettt eeee et et 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule R, Part 1 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part If, I, or IV, and
Pt Y 10 T e e et e 34 | X
35a Did the organization have a controlled entity within the meaning of section B12(6) T3 35a X
b If "Yes" to line 354, did the organization receive any payment from or sngage In any transaction with a controlled entity
within the meaning of section 512(b){13)7 I "Yes," complete Scheduwle R, Part V, fine 2 . 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzanon?
If Yes, " complate SeRaUUle Ry Part V8 2 e e e e 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 s treated as a partnership for federal Income tax purposes? If "Yes, " complefe Schedule R, Part Vi 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule Q for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O ... ... 38 | X
Form 990 (2013)
332004
10-28-13
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Eorm 990 (2013) Brighton Center, Inc. 61-0673886 pageb

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096, Enter -Q-if not applicable ... ... 1a
b Enter the number of Forms W-2G included in llne 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinNiNgs 10 Prize WIMNGEIST ... o oo e ee e ets e e st s saa e ns e en e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisreturn ... o
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | .. ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} . ... RS SR
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... ..o 3a X
b If "Yes,® has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedufe O 3h
4a Atany time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account In a forelgn country {such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes,"* enter the name of the foreign country: P SEEN B '
See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. SRR I
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
¢ If "Yes," to line 5a or 5h, did the organization file Form 8867 o e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | e Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOL taX edUC I | ettt et en e en et em et et et et aneeren _6b
7 Organizations that may receive deductlble contributions under section 170{c). R [ 1
a Did the organization recelve a payment in excess of $75 made parily as a coniribulion and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO T8 FOMTI BZB2T ..ot ee oot eet e e eee et b eeaee s et a1 eee e eee s eee e s et 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . | 74 | 150
o Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal 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? | 7a N/
h If the organlzation received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting N/a IR
organization, or a donor advised fund maintained by a sponsoring organizalion, have excess business holdings atany time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. B
a Did the organization make any taxable distributions under section 49667 . ... _N/A
b Did the organization make a distribution to a donor, donor advisor, or related person? . N/a
10 Section 501{c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part Vill, tine 12 | . N/A  |10a
b Gross receipts, Included on Form 990, Part VlIl, line 12, for public use of club facilities |, ... ... 10b
11  Section 501(c)(12) crganizations, Enter:
a Gross income from members or Shareholders e N/A l11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts dus OF received TTOM IR LY 11b L
12a Seoction 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . I 12b I S
13  Section 501(c)(29) qualified nonprofit health insurance issuers. | LT
a Is the organization licensed to issue qualified health plans in morethan one state? ... ... . N/A |[13a
Note. See the instructions for additional information the organization must report on Schedule O. R
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 e 13b
¢ Enterthe amount of reserves ON NN 13c . -
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
b [f °Yes,” has it filed & Form 720 to report these payments? if "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) Brighton Centex, Inc. 61-0673886 Page6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instruclions.

Check if Schedule O contains aresponse ornotetoanyline inthlsPart Ml ..o

‘TGovernance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No® response

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear . ... | 1a 33 '
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 in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are Independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other s
officer, AirEClOr, tTUS RO, OF KOY B D O B i 2 X
3 Did the organization delegate control aver management duties customarily performed by or under the direct supervision
of officers, directors, or 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
6 Did the organlzation become aware during the year of a significant diversion of the organization’s assets? . ... 5 X
6 Did the organization have Members Or StOCKNOIdOTS T e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more MEMDErS Of the GOV NG OO T 7a X
b Are any governance decislons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governingbody? 7b X
8 Didthe organization contemporangously document the meetings held or written actions undertaken during the year by the following: A
a Thegoveming body? . e ga | X
b Each committee with authority to act on behalf of the governing body? gh | X
9 lIs there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
organlzation’s mailing address? If "Yes, " provide the names and addressesinSchedule O . ................ocooocoiiiiiiiii... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliat s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operaticns are consistent with the organization's exempt purpeses? .. i 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fillng the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. I P
12a Did the organization have a written conflict of Interest policy? If "NO,* GO o e 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverise to contlicts? ~ |12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
N SChedUle O HOW tAIS WaS ONE 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction PoliCY? e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent ' o
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision? )
a The organization's CEO, Executive Director, or top management official 16a | X
b Other officers or key employees of BN Organization i5b | X
if "Yes” to line 15a or 15b, describe the process In Schedule O (see instructions). B Ry
16a Did the organlzation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i i
taxable entity dUMNG TG YBAIT | | e e oo e oo s e e s e ene e e e o 16a| X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation S
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s S [ i
exempt status with respect to such arrangements? . e | 16D X

Section C. Disclosure

17  Llst the states with which a copy of this Form 990 is required to be filed PEKY

18 Section 6104 requires an organizaticn to maks Iits Forms 1023 (or 1024 if applicablg), 980, and 990-T (Section 501(¢)(3)s only) available

for public inspection. Indlcate how you made these available. Check all that apply.
Own website ] Another's website Upon request ] Cther (explain in Schedule O}

19 Describe in Schedule O whether {and if so, how), the crganization made its goveming documents, conflict of interest policy, and financlal

statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: -

June Miller - 859-491-8303

741 Central Ave, Newport, KY 41071

332006 10-29-13
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Form 990 {2013) Brighton Center, Inc. _ - 61-0673886 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.

® List all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and {F) if no compensation was paid.

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

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

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

# List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensatlon from the organization and any related organizatlons.
List persens [n the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[_1 check this box if nsither the organization nor any related organization compensated any curient officer, director, or trustes.

(A) B) (© (D) (E) ]
Name and Title Average | oo ofeﬂffnlggman one Reportable Reportable Estimated
hours per | box, uniess person s both an compensation compensation amount of
weegk | °fficeranda direclorfirustes) from from related other
(list any g the organizations compensation
hours for | & = organization (W-2/1099-MISC) from the
related g § 2 (W-2/1099-MISC) organization
organizations| & | 5 £ g‘” and related
below |Z|Z|,|E % I organizations
line) HHEEE S
{1) Anns Bupse 2 . 00
Vice Chair X X 0. 0. 0.
(2} Connie J Davise 2.00
Secretary X X 0 . 0 . 0 .
{3) Emily Shewmaker 2.00
Treasurer X X 0. 0. 0.
{4) Pred Haas III 2.00
Chair X X a. 0. 0.
{5) Alandes Eure-Powell 2.00
Director X 0. 0. 0.
{6) Daniel Groneck 2.00
Director X 0, 0. 0.
{7) David Hehman 2.00
Director X 0. 0. 0.
{8} Dr, Bradley Bielski 2.00
Director X 0. ¢. 0.
{9} Gayle Hoffman 2.00
Director X 0. 0. 0.
(10} James Page 2.00
pirector X 0 . 0. 0 .
{11} Jeff Rensing 2.00
Director X Q. 0. 0.
(12) Jeremy Hayden 2.00
Director X 0. 0. 0.
(13) Keith Skiddle 2.00
Director X 0. 0. 0.
(14) Keving Gessner 2.00
Director X 0. 0. 0.
(15} Kevin King 2.00
Director X 0. 0. 0.
(16) Lelsile Pierce 2,00
Director X 0. 0. 0.
(17) Mark Exterkamp 2.00
Director X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) Brighton Center, Inc. 61-0673886 Page8

