** PUBLIC DISCLOSURE COPY **

= = OMB No. 1545-0047
Return of Organization Exempt From Income Tax =
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 18
Dspartnsntoftha Tresstiy P> Do not enter social security numbers on this form as it may be made public. _—Open to P_uhlic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning  JUL 1, 2018 andending JUN 30, 2019

B g;:lcil(ailf)’a: C Name of organization D Employer identification number
[ &%’ | Brighton Center, Inc.
i Doing business as 61-0673886
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Foe, | PO Box 325 859-491-8303
S City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 10 ‘ 846,971.

Amended | Newport, KY 41072-0325

ﬁgﬁnéa‘ F Name and address of principal officer: T'ammy Weidinger
P |PO Box 325, Newport, KY 410720325

| Tax-exempt status: [ X ] 501(c)(3) [ ] 501(c) ¢ v (insertno) [ ] 4947(a)(1

yor [ | 597

J Website: pr WWW . ]prlghtoncenter . com

H{a) Is this a group return

for subordinates? DYes No

H{b) Are all subardinates included? I:IY&S [:l No

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

H(c) Group exemption number B

K_Form of organization: Corporation | | Trust | | Association | | Other B>

| L vear of formation: 1.9 67| m State of legal domicile; KY

| Part 1] Summary

1 Briefly describe the organization’s mission or most significant activities: To create opportuni ties for

individuals and familieg to reach self-sufficiency through family

Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

22 Net assets or fund balances. Subtract line 21 fromline 20 ..............coooooeiiiiin...

6,

8
g
gl 2
% 3 Number of voting members of the governing bady (Part VI, line 1a) 3 31
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 31
@| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) ... 5 281
£| 6 Total number of volunteers (estimate if necessary) .. 6 2954
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line38 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . 7,792,511, 7,371 P’ 479,
2| 9 Program senice revenue (Part VIl line 2g) 3,383,249, 3,226,122,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 1,669. 695.
| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 216,819. 133,484. |
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A) line12) .. 11,394,248.] 10,731,780. '
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,125,463, 345,097.
14 Benefits paid to or for members (Part X, column (A), lined) 0. 0. I
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 7, 411,250, 7,110,280,
81 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... ... 0. 0.
:.’. b Total fundraising expenses (Part IX, column (D), line 25) P> 328,164.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 3,767,749, 3,689,316,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. . 12,304,462, 11,144,693,
19 Revenue less expenses. Subtract line 18 fromline 12 ... RS, -910,214. -412,913.
54 Beginning of Gurrent Year End of Year
B 20 Total assets (PartX, line16) . 6,680,983, 6,659,054.
;-‘tf 21 Total liabilities (Part X, line 26) ., 331,485, 502,609.

349,498. 6,156,445,

| Part Il | Signature Block

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

_thw""\ 1“\ L{ﬂ‘b'r\u?\ I ‘jL‘fI').Dj 020
Sign Slgnatﬁré of officer Date
Here Tammy Wel&l ger, President & CEQO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ghﬂ’c" [ 1] PTIN

Paid Paula Hume seltemployed [P 00537516
Preparer |Firm's name p Barnes, Dennig & Co., LTD Firm'sENp 31-1119890
Use Only | Firm's address p 150 East Fourth Street

Cincinnati, OH 45202 Phaneno. {( 513)241-8313
May the IRS discuss this return with the preparer shown above? (see inStructions) ... Yes |:| No

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation

Form 990 (2018)



Form 990 (2018) Brighton Center, Inc. 61-0673886  Page?2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPart Il ...

1  Briefly describe the organization's mission:
To create opportunities for individuals and families to reach
self-sufficiency through family support services, education,
employment, and leadership. We will achieve this miggion by creating
an environment that rewards excellence and innovation, encourages

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

PrOr FOrM 890 0r 990-EZ2 e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

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

4a  (Code: ) (Expensas $ 1 I 492 r 697. including grants of § 453. ) (Revenue $ 1 . 101 ’ 340. )
EARLY CHILDHOOD EDUCATION programs gserve infants, toddlers,
preschoolers, and school-age children and their families through child
development centers. Northern Kentucky Scholar House (NKSH), a
partnership with Neighborhood Foundations, 1s a comprehensive,
two-generation self-sufficiency program for single parent families that
provides affordable housing, child development services (Early
Scholars), and case management support ag they pursue a degree in
higher education. In Fiscal Year 2019, 709 individuals were served
through Early Childhood Education programs. After 12 months of
enrollment 100% of Bright Days and Early Scholars children were
assessed age-appropriate for cognitive and language skills. Of the 67
single parents at NKSH, 93% made measureable progress toward a degree.