IPa’rt::\ll_ll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (8) {C) (D) (B) {F)
Name and title Average (6o not cfgfﬂg?,han one Reportakle Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and & directar/rustea) from from related other
{listany |5 the organizations sompensation
hours for % i organization (W-2/1099-MISC) from the
related é £ 2 {W-2/1098-MISC) organization
organizations| £ | = 5 E and related
below |Zl=| |8 28 o organizations
(18) Mary Peterman 2.00
Director X 0. 0. 0.
(19) Michael Napler 2.00
Director X 0. 0. 0.
(20) Molly Wesley-Chevalier 2.00
Director X 0. 0. 0.
(21) Polly Lusk-Page 2.00
Director X 0. 0. 0.
(22) Richard Miller 2,00
Director X 0. 0. 0.
(23) Tiffany Mayse 2,00
Director X 0. 0. 0.
{24} Tony Bonomini 2.00
Director X 0. 0. 0.
{25) Van Needham 2.00
Director X 0. Q. 0.
{26) Brian Todd, CPA 2.00
Director X 0. 0. 0.
TR OO — > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ... » 301 F 057. 0. 57, 919.
d Total {addlines Thand 16) ... . o = 301,057. 0.] 57,919.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensalion from the organization I 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on T T
lina 1a7 if “Yes, " complete Schedule J1or SUCH NOVIGUal 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation frem the organization oo 1
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual ... 4 X
5  Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services i
rendered to the organization? If "Yes," compiete Schedule Jforsuchperson ... ... ... .......... | B 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) (B ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0 . 3
See Part VII, Section A Continuation sheets Form 990 (2013)
et
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61-0673886

Form 990 Brighton Center, Inc.
IPart,,VIJ | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) ()] D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
week 8 the organizations compensation
{istany |3 = organization (W-2/1098-MISC) from the
hours for § N E (W-2/1099-MISC} organization
related | | 3 . g and related
organizations '_.E: 5 =& organizations
betow 1212 15(E|2 |k
line) E|E|5|8|2)|e
{27) Jay Krebs 2.00
Director X 0. 0. 0.
{28} Jacob Bugeija 2.00
Director X 0. 0. 0.
{2%9) Brooks A, Parker 2.00
Director X 0. 0. 0.
{30) Jason A Wessel 2.00
Director X 0. 0. 0.
{31) Katie Walters 2.00
Director X 0. c. 0.
{32) Rachel Votruba 2,00
Director X 0. 0. 0.
{33) Sarah E Hughes 2.00
Director X 0. 0. 0.
(34) Sandy Schweitzer 2.00
Director- Exit 3/2/2014 X 0. 0. 0.
(35) June Miller 33.50
Chief Financial officer 4,00 X 89,221, 0. 14,319,
(36) Tammy Weidinger 31.50
President and CEO 6.00 X 112,991. 0.] 25,156,
(37) Wonda winkler 37.50
Vice President X 98,845. 0. 18,444.
Totalto Part VI, Section A line ¢ .o 301,057, 57,919,
LR
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Form 990 (2013)
[Part VIIT |

Brighton Cent

er, Inc.

61-0673886

Page 9

Statement of Revenue

Check if Schedule Q contains a response ornoteto any lineinthis Part VIl ...
o ' : ' ' (A) (B <) ED)
Total revenue Related or Unrelated | Rgvenue excluded
_ TR exempt function business ro:ye}:at%%gder
o L [ T R revente ravenue 512 -514
-E..E 1 a Federated campalgns ... ... 1all , 564,296 .| R
53f b Membershipdues ... 1b
gE ¢ Fundraisingevents ... ... 1¢ 64,414.
5.8 d Rslated organizations ... 1d 98,714,
E‘E e Government grants {contributions) 1efl ,810,623.
2 5 f Allother contributions, gifts, grants, and
_.Eg similar amounts not included above {1 L ,142,850. -
23 @ Moncash contributions included in lines 1a-1f: § 462,600.}F — = oo R
85| h TotalAddlinestadf oo » 4,680,897, .
Business Code| -~ o | e
¢ | 2a Program Service Revenu | 300099 [3,797,105. 3,797,105.
teo| b Service Revenue 541610 1el1,781l.] 161,781.
ﬁg ¢ Child Development Day | 624410 37,102, 37,102,
ES| o Other Income 900099 12,547. 12,547.
S’": e Center for Employment 561300 1,470, 1,470,
a f All other program service revenue . 624200 672, 672.
g Total. Addlines2a2f ... p» £,010,677.] )
3  Investment income {including dividends, interest, and
other similaramounts) . . > 1,162, 1,162,
4 Incoma from investment of tax-exempt bond proceeds P
1 Royalties _...................oeee.
6 a Grossrents ..
b Less: rental expenses ..
¢ Rental income or {loss) .
d Nst rental income or {loss)
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ...
d Netgainor(I0SS) ...ooiiiiiiiieee e »
o | 8 a Grossincome from fundraising events {not
E including $ 64,414. of
3 contributions reported on line 1c). See S
5 Part IV, i@ 18 i, afl13,502.f- . ~ 5 o
g b Less: direct expenses ... b[111,973.]" [ R
¢ Net income or (loss) from fundraising events  ............. 1,529.
9 a Gross Income from gaming activities. See SR
Part IV, line 19 L a
b Less: directexpenses . ... b
¢ Net income or (loss) from gaming activities _............... | -
10 a Gross sales of inventory, less returns
and allowances all14,928.|: - |
b Less:costofgoedssold ... b Qo oo e o
¢ Net incoms or (loss) from sales of inventory .............._ P 114,928, 114,928,
Miscellaneous Revenue Business Code|” ~ % . Il
11a
b
[
d Allotherrevenue . .. ... .
e Total. Add lines 1da1d .. » RN S
iz Tolal revenue. Seelnstructions. ... ... p» 8,809,193.[4,125,605. 0. 2,691,
T Form 990 (2013)
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Brighton Center,

Inc.

61-0673886 page10

.| Statement of Functional Expenses

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

Check if Schedule O contains a response or note toany lineinthis Part IX ... .o L_|
Do not include amounts reported on lines 6b, Total éﬁgenses Prograﬁ’service Manag:g%)ent and Funé%’lsing
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses 6Xpenses
1 Grants and other asslstance to governments and ' e
organizations in the United States. See Part [V, line 21
2 Grants and other assfstance to Individuals in -
the United States. See Part IV, ine22 . 221,426, 221,426.| ¢
3 Grants and other assistance to governments,
organizations, and individuals outslde the
United States. See Part IV, lines 15 and 16
4 Benefits paldto or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 358,975, 358,975.
& Gompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4358(c)(3)(B) .. ...
7 Othersalaries and wages . 4,423,590. 3,888,0609. 452,393, 83,134.
8 Penslon plan accruals and contributions (include
section 401(k} and 403(b} employer confributlons})
9 Otheremployee benefits . ... .. 812,062. 744,669- 61,431. 5,962.
10 Payroltaxes 439,327, 362,640, 68,430, 8,248.
11 Fees for services {non-employees):

a Management

b Legal e

e ACCOUNING 20,530, 20,530,

d Lobbying

o Professional fundralsing services. See Part Iv, line 17 | pem omEpavEaraalis g PR T T S

f Investment managementfees . ... ... ...

g Other. (If line 1ig amount exceeds 10% of line 25,

column (A} amount, list ling 11g expenses on Sch 0.) 422,782, 334,036. 72,545, 16,201.
12 Advertising and promotion ... ..
13 Office eXPenSes 636,418- 541,232, 55,823. 39,353-
14 Informationtechnology . ... ...
15 Royalties ...,
18 OCCUDPANCY 898,508- 746,890. 132,518- 19,100.
17 Travel .o e 149,128. 145,537, 3,298, 293.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubtic officials
19  Conferences, conventions, and meetings 38,644, 31,309. 7,113. 222,
20 Interest e
21 Paymentstoaffiiates . ... ...
22 Depreciation, depletion, and amortization __ 66,302, 38,2 62. 8,544, 19,496,
23 INSUIANCE 55,919. 49,330. 5,136,
24  Other expenses. Itemize expenses not covered B e S L [ e Lo S B
above. (List miscellaneous expenses In line 24e. If line |-~ . i
24e amount exceeds 10% of fine 25, column (A} L L - e i
amount, list [ine 24¢ expenses on Schedule 0.) .. R i | e R s R

a Donated Goods 479,925. 464,290, 15,635,

b Equipment EXpense 110,070, 82,992, 25,960. 1,118,

¢ Membership Dueg 18,811, 14,541. 3,082, 1,188.

d Awards 7,882. 150. 7,732,

o All other expenses 7,768. 6,792. 951. 25.
25 Total functional expenses. Add fines 1 through 24e 9,168,073.] 7,672,174.] 1,284,461, 211,438.
26 Joint costs. Complete this line only if the organlzation

reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [ 1« followlng SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) Brighton Centexr, Inc. 61-0673886 page 11
Part'X: ‘| Balance Sheet

Check if Schedule O contains a response or notetoany line inthis Part X . L]
{A) (8)
Beginning of year End of year
1 Cash-Rom-nteresthearing e 800,171.[ 4 606,175,
2 Savings and temporary cashinvestments ... ... 2
3  Pledges and grants receivable, net L 688,470.] a 1,151,757.
4 Accounts receivable, Net 789,632, 4 183,074.
5 Loans and other receivables from current and former officers, directors, T S
trustees, key employees, and highest compensated employees. Complete R .
Partilof Schedule L e, &
6 Loans and other receivables from other disqualified persons (as defined under [ .~ - ' R &
section 4958(f)(1)), persons described in sectlon 4958(c}){3)(B), and contributing _
employers and sponsoring organizations of section 501 (c){€) voluntary ; _"":: N
% employees’ beneficiary organizations {see Instr). Complete Part ll of SchL __ 6
9 7 Notesand loans receivable, Net | 7
< | 8 Inventoriesforsale oruse 8,58%9.] 8 16,475.
9  Prepaid expenses and deferred charges . ) 44,706.
10a Land, bulldings, and equipment: cost or other = - I
basis, Complete Part VI of Schedule D 10a 1,160,965 it oo oo e
b Less: accumulated depreclation .. .. 10b 1,015,452, 196,954 .[10c 145,513.
11 Investments - publicly traded securitlos e, 2,899,377.] 41 3,318,7 49.
12  Investments - other securities. See Part IV, line 11 |, . ...l 12
13  Investments - program-refated. See Part IV, line 11 .. ... ... 13
14 Intangible @SSOLS | s 14
16  Otherassets. Ses Part IV, Tne 11 e, 15
16 Total assets. Add lines 1 through 15 (must equal line34) .. . ... 5,436,870.] 16 5,469,449,
17 Accounts payable and accrued expenses 204,024.] 17 224,363,
18 Grantspayable . ., 18
10 Defemed IVONUG 72,476.] 19 62,449.
20 Taxeexempt bond labilties e e 20
21 Escrow or custodlal account liability. Complete Part IV of Schedule D . 39,945.] 21 0.
» |22 Loans and other payables to current and former officers, directors, trustees, ] R e N
E key employees, highest compensated employees, and disqualified persons. SRR P
s Complete Part ll of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third partles . ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilitles {including federal income tax, payables to related third
parties, and other liabilitles not included on lines 17-24). Complete Part X of
SCNOAUIE D o oo, 10,849.| 25 12,570.
|28 Total liabilities. Add lines 17 through 25 _...oooooooroiivii 327,294.] 2 299,382,
Organizations that follow SFAS 117 (ASC 958), check here» [ X and | w777 i T
@ complete lines 27 through 29, and lines 33 and 34. Sl e y
% 97  Unrestricted net assels 4,394,307, 27 4,483,420.
& |28  Temporarily restricted net assets 715,269.( 22 686,647.
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), checl here P (I v
5 and complete lines 30 through 34. T e
*'3 A0 Capital stock or trust principal, or currentfunds . ... 30
&3 31  Paid-n or capital surplus, or land, building, orequipment fund ... .. 31
4% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | a3 Totalnetassetsorfund balaneos . ] 5,109,576.] 33 5,170,067.
34 Total labilities and net assets/fund balances ..o 5,436,870.] 34 5,469,449,
Form 990 (2013)
$5%e
12

15030124 758989 58123.0 2013.05040 Brighton Center, Inc. 58123_01




Form 990 {2013} Brighton Center, Inc. 61-0673886 page12
‘Part XI'| Reconciliation of Net Assets