4b  (Cade: ) (Expenses $ 9 9 7 ¥ 898. including grants of $ 6 8 I 1 9 o ) (Revenue $ 7 9 3 ¥ 51 8 s )
RECOVERY SERVICES includeg Brighton Recovery Center, which is a 100 bed
facility located in Boone County that provides residential long-term
(approximately 9 months) recovery serviceg for women 18 and older. It
ig part of the Recovery Kentucky Initiative in the Commonwealth of
Kentucky created to help Kentuckians recover from substance abuse,
which often leads to chronic homelessness. Scber Living offers a safe
sober living environment for women who have successfully completed a
Recovery Kentucky program and need affordable housing. CENTER
TABLE-Catering with a Purpose is a social enterprise catering program
that offers residents the opportunity to learn the catering business
and an opportunity to gain experience in the food industry. In Fiscal
Year 2019, 363 women were served through the Brighton Recovery Center

4c  (Code: ) (Expenses $ 1, 106,208. including grants of & 14,052, )} (Revenue $ 632,7 65. )
Our WORKFORCE DEVELOPMENT serves trainees of the eight Northern
Kentucky counties. Since April 1997, we have offered comprehensive and
holistic training through the Center for Employment Training (CET). In
Fiscal Year 2019, there were 427 individuals sgerved through Workforce
Development programg. Through the Center for Employment Training, 262
individuales received training and 77% secured employment. City Futures
is a project in partnership with The Housing Authority in which career
coaching, community supports, and financial coaching are available to
the residents of City Heights, and served 165 individuals.

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

(Expanses s 5,917,137 . incudinggantsors 262,394 .) (Revernues 698,499.)
4e Total program service expenses P 9,513,940.
Form 990 (2018)
832002 12-31-18 See Schedule 0 for Continuation(s)
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Form 990 (2018) Brighton Center, Inc. 61-0673886  Paged
| 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)?
1 Y5, " COMDIGTE SCROTING A ivrsiiun se oo iessansms e o esssis st S5 sa s oA TS F0 a8 LSS PP 858 USSR sty S e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SChaaUIE C, PAM | ... .c..co.ooe oot 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete SChedule C, PArt Il _..........c.co.ooooeoeeeeoeeeeee e 4 X
5 |s 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 jf "Yes, " complete Schedule C, Part Il .. .......cc.coooioiionccicae 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? 7 "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? |f "Yes," complete Schedule D, Part Il ............. T 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCREAUIE Dy PAI M ..o oo e oo oo e e 8 X
9 Did the organization repcrt an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 Y5, " eompleta SohBdlE Dy PART IVT i smassism i s S sy sy o 5 0 s T £ S AR R o o 40 s S S 6 e 9 X
10 Did the organization, directly or through a related organization, ho[d assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? [f "Yes, " complete Schedule D, Part V' ..........oocoiiiiiiiiiiiiiieeieci e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes," complete Schedule D,
Part VI , 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ..........oooiiiieiicciicce e S 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 [f "Yes, " complete Schedule D, Part VIl ........ocooiiiieiiiieiciiiiiiciii i s 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 repoﬂed in
Part X, line 162 Jf "Yes, " complete SChedle D, PAM IX ..ot 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yeg " complete Schedule D, Part x ,,,,,,,, o 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ........... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xland XIl ... S T T S T T S SO S s |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 Scheduie D, Parts Xi and Xil is optional ............... 12b| X
13 s the organization a school described in section 170({R)(1)A)i)? /f "Yes, " complete Schedule E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, PArts [ N0 IV ... ......ccocoiiiiieeii et | 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? Jf "Yes," complete Schedule F, Parts I1and IV ..ottt 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts I and IV ...t 16 X
17  Did the organization repart a total of more than $15,000 of expenses for professional fundralsmg services on Part [X,
column (A), lines 6 and 11e? If "Yas," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? Jf "Yes," complete SCHEOUIE G, PAMt Il .......ooueeeeeeeeeeeeee et en e e 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facnlltles? If "Yes," complete Schedu.'e H o e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 Jf "Yes," complete Schedule |, Parts land Il _.....c...o...... i I 21| X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) Brighton Center, Inc. 61-0673886  page4
[Part IV [ Checklist of Required Schedules (oinueq)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 jf "Yes," complete Schedule |, Parts | and il 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? [f "Yes, " complete
SOHBAUIE U oot s oAt R R Aot s et 23