Check If Schedule O contains a response ornote toanyline InthisPark X! ... D
1 Total revenue {must equal Part VIII, column (A), line 12) 1 8,809,193,
2 Total expenses {must equal Part IX, column (A), line 25) 2 9,168,073.
3 Revenue less expenses. Subtract Ne 2 from Me T e e eereeee e E) -358,880.
4 Net assets or fund balances at beginning of year (must equal Part X, line 83, column (&) .. . ... 4 5,109,576.
5  Netunrealized gains (I08568) ON MVESIMENS | . .1\ oot eees e es et 5 419,371.
6 Donated services and use of facilitieos .. 6
7 INVESINGNY BXPENSES oo oo e oot oot ee s eee e e oot eee e ee s et b s 7
8 PrioTperiod AGJUSHMENIS ettt et e eE e S 8
9 Other changes in net assets or fund balances {explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GO {BJ) oot oo e e 10 5:170:067-
"Part XlI| Financial Statements and Reporting
Check if Scheduls O contains a response or note to any Iineinthis Parb X ... oo @

Yes | No
1 Accounting method used to prepare the Form 990: Ccash X Accrual [ Other T
If the organization changed its method of accounting from a prior year or checked "Other," explain In Schedule O.
2a Were the organization's financial statements compiled or reviewed by an indepandent accountant? ..o
If "Yes," check a box below to indicate whether the financlal statements for the year were compiled or reviewed on a
separate basls, consolidated basls, or both:
|:] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an Independent accouUNtaNt e
If "Yes,* check a box helow to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis E 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? e 2| X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. g :
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACEANA OMB CIRCUIBT ATBB? oo eoes e oeeeeceeoooeeeee o eeeeee oo st b e e e 3a| X
b If"Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..o i 3| X
Form 990 (2013)
$959%s
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OMB No, 15450047

2013

Ofien to Public -
~.." Inspection.

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 601({c)(3) erganization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ,
P Information about Schedule A {(Form 930 or 990-EZ) and its instructlons is at www.irs.qov/form390. : .
Employer identification number

61-0673886

Department of the Treasury
Internal Revenue Service

Name of the organization

Brighton Center, Inc.
[Partl | Reason for Public Charlly Status (Allorganizations must complete this part) See instructions.

The organization is not a private foundation because It Is: {For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or assoclation of churches described in section 170(B)(1)(A)(i)-

2 (1 Aschool described In section 170(b){ 1} A)(ii). {Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170{b)( T} A)ii).

4 D A medical research erganization operated in conjunction with a hospital described in sectlon 170{b)}1{A)(lii). Enter the hospital's name,
city, and state:

5 L1 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
saction 170[b)(1){A}liv). (Complete Part 1.}

6 L1a federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 C1a community trust described in section 170{b)(1)(A)(vi). (Comptete Part I1.)

9 E:] An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membaership fees, and gross recelpts from
activities related o its exempt functions - subject to certaln 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,
Seo section 509(a)(2). (Complete Pait 111

10 D An organizatlon organized and operated exclusively to test for public safety. See section 509(a)(4).

11 |:] An organizatlon organized and operated exclusively for the benafit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organlzations described In section 509{a){1) or section 509(a){2). See section 509(a){3). Check the box that
dascribes the type of supporting organization and complete lines 116 through 11h.

a D Typel b ] Typell c |:| Type 11l - Functionally integrated d |__—| Type |l - Non-functionally integrated
e [:‘ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{a){1} or section 509(a)(2).
f If the organization received a written determination from the IRS that it Is a Type |, Type I, or Type |If
supporting organization, GRECK TIS DOX ettt e e e e e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A personwho directly or Indirectly controls, either alone or together with persons described in (i) and (jii} below, Yes | No
the governing body of the supported organization? 11g(i)
{ii} A family member of a person described in (j) above? | 11glii)
{ii) A 35% controlled entity of a person described in (j) or (i) above? |1 1afiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {1l1) Type of organization [V} IS the organization| (v} Oid you nofify the | |(‘-"i)t|-5 lhle 1. | (vii) Amount of monetary
organization (described onlines -0 | cob. (i}listed in yourf “organization In col. (i)ggrrlfa%i[zoa% noe support
above or IRC section  [governing document?| {I) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total Jl i D e | Lo
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-E2) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Inc. 61-0673886 page2

Schedule A (Form 990 or 990-62) 2013 Brighton Center,
upport dSched Organizations
(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part 111, If the organization

fails to qualify under the tests listed below, please complete Part l1l.)
Section A. Public Support
Calendar year {or flscal year beglinning In) (a) 2009 {b) 2010 {c) 201 (d} 2012 {e) 2013 {f) Total

1 @ifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 8842204.| 8174591.| 8482430.| 8575160.| 4680897.[38755282.

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

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

4 Total. Add lines 1 through 3 8842204 8174591, 8462430.] 8575160.] 4680897.[38755282.

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

column{f} o A A R R L B
6 _Public support. Subtract line 5 from line 4. N e o ) s . .[38755282.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f} Total
7 Amountsfromlined ... 8842204.] 8174591.] 8482430.] 8575160.] 4680857.]38755282.

8 Gross income from interest,
dividends, payments received on
securitles loans, rents, royalties
and income from similar sources ___ 93,391- 46,018- 63,472. 41,427. 1,162. 245,470-

9 Netincomse 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 (Explainin Part IV} ... ...

11 Total support, Addlines 7through 40 [0 0 o ke - ] ol 39000752.

12 Gross receipts from related activities, ete. (see |nstruct|ons) _____________________________________________________________________ 12 | 1,327,559,

13 First five years. if the Form 990 Is for the organization's first, secend, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and StOP here .. ... e e | L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (M) ... ... 14 99.37 %
156 Public support percentage from 2012 Schedule A, Part Il line 14 ... 15 97.12 «
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop hera. The organization qualifies as a publicly supported organization e »

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organlzation qualifies as a publicly supported organization . . e >

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check thls box and stop here. Explain in Part 1V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organlzatlon _ ... R
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and [|ne 15 Is 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV 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 ihis box and see instructions ... » |:|
Schedule A (Form 920 or 990-EZ) 2013

332022
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61-0673886 page3

(Complete only if you checked the box on line 9 of Part | or if the organizatlon failed to quality under Part Il. Il the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
calendar year (or fiscal year beginning In) (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.”)

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

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

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

5 The value of services or facilitles
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and

3 receivad from disqualified persons
Iy Amounts incleded on lines 2 and 3 recelved
from other than disqualifled persons thal
exceed the greater o $5,000 or 1% of he
amount on line 13 for theyear
cAddlines7aand7b ...
8 Public support subactine 7c fromine 6 i s
Section B. Total Supponrt
Calendar year (or fiscal year beginning In) > {a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total

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

acqulred after June 30, 1975

¢ Add lines 10aand10b ...
11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explaln in Part IV} oo
13 Total support, (add lines 9, 10¢, 11, and 12

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

check this Box and SEOP MBI ... oo [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f}} . 15 %

16_ Public support percentage from 2012 Schedule A, Part N, T8 A5 ot 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column () divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2012 Schedule A, Part 11l line 17 . 18 %
19a 33 1/3% support tests - 2013, 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 ... P

b 33 1/3% support tests - 2012. If the organizatlon did not ¢check a box on line 14 ot line 19a, and line 16 Is more than 33 1/3% and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » l:l
20 Private foundation. If the organization did not check a bhox on line 14, 19a, or 19b, check this box and see instructions N |:]
332023 09-25-13 6 Schedule A (Form 990 or 990-EZ) 2013

1

15030124 758989 58123.0 2013,.05040 Brighton Center, Inc. 58123 01




Schedule A (Form 990 or 990-£2) 2013 Brighton Center, Inc. 61-0673886 Pages
[Part IV ] Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and Part [ll, line 12.

Also complete this part for any additional information. (See Instructions).

332024 09-26-13 Schedule A (Form 990 or 890-EZ) 2013
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
P 990-E2Z, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
> Information about Schedule B (Form 990, 990-EZ, or 990-PF} and

Department of the Treasury = . .
Internal Revenus Service its instructions is at www.irs gov/formggg -

OMB No, 1645-0047

2013

Name of the organization

Brighton Center, Inc.

Employer identification nurmber

61-0673886

Organization type{check ong):

Fiters of: Section:

Form 990 or S90-EZ (X] s01 (e 3 } (enter number) organization

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

Form 990-PF

501({c)(3) exempt private foundation

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

0oobod

501{c){3) taxabla private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Cnly 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

I:I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one

contributor. Complete Parts | and Il

Speclal Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1}{A)vi) and received from any one contributor, during the year, a contribution of the greater of (1} $5,000 or (2) 2%

of the amount on (i) Form 990, Part VI, line 1h, or {i) Form 990-EZ, line 1. Gomplete Parts | and II.

|:| For a section 501{c)(7), {8), or (10) organization filing Form 920 or 990-EZ that received from any one conltributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the preventlon of cruelty to children or animals. Complete Parts 1, Il, and lil.

E For a section 501(c}(7), (8), or {10) organization filing Form 290 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religlous, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an excisively religlous, charitable, etc.,
purpose. Do not complete any of the paris unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

> $

Caution. An organizatlon that is not covered by the General Rute and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or 980-PF)},
but it 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

certily that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-P.F) (2013)

323451
10-24-13




Schedule B (Form 990, 990-EZ, or 930-PF) (2013)

Page 2

Name of organization

Brighton Center, Inc.

Employer identification number

61-0673886

: Part I 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

1

$ 200,000.

Person E
Payroll ]
Moncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(¢)

Type of contribution

$ 1,564,296,

Person @
Payroll L__|
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$ 361,330.

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

$ 191,947.

Person IXI
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.}

{a)
No.

(b)

Nama, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 783,000,

Person
Payroll (I
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 410,120.

Person IX‘
Payroll Ij
Moncash [ )

(Complete Part || for
noncash contributions.)

323452 10-24.13

15030124 758989 58123.0

Schedule B (Form
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Schedule B (Form 990, 880-EZ, or 990-PF) (2013}

Page 3

Nama of organization

Employer identification number

Brighton Center, Inc. 61-0673886
‘Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additlonal space Is needed.
(a)
{c)
No. s o) . FMV (or estimate) d)
from Description of noncash property given . Date recelved
Part | (see Instructions)
(a)
(c)
:;:;I D ioti s (b) h . FMV (or estimate) Date r(::: ved
oot escription of noncash property given (see instructions) al alv
(a)
()
f:do(:\."n D ipti f o h i FMV {or estimate) Dat o eived
o escription of noncash property given (see instructions) e rec
(a)
No. b) FMV (or(:)stimate) (d)
from Description of noncash property given . Date received
Part | {see Instructions)
{a)
No. (b) FMV (or(z)stimate) (c)
from Description of noncash property given h - Date received
Part] (see instructions)
{a)
No. (b) FvvV (or(:)stlmate) ()
from Description of noncash property given . Date received
Part | {see instructions)

323453 10-24-13

15030124 758989 58123.0

Schedule B (Form 990, 980-EZ, or 950-PF} {2013)

2013.05040 Brighton Center, Inc.
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‘

Schedule B {Form 990, 990-EZ, or 990-PF) {2013) Page 4
Name of organization Employer Identification number

Brighton Center, Inc. o 61-0673886
Partllt - Exclusive relnmmmmmmﬁm
SRR year. Complete columns (a) through {e) and the foltowing ling entry, For organizations completing Part Il enter
the total of axclusively religious, charitable, etc., contributions of $1,000 or less for te year. jgater tis informaiion once.)

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

(a) No.
E;Tl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
(a) No.
g:rrpl (b) Purpose of gift (c) Use of gitt (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.
;I':IIII (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
1i
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’raorrtnl {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
323454 10-24.13 Schedule B (Form 990, 930-EZ, or 990-PF) (2013)
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OMB No. 1545:0047

SCHEDULE D Supplemental Financial Statements
{Form 980} P Gomplete if the organization answered "Yes," to Form 880, 20 13
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 124, or 12b. Publi
Department of the Treasury P Attach to Form 980. lopen lO Fublic
Internal Revenue Service P Information about Schedule D {(Form 990) and its instructions is at wyyy jrg gov/formasn _Inspection -
Name of the organization Employer identification number
Brighton Center, Inc. 61-0673886

~Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

9o WON -

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

Total numberatend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization Inform all donors and donor advisors In wiiting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusiva legal control? [ Yes I:l No

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

|:| Yes |__—] No

[~ T + =

conservation easements.