24a Did the organlzatlon 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
SCNEAUIE K. If "NO," G0 10 I8 258 ... oooooooeeoeeeeeeeeeeeeee oo e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-EXEMPE DONTST ettt a et n e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time during the year? _________________________________ 24d
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part| .............. e | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? |f "Yes," complete

SCREAUIE L, PAM | oo et ee s s e ea b £tk e e e | 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
26 X

complete Schedule L, Part I
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiai

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes," complete Scheaule L, PAMt Ml ... 27 X

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

a A current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV ......cccoooveevvicriicns 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part !V AAAAAA 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? jf "Yes," complete Schedule L, Part IV _..........ccccooveoieeoicciiiniienn s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? (f “Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? [ "Yes," complete Schedule M ...........c.ccooovooeeeeeeeeeeeeeee e 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
[PV COMPIEIESBEEHMETIPERET et sy 5 M A Ao S AR P R s e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
BEHEHOEINPITEIE s s s s s a0 80 oo S S B S o R A3 R R S A 32 X
33 Did the organization own 100% of an enhty disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule B, Parf | ... .....c.o.coooi oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? |f "Yes," complete Schedule R, Part Il, Ill, or IV, and
BAFEVETIRE T oo s oo 000 s o o0 B0 A s 500 T B s 0 s NS AR T SRRSO 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3) _____________________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 Jf "Yes," complete Schedule B, Part V; N6 2 ..o 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
VR COMPISE SO PATEVG TETB: 2 goivusronsesossosmonsssssmss sosssiss s iy 50 v 505 S5 B S o 1 A s ... |36 X
37 Did the organization conduct more than 5% of its act|v|t|es through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . ... 1a 120
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... S R 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) Brighton Center, Inc. 61-0673886  paged
| Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 281
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums‘7 ______________________________ op | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... .. . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" fo line 3b, provide an explanation in Schedule O ................ i | LSB
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductlb]e contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOM 82827 oo e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year = I 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8890 as required? | 7g
h If the organization received a contribution of cars, boats, aitplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponseting organization make a distribution to a donor, donor advisor, or related person? ... gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10h
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders e i1a
h Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
h If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12h
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves On hand s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f “No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
832005 12-31-18
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Form 990 (2018) Brighton Center, Inc. 61-0673886  page6
| Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response ornotetoanylineinthisPart VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 31
If there are material differences in vating rights among members of the governing body, or if the governing
body delegated broad autharity 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 31
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, directar, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customanly 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 890 was filed? e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of thegoveming Body? ..o s s T S T S e SR R 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dm ing 1he year by the following:
8 TRegOVBINING BOAYR | i s e S e S S o |eal X
b Each committee with authority to act on behalf of the governing body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes " provide the names and addresses in Schequle Q  w..oooovveeinieneeeeiiceiiiiiiiicees: 9 X
Section B. Policies gpic section B requests information about policies not required by the Infemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 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 operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1ia | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 ..o 12a | X
b Were officers, directors, or trusteas, and key employees required to disclose annually interests that could give rise ‘m conflicts? . ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done _._...........cccccoeveeeeereeenn. s E— 12c | X
13 Did the organization have a written whistleblower po]lcy” 13 | X
14 Did the organization have a written document retention and destruction policy? i, 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization T e T T R S I R 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable antly dUING the YOar Y e ueeseers et eEeare e n e s iemsanseie ekt S be s e ane e e e s e e e s T 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? T USSR 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B-KY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website I:l Another's website Upon request [:l Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records -

June Miller - 859-491-8303

741 Central Ave, Newport, KY 41071

832006 12-31-18 Form 990 (2018)
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Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Form 990 fzota) Brighton Center, Inc. 61-0673886  Page?

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

@ List 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 more than $100,000 from the organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | . .:J: fﬁ:'ﬂ?gman o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for E . s organization (W-2/1099-MISC) from the
related z| & 2 (W-2/1099-MISC) organization
organizations| £ | 5 £le and related
below el |2 58] = organizations
line) E E HEE E’
(1) Julie Sparks 2,00
Director X 0. 0. 0.
(2) Jodianne Broomall 2.00
Directoxr X 0. 0. 0.
(3) Alan C, Thomas 2.00
Directoxr X 0. 0. 0.
(4) Eric Johnson 2 00
Treasurer X X 0. 0. 0.
(5) David R, Fleischer 2.00
Director X 0. 0. 0.
(6) Heidi Murley 2,00
Director X 0. 0. 0.
(7) Katie Walters 2,00
Director X 0. 0. 0.
(8) Jim Garner 2.00
Directoxr X 0. 0. 0.
{(9) Greta Hoffman-Walker 2.00
Director X 0. 0. 0.
(10) Ryan King 2.00
Director X 0. 0. 0.
{(11) Brooks A, Parker 2.00
Director X 0. 0. 0.
(12) Sarah E Hughes 2.00
Director X 0. 0. 0.
(13) Jill M, Scherff 2.00
Director X 0. 0. 0.
(14) Brian Todd 2.00
Director X 0. 0. 0.
{(15) Jay Krebs 2.00
Director X 0. 0. 0.
(16) Leyla Pena 2.00
Director X 0. 0. 0.
(17) J. Rork Williams 2.00
Director X 0. 0. 0.
632007 12-31-18 Form 990 (2018)
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Form 990 (2018) Brighton Center, Inc. 61-0673886  Page8
|Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average i nalc!f; gksiEio?:man one Reportable Reportable Estimated
hours per | wox, unless person is bath an compensation compensation amount of
week officer and a directar/trustes) from from related other
(istany | = the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | % | & z (W-2/1099-MISC) organization
organizations| £ | = 2 |e and related
below E 8 . 2 gi—i . organizations
(18) Jason Reed 2.00
Director X 0. 0. 0.
(19) Maida Session 2.00
Director X 0. 0. 0.
(20) Laura Pleiman 2.00
Director X 0. 0. 0.
(21) Shannon Egan 2.00
Director X 0. 0. 0.
(22) Rachel Votruba 2.00
Vice Chair X X 0. 0. 0.
(23) Fred Haas, IIT 2.00
Director X 0. 0. 0.
(24) Jason A Wessel 2.00
Director X 0. 0. 0.
(25) Susan McDonald 2.00
Chair X X 0. 0. 0.
(26) Dan Groneck 2.00
Secretary X X 0. 0. 0.
b SUB-EOTAL e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... i g 349,9 66. 0. 69,486.
d Total(addlinesdbandl¢) ..o P 349 966. 0. 69:486-
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INAIVIAUAI ... ....coe oottt 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation fmm the organization
and related organizations greater than $150,0007 |f "Yes," complete Schedule J for such individual ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwldual for services
rendered to the organization? Jf "Yes. " complete Schedule J for SUCH PEISON oooooovovviiiiiiiiiiiiieeeeeei e S 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) (C)
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 P

0

See Part VII,

832008 12-31-18
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Brighton Center,

Inc.