Purpose(s) of conservation easements held by the organization {check all that apply).
Presarvation of land for public use {e.g., recreation or education) D Preservation of an historically important land area
[:J Protection of natural habitat D Preservation of a certified historic structure
[ Preservation of open space
Gomplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last

day of the tax year.

i | Held atthe End of the Tax Year
Total nuUMber of CONSEIVALION GBS EMIBI S | iiietie eeeietes st e e eeeie e et sae o mameeaeeaene e e eaeenent 2a
Total acreage restricted by conservation easements ... 2b
Number of conservalion easements on a certified historic structure included in (@) ____....................ococe. 2c
Nuimber of conservation easements included in {c) acquired after 8/17/086, and not on a historic structure
listed N the NatOmal Regloler e oo e oot eee e e eee e oete e e eeebean s e st eme e e ememeeeb b 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the pesiodic monitoring, inspection, handling of

violatlons, and enforcement of the conservation easemeants it holds? .. ..., l:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the yearp» §

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h{H(B)D

AN SECHON 17OMMANBIIN? oot [Ives [ Ino

in Part XllI, 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 acceounting for

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIi,
the text of the footnote to its financial statements that describes these items,

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

(i) Revenues Included in Form 990, Part VI, line 1
{ii) Assets included In Form 990, Part X e e
2 | the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASG 958) relating to these items:
a Revenues ineluded In Form 990, Part VUL IN0 1 oo e e e e e |
b ASSEts INCIEAEG N FOTM 800, Part K e ettt a2 eaen e > 3
|3_32H10'-\51 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920} 2013
09-25-13
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Schedula D {Form 990) 2013 Brighton Center, Inc. 610673886 Page2
[Partlll:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other recerds, check any of the following that are a significant use of its collection items
{check all that apply):
a [ Public exhibition
b [:] Scholarly research 2]
c [:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
§ During the year, did the organization solicit or receive donations of art, histerical treasures, or other simllar assets

d |:| Loan or exchange programs
|:| Cther

reported an amount on Form 990, Part X, line 21,

Is the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not included
ONTFOMM GO0, PAIXT i e ettt e ettt er et et e et e b enteas et en e enee femsn et eennssamtememesnee enaeetemnasete e
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

BEGINNING BAIANCE .. |\ o oo e eee oot

AdGItIoNS dUNNg Be Year e

Distributions during the year

ENdINg aaNCe e e
2a Did the organization include an amount on Form 990, Part X, line 217

b_If “Yes,” explain the arrangement in Part XHI. Check herg if the explanation has been provided in Part XIli
[Part V- -] Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10,
{a) Current year (b} Prior year (c) Two years back | {d) Three years back

0 00

() Four years back

1a Beginning of year balance

Contributions
Net investment earnings, gains, and losses
Grants orscholarships . ...
Other expenditures for facilities
and Programs
Administrative expenses
g Endofyearbalance ..
2 Provide the estimated percentage of the current year end balance {line 1g, column {2)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p»
¢ Temporarily restricted endowment p»
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

[ T = T o T =

-

%

%

Ja Are there endowment funds not in the possession of the organization that are held and adminlstered for the organization
by: Yes | No
() URFEated OIQANIZALIONS | . .. .\ oo oo eeoee oot ee e oo e e ettt ee et e oo 3a(i)
(i) relabed OrgaNIZALONS ||| . . .. e eeee oot eee et et ee et et e tee e e e e rne s 3afii)
b If "Yes” to 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.
| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Pant IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ------------------------------------------------------------ . PR S e
b Bulldings ...
¢ Leasehold improvements 90,801, 62,475, 28,326.
d Equipment 1,070,164. 952,977. 117,187.
e Other ..o,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), fine 10©)) ... oo B> 145,513.

332052
0%:25-13
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Schedule D (Form 990} 2013 Brighton Center, Inc. 61-0673886 Page3
Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category anciuding name of security} {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financlal derivalives . . ...
(2) Closely-held equity interests
(3) Other

(A)

B

\&)

Q)

5]

(3]

[\S)

(H)
Total. (Gol. (b) must equal Form 990, Part X, col. (B} line 12.) >
‘Part VlIl{ Investments - Program Related.

Gomplete if the organlzation answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of Investment {b) Book value {¢) Method of valuation: Cost or end-of-year market value

{)
2
(3)
4
(58)
(&)
1)
(B
]
Total. (Col, (b) must equal Form 980, Part X, col. (B} line 13.) p»
Part IX:| Other Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11d, See Form 990, Part X, line 15.
{a) Description {b} Book value

{1
2)
]
{4)
)
{6)
{7}
{8)
Q)
Total. (Column (b) must equal Form 980, Part X, Ol (BING 15.) ..ot ieeeeeieeeeeneesiescesits e sris e esensaneae P
‘Part X-| Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990 Part X ||ne 25.

1. (a) Description of liability {b} Book value
{1} Federal income taxes
@ PENSION LIABILITY 12,570.
&)
(4
(5)
(6)
0]
(a)
©
Total. (Cofumn (b) must equal Form 990, Part X, col, (B) ine25.) ... » 12,570.

2. Llability for uncertaln tax positions. In Part Xlll, provide the text of the footnote to the organlzation’s fmanmal slalements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740), Check here if the text of the footnote has been provided In Part XIH -
Schedule D (Form 990) 2013

332053
09-25.13
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smmMeDwmn%mzms Brighton Center, Inc. 61-0673886 paged
] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenus, gains, and other support per audited financial statements ... ... 1 9,295,962,
Amounts included on line 1 but not on Form 990, Part VIl line 12; '
a Netunrealized galns oninvestments e, 2a 419,371.["
b Donated services and use of facilities ., oh 11,8009.1"
¢ BRecoveries of prior Year Qrants s 2c '
d Other (Describe in Part XL e e 2d oo
e Add NS 28 IOUGN 20 oo eeee e eeee e eee e 2e 431,180.
3 UGt NG 20 FIOM NG T 3 8,864,782,
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1: R -
a investment expenses not included on Form 990, Part Vill, line 7b ... 4a —
b Other (Describe in Part XIL) . s e 4b -55,589.] -
6 ADGINGS4aand D e e e e 4c -55,589.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12,) 5 8,809,193,

‘Part’XIl.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements ., 9,235,471,
Amouynts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments

a
b
¢ Otherlosses ...
d
e

N =

Other {Describe in Part XIII.)
Add lines 2a through 2d
3 Subtractliine 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

67,398.
9,168,073,

a Investment expanses not included on Form 980, Part Vill, line7b .. ... ... 4a

b Other {Describe in Part XII1.) 4b S

G ADAIINES BANAAD | e e e dc 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part, fine 18.) ..o 5 9,168,073.

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

Part IV, line 2b:

This account represents amounts held on behalf of a related

party.

Part X, Line 2:

The Organization is exempt from income taxes under Section

501 of the Internal Revenue Code and a similar provision of Kentucky law.

However, the Organization is subject to federal income tax on any

unrelated business taxable income.

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

federal and state authorities. The Organization believes it has

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

09 25- 13 Schedule D {Form 920) 2013
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Schedule D (Form 990) 2013 Brighton Center, Inc. 61-0673886 pages
Alll] Supplemental Information (continued)

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

statements. The Organization is generally no longer subject to

examinations by tax authorities for years before 2010.

Part XI, Line 4b - Other Adjustments:

Special ~55,589,

Part XII, Line 2d - Other Adjustments:

Fundraising Cost of Goods 55,589.

Schedule D (Form 990) 2013
332055
09-25:13
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SCHEDULE G . \ . ] . OMB No, 1545-0047
| i -
(Form 990 or 990-EZ) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 3

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

Internal Revenue Service
P> _Information about Scheduls G {Form 990 or 920-EZ) and its Instructlions is at www irs goviform 930

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

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17, Form 930-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.

Open To Pubiic
- Inspéction

a D Mall scllcitations @ Solicitatlon of non-government grants
b [__] Intemnet and email solicitations £ [ solicitation of government grants
c |:] Phone solicitations g |:| Special fundralsing events

d 1] 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 990, Part VIi) or entity in connection with professlonal fundraising services? [ ves L Ino
b If "Yes,” list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iil) oid v) Amount pald . .
(i) Name and address of individual R s | vy Gross receipts tE, %or retained by) | [vi) Amount paid
or entity (fundraiser) (i) Activity o contro) o from activity fundraiser to (or retained hy)
or N '
Y contibutions? listed in col. (i) organization
Yes | No
TOUAl oot iiet it e teiesiireieitiiisbitibemes ot e it sen et e >
3 List all states in which the organization Is registered or licensed to soliclt contributions or has been nolified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 of 990-:59 2

o013 Brighton Center,

Inc.

61-0673886 page2

undraising Events. Complete if the organization answered "Yes" to 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.

. 1(fa) Event #1 {b) Event #2 {c) Other events (d) Total events
0 Y {add col. (a) through
Outing Gala 1 col. ()
o {event type) {event type) {total number) )
3
C
(]
é 1 GrossreceiptS 24,080- 140;859- 12,977- 177;916-
2 tess: Contrbutions 250. 64,164, 6d, 414,
3 Gross income (ine 1 minusline2) ... 23,830, 76,695. 12,977. 113,502.
4 Cash prizes 310. 310,
6 Noncashprizes
7]
1]
w
§_ 6 Rentfaciltycosts 7,000. 7,.000.
&
§ 7 Foodand beverages . 3,845. 21,150. 1,610, 26,605,
E
8 Entertainment 4,044- 1,200~ 850. 6;094-
@ Other direct expenses 2,257, 68,436. 1,271. 71,964,
10 Direct expense summary. Add lines 4 through 9 Incolumn (d) e, » 111,973.
11 Net income summary. Subtract line 10 from IlIne 3, column{d) ... » 1,529.
Partlll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabsfinstant ) (d) Total gaming (add
§ (a} Bingo hingo/progressive hingo c) Other gaming |, (a} through col. (c))
D
3
o«
T GroSSTEVENUS .. ............iiciciiiiiiiieieeeieiiinn.
o |2 Cashprizes o
&
@
L%l 3 Noncashoprizes
g "
£14 Rentfaciitycosts
a
5 Otherdirectexpenses ...
L] Yes = % [ Yes % [L_] Yes % |-
6 Volumteerlabor [ No |:| No [ 1 No
7 Direct expense summary. Add lines 2 through S incolumn () »
8 Net gaming incoms summary. Subtract line 7 from line 1, column {d) ..o | 3

9 Enter the state(s) in which the organization operates gaming activitles:

a Is the organization licensed to operate gaming activitles In each of these states? | . e |_| Yas L] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L lves [_JNo

b If "Yes," explain:

332082 09-12-13

15030124 758989 58123.0
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Schedule G {Form 990 or 99022013 Brighton Center, Inc. 61-0673886 Page3

11 Does the organization operate gaming activities with MONMMSMDEIS T . et e LI Yes L_INo
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to admINISter CRaNEADIE QAT T e ] Yes L Ine
13 Indicate the percentage of gaming activity operated in:
8 TN OTQANIZA IO S T Y s e et et ettt e ettt et et e et et e e een et et e m e 13a %
b AN OURSIOR FAGHIY e et st h £ e et e e 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 organlzation ha;ve a contract with a third party from whom the organizatlon recsives gaming revenue? ... [ Yes [:J Neo
b If "Yes," enter the amount of garing revenue received by the organization - § and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name p

Address P

16 Gaming manager information:

Name

Gaming manager compensation P $

Description of services provided P

L] birector/officer D Employee ([ Independent contractor

17 Mandatory distributions:
a s the ofganization required under state law to make charitable distributions from the gaming proceeds to
TOLIN the StatE QAN CONSE T e e e e et e e e et e et e e [ Jves [ INo
b Enter the amount of distributions required under state law to be distributed 1o other exempt organizations or spent in the
organization’s own exempt activities during the tax year |
IV| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns ()} and (v}, and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09.12-13 Scheduls G {(Form 990 or 980-EZ) 2013
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SCHEDULE M Noncash Contributions O No. 15450047

{Form 930) 20 13
» Complets if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30, ) :
Depariment of he Treasury > Attach to Form 990, ' ; OpentoPubllc

Inlernal Revenue Service

P Information about Schedule M {Form 990) and its instructions is at www irs. gay/

..Inspection - -

Name of the organization

Employer identification number

Brighton Center, Inc. 61-0673886
Part] | Types of Property
{a) (b} (c) (d)
Check if Number of Noneash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 At-Worksofart . X 2 8,000. [FMV
2 Ar - Historical treasures ...
3 Art-Fractionalinterests .
4 Books and publications ... X 4 7 128. [FMV
6§ Clothing and household goods X 66,053. FMV
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock | ... .............
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous e
13 Qualified conservation contributlon -
Historic structures .
14  Qualified conservation contribution - Other__
15 Heal estate - Residential . . ...
16 Real estate - Commercial . ... .
17 Realestate-Other
18 Collectibles . ...
19 Foodinventory . ... ...
20 Drugs and medical supplies
21 Taxidermy
22 Historicalartifacts
23 Scientilic specimens ...,
24 Archeologlcal artifacts ..
25 Other P (General Donat) X 291 287,201, [FMV
26 Other » (Auction Items) X 127 55,589. FMV
27 Other » ( Food ) X 151 41,629, FMV
28 Other P { )
29 Number of Forms 8283 received by the organizatlon during the tax year for contributions
for which the crganization completed Form 8283, Part IV, Donee Acknowledgement . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lings 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exemp? purposes for S T
the entire NOldINgG PeIOA? e 30a X
b If "Yes," describe the arrangement in Part IL. o
31 Dees the organization have a gift acceptance policy that requires the review of any non-standard contributions?
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 Il. .
A3 1f the organization did not report an amount in column {c} for a type of property for which column (a) is checked,
describe in Part Il. ‘ i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) (2013)
332141
09-03-13
33
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Schedule M (Form 990) p013) Brighton Center, Inc. 61-0673886  page2

Partll| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column {b), the number of contributlons, the number of ftems received, or a combination of both. Also complete
this part for any addltlona| Information.

gchedule M, Line 32b:

When Brighton Center receives non-standard contributions

such as property or stock, the Pregident & 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.