61-0673886

Form 990
|Part vil l Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (B) (C) (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 | B = organization (W-2/1099-MISC) from the
hoursfor | =] = (W-2/1099-MISC) organization
related é i i g and related
organizations| = | = &5 organizations
below 2 % 5 E Z|s
line) El2|1E|E| £
(27) Ingrid Washington 2.00
Director X 0 . 0. 0 .
(28) Michael Lakin 2.00
Director X 0 . 0. 0.
(29) Dave Koeninger 2.00
Director X 0. 0. 0.
(30) Sophia Depenbrock 2.00
Director X 0. 0. 0.
(31) Damon Allen 2.00
Director X 0. (18 0.
(32) Tammy Weidinger 30.00
President and CEO 10.00 X 132,675, 0. 29,093,
(33) June Miller 36.00
chief Financial Officer 4,00 X 104, 250. 0. 15,656,
(34) wonda Winkler 40.00
Vice President X 113,041. 0. 24,737,
Total to Part VI, Section A_line 16 ..o 349,966. 69,486.
832201
04-01-18
9
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Form 990 (2018) Brighton Center, Inc. 61-0673886  Page9
| Part VIIl | Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPart VIl ... ]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fror;lﬂlca;ﬁ)lrl‘gder
revenue revenue 519 - 514
8w 1a Federated campaigns ... 1a 1,219,067,
8§ b Membershipdues . 1b
e ¢ Fundraisingevents ic 2,620,
g d Related organizations . 1d 95,477,
& e Government grants (contributions) 1e 3,110,134,
_5 f All other contributions, gifts, grants, and
E similar amounts not included above 1f 2,944,181,
."E' g Noncash contributions included in lines 1a-1f: 961,950,
8 h Total. Addlinesda-4f ... .. . .. @ \i‘oeoo | 7,371,473,
Business Code]
® » g Program Service Revenue 900099 2,830,738, 2,830,739,
% b Program Service Fees 624410 199 650, 199,650,
& ¢ Service Revenue 541610 130,422, 130,422,
Eg d Other Programs 624200 65, 311, 65,311,
g9 e
@ f All other program service revenue
g Total. Addlines2a2f ... B 3,226,122,
3  Investment income (including dividends, interest, and
other similar amounts) [ 695, 635,
4  Income from investment of tax-exempt bond proceeds g
5 ROYAIES ..o i B
(i) Real (ii) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (10S8) ..o T
7 a Gross amount from sales of (i) Securities i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ...
d Net gaitt or I085) ... oo | -
of 82 Gross income from fundraising events (not
E including $ 2,620, of
% contributions reported on line 1c). See
o Part IV, line 18 a 248,675,
%’. h Less: direct expenses 115,191,
© Net income or {loss) from fundraising events  __._........... | 133,484, 133,484,
9 a Gross income from gaming activities. See
Part IV, line 18 a
b Less:directexpenses . ...
¢ Net income or (loss) from gaming activities  ___............... P
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . .
¢ Net income or (loss) from sales of inventory _................. B
Miscellaneous Revenue Business Code]
11 a
b
c
d All otherrevenue .
e Total. Add lines 11a11d [
12 Total revenue. Seeinstructions ... B 10,731,780, 3,226,122, 0 134,179,
832000 12-31-18 Form 990 (2018)
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Form 990 (2018
Part IX | Statement o

Brighton Center,

Inc.

61-0673886

Page 10

unctional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart IX___. ...

Do not include amounts reported on lines 6b, Total éﬁgenses F’rograsr?)service Management and Funi lr:.:i)i'sing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 115,524. 115,524.
2  Grants and other assistance to domestic
individuals. See Part IV, line22 229,573, 229,573,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ... 419,451. 351,729. 57,476. 10,246.
6 GCompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages .. 5,168,638. 4,328,970. 705,908. 133,760.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 264,213, 222,886. 36,803. 4,524.
9 Otheremployee benefits ... 798,299. 673,432, 111,199. 13,668.
10 Payrolltaxes 459 ,679. 391,756, 55,906. 12,017,
11  Fees for services (non-employees):
a Management e
b Legal .. 397. 397.
¢ Accounting 29,920. 29,920,
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees ... ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 453,539. 340,837. 94,641. 18,061.
12  Advertising and promotion
13 Office @XPENSES . 746 ,236. 647 ,324. 49 ,107. 49,805.
14 Information technology . 115,489. 81,353. 29,825, 4,311.
15 Royalties .. ...
16 OCGUPANGY ..o 1,014,870. 903,761. 91,615, 19,494.
17 Travel s 118,830, 116,052, 2,683, 95.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and mestings 31,445. 24 ,296. 4,540. 2,609,
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 24,829, 20,779. 1,970. 2,080.
23 INSUFANCE e 69,013. 44,903. 22,592. 1,518.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, calumn (A)
amount, list line 24e expenses on Schedule 0.)
a Donated goods 959,586, 904,639, 54,947.
b Equipment expense 89,224, 85,592. 2,796, 836.
¢ Membership dues 23,002. 18,595. 4,237. 170.
d Hiring expense 8,426, 7,429, 974. 23.
e All other expenses 4,510, 4,510.
25 _Total functional expenses. Add lines 1through24e | 11,144 ,693.] 9,513,940. 1,302,5895. 328,164.
26 Joint costs. Complete this line anly if the organization
reparted in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Check here } I:I if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

Brighton Center, Inc.

61-0673886

Page 11

[ Part X | Balance Sheet

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

..................... [ ]

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbeaning 895,238.] 1 833,076.
2 Savings and temporary cash investments . 2
8 Pledges and grants receivable, net . 1,634,764.] 3 1,482,603,
4 Accounts receivable, net 128,871.| a 238,6 44.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
0 employees' heneficiary organizations (see instr). Complete Part ll of Sch L 6
8| 7 HolesandlomnreasivabIesnBE ... i 7
L | 8 Inventores for sale O USE 8,432.| 8 11,949,
9  Prepaid expenses and deferred charges ..o 58,091.] ¢ 46,346.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 501,737.
b Less: accumulated depreciation .. 10b 444,502 82,0 64.]10¢c 57,235.
11 Investments - publicly traded securities 3,865,132.] 11 3,982,360,
12  Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intanplblerassels: .. oo e bt s 14
15  Otherassets. See Part IV, line 11 8,391.] 15 6,841.
16 Total assets. Add lines 1 through 15 (must equal line 34) ______________________________ 6,680,983.] 16 6,659,054,
17 Accounts payable and accrued expenses . 187, 489.] 17 205 r 297.
18 Grantspayable ... 18
19  Deferred revenue 120,057.] 19 271,937,
20 Tax-exemptbond liabilities .o 20
21  Escrow or custodial account liability. Gomplete Part IV of Scheduls D 8,391.] 21 9,151.
» | 22 Loans and other payables to current and former officers, directors, trustees,
;-»_o:-! key employees, highest compensated employees, and disqualified persons.
2 Complete Part ll of Schedule L o 22
d 23  Secured mortgages and notes payable to unre!ated third parties 23
24  Unsecured notes and loans payable to unrelated third parties .. . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIE D e 15,548.] 25 16,224.
26 Total liabilities. Add lines 17 through 25 ... ... 331,485.] 26 502,609.
Organizations that follow SFAS 117 (ASC 958), check here P> and
9 complete lines 27 through 29, and lines 33 and 34.
0 [27  Unrestricted netassets ... ... 5,211,372.) 27 5,201,353,
2 |28 Temporaily restricted netassets .. 1,138,126.] 28 955,052,
Z |29 Permanently restricted netassets ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here ]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurtentfunds .. 30
2 131 Paid-in or capital surplus, or land, building, or equipmentfund .. .. 31
% 32 Retained earings, endowment, accumulated income, or other funds | 32
Z | a3 Totalnetassetsorfund balances 6,349,498.] 33 6,156,445,
34 Total liabilities and net assets/fund balances  .........ooooooviiiiiiiiiii 6,680,983.] 34 6,659,0 54.
Form 990 (2018)
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Form 990 (2018) Brighton Center, Inc. 61-0673886 pagel12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylineinthisPart XI ... R ———_—— |:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 10,731,780.
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,144,693,
3 Revenue less expenses. Subtract line 2 from ine 1 s 3 -412,9 13.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... 4 6,349,498,
5 Net unrealized gains (losses) 0N INVEStMENES s 5 219,860.
6 Donated services and use of facilities .. 6
T InVestMent @XPEBNSES et e 7
8 Prior period adjustments e 8
9 Other changes in net assets or fund balances (exptam in Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (BY) oo 10 6,156,445.
m | Part Xll| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any linein thisPart Xl ..................... R R F A A S
Yes | No
1 Accounting method used to prepare the Form 990: |__—] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ... oh | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis D Consolidated basis Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrGUIRr ATBB2 e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ... 3| X
Form 990 (2018)
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OMB No. 1545-0047