332142 09-03-13 Schedule M {Form 990) (2013)
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{OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Departmenl of the Treasury > Attach to Form 990 or 990-EZ.

Internal Revenue Service P Informatio adule ormm 990 or 990- and its Instruclio qand irs anwlfnrmaan

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

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

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

achieve this mission by c¢reating an environment that rewards excellence

and innovation, encourages mutual respect, and maximizes resources.

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

mutual respect, and maximizes resources.

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

enrollment, 97% of Bright Days children and 83% of HIPPY children were

assessed to be age appropriate in cognitive and language skills.

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

months after placement. Through the Center for Employment Training, 266

individuals received training and 75% of the trainees maintained their

employment for 6 months.

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

and 74% of them were re-united with their families.

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

Community Investment: Brighton Center at its very core is a community

based agency. The people in our community and their needs are the

driving force behind the work we do. Trends and fads will come and go

but Brighton Center will always provide services the community needs

and wants. Every day, Brighton Center works to engage all members of

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2013)
332211

09-04-13
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Schedule O (Form 990 or 890-E7) (2013) Page 2
Name of the organization Employer identification number

Brighton Center, Inc. 61-0673886

the community from young children to geniors so that real change can

become reality. During the fiscal year of 2014, Our Community

Investment program served 37,753 individuals, of which 11,611 received

assistance through our Clothing Closet and 6,464 individuals were made

aware of our impact through the efforts of our Community Organizing.

This program is focused on bringing individuals talents, resources, and

skills together, in order to transform their own lives and their

community. We also were fortunate enough to have 3,124 volunteers

across the agency.

Expenses § 847,809, including grants of $§ 221,426, Revenue § 237,481,

Brighton Recovery Center for Women: The Brighton Recovery Center for

Women is part of the Recovery Kentucky network that was instituted to

help chronically homelessness women combat substance abuse. The 100 bed

facility uses the intensive Recovery Dynamics curriculum and a peer

driven community that helps instill accountability, responsibility and

structure in the lives of women as they change their behavior,

attitudes and lifestyle to overcome addiction and any other barriers

toward reaching self-sufficiency. A training component around culinary

wags created to help women secure employment. Thig is accomplished

through the Center Table Catering. During the fiscal year 2014, The

Brighton Recovery Center served 311 women and after 6 months, 87%

reported no relapse after completion of Phase One of the program.

Expenges $§ 934,880. including grants of $ 0. Revenue § 814,165.

Family Center: For a family struggling to make ends meet, survival

becomes a daily or even hourly battle of hard decisions. With a limited

income, families often make sacrifices between eating, staying warm and
290413 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule © (Form 890 or 980-EZ) (2013} Page 2
Name of the organization Employer identification number

Brighton Center, Inc. 61-0673886

paying for the roof over their heads. The rising cost of everyday and

egssential items make it even harder as incomes are not able to keep up.

Our Family Center provides a wvital point of entry to so many families

who need immediate help, but we take it a step further by providing

resources for the long-term to help families overcome the many barriers

that have brought them to the brink. The Family Center brings together

many vital services that help to put families on the right path so that

their future is not only brighter but their dreams are also achievable.

During the fiscal year of 2014, 9,217 individuals were served through

the Family Center. Of those numbers, 6,805 were provided Emergency

Asgistance.

Expenses § 709,328, including grants of § 0. Revenue $ 19,477.

Financial Services: Brighton Center helps families reach financial

stability through a variety of services that aim to educate, encourage

and empower families to take charge of their money by making smart,

informed decisions. When unexpected life events like unemployment,

expensive medical bills or housing expenses create a barrier to

achieving or maintaining a healthy financial picture, families can turn

to Brighton Center for renewed hope and guidance to navigate tough

situations. During the fiscal year of 2014, 2,587 were served through

our Financial Services program. Of those, 98% of individuals increased

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

1,000 individuals were provided with foreclosure prevention counsgeling.

Also our Volunteer Income Tax Assistance program completed 851 returns

for a total of §1,092,128 in tax refunds.

Expenses $ 592,905, including grants of § 0. Revenue $§ 195,746,

59-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 880-E7) (2013) Page 2
Name of the organization Employer identification number

Brighton Center, Inc, 61-0673886

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

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

the board members for their review. Any concerng that the board members

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

seen necessary.

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

Annually, members of the board of directors complete an

information sheet that includes listing their place of business and other

board/organization affiliations. New board members attend a board

orientation meeting where all policies are reviewed. Board members are

asked to abstain on any vote where a possible conflict of interest exists.

Decisions that need full board approval are typically reviewed at the

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

board meets quarterly. The Board Chair and the President & CEQ are presgent

at the executive committee meetings where itemg that need board approval

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

conflicts of interests of other board members during the discussion of the

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

during the full board meeting. Shortly after fiscal year end, an email is

sent to all board members asking them to note any potential conflicts of

interest for the upcoming year.

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

Employee evaluations are completed annually. Each employee is

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

Director compiles a confidential report of all employees evaluations which

is then give to the Chief Financial Officer (CFO)}. The CFO will calculate
A Schedule O (Form 890 or 890-E2) (2013)
38
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Schedule O (Form 990 or 990-E7) (2013} Page 2
MName of the organization Employer identification number

Brighton Center, Inc. 61-0673886

percentage increases for employees using information from the evaluation

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

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

the Vice Presgsident. The President & CEQ, Vice President and CFQ approve

the agency wide percentage increase and employees typically receive their

salary increases on July 1 of each year.

Typically, the Human Resourcesg Director conducts an executive compensation

comparison by reviewing wage and benefit gurvey reports from the Leadership

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

Resources Director creates a confidential executive compensation comparison

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

Center Board Chair reports to the Brighton Center Executive Committee of

the Board of Directors the compensation comparison review.

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

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

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

All staff and board members have access to governing

documents, conflict of interests policy, and financial statements at all

times. Brighton Center publicizes an annual report that includes the year

end program and financial regults. This annual report is distributed to

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

and the Better Businegs Bureau. The governing documents, conflict of

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

upon reqguest.,

Form 990, Part XII Line 2¢
03-04- 13 Schedule O (Form 990 or 990-EZ) {2013)
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Schedule O (Form 990 or 990-E7) (2013)

Page 2
Name of the organization Employer identification number
Brighton Center, Inc. 61-0673886
The organization did not change their oversight or
selection process during the current year.
I Schaduls O (Form 990 or 890-E2) {2013)
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