2018

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Gomplete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Employer identification number

61-0673886

Name of the organization

Brighton Center, Inc.
[Part] | Reason for Public Charity Status (all organizations must complete this part)) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [:‘ A church, convention of churches, or association of churches described in  section 170(b){1)(A)(i).
D A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 980-EZ).)
[:] A hospital or a cooperative hospital service organization described in section 170(b)(1){A(iii).
[:l A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govermnmental unit or from the general public described in
section 170(b){(1){A)(vi). (Complete Part I.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

AN

3]

0 00 RO O

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIL.)
11 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

10

[+1]

organization. You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting arganization vested in the same persons that control or manage the supported

b [

organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

d []

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the arganization received a written determination from the IRS that it is a Type |, Type II, Type [ll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations I I

e []

f Enter the number of supported organizations s
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | [V)Isine arganization 'Sk'ﬂ? (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10  |H-SU-AMIY L support (see instructions) | support (see instructions)
] above (ses instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 Brighton Center, Inc. 61-0673886 page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 6247351.] 5380257.| 7040681.]| 7761732.] 7371479.33801500.
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. Addlines 1througha | 6247351.| 5380257.] 7040681.| 7761732.| 7371479.33801500.

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

BOMIIOMY . csimassssimsississs 173,820,
33627680,

6 Public support, Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2014 (k) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
7 Amountsfromline4 | 6247351.] 5380257.| 7040681.] 7761732.| 7371479.133801500.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources ___ 1,244, 2,276, 1,818. 1,469. 695. 7,502,

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 33809002,
12 Gross receipts from related activities, etc. (see instructions) 12 l 17,970,438,
13 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 stop here ... | 2 l:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . ... 14 99.46 %
15 Public support percentage from 2017 Schedule A, Part Il line 14 ... L 15 99.17 w
16a 33 1/3% support test - 2018. 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 here. The organization qualifies as a publicly supported organization . B

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... T | [:|

17a 10% -facts-and-circumstances test - 2018, 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 this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ST TT TR | |:|
b 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. P I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _......... | - |:|
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18

15
11480420 758989 58123.0 2018.05070 BRIGHTON CENTER, INC. 58123.01



Schedule A (Form 990 or 990-E2) 2018 Brighton Center, Inc. 61-0673886 pages

| Part [l [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Patrt |1.)

Section A. Public Support

Galendar year (or fiscal year beginning in) > (a) 2014 (b} 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

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

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

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

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

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subtractline 7c from line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) - (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts fromline6 ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Otherincome. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) oo
13 Total support. (Addlines g, 10c, 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 DX and SEOP MEFE ..o oottt e et e e et e ie s isseisiireenre e eee e et era T, B[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) .. ... ... 15 %
16 Public support percentage from 2017 Schedule A, Partlll, line 15 .................. R i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c¢, column (f), divided by line 13, column (f)) ... .. ... 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 . 18 %

19a 33 1/3% support tests - 2018. 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 hox and stop here. The organization qualifies as a publicly supported organization ... ..
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............... e B |:|

832023 10-11-18 Schedule A (Form 890 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 Brighton Center, Inc. 61-0673886 Ppaged

[Part V| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

b5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or () and
satisfied the public support tests under section 509(a)(2)? Jf "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? [f "Yes," explain in Part VIl what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? Jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? Jf "Yes," explain in Part VIl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed;, (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event heyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

henefited by one or mare of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? |f "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes | No

3a

3b

3c

4a

4b

4c

5a

Sh

5c

9a

9b

9¢c

10a

10b
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Schedule A (Form 990 or 990-E7) 2018 Brighton Center, Inc.

61-0673886 Pages

[Part IV | Supporting Organizations /continyed)

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

Yes

No

i1a

11b

iic

Section B. Type | Supporting Organizations

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? |f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the arganization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? | "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised. or controlled the supporting oraanization

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

ved in this regard.

Yes

No

-
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [_] The organization supported a govemmental entity. pescribe in Part VI how you supported a government entity (see instructions

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes, " describe in Part VI the role playved by the organization in this regard

Yes

No

2a

2b

3a

3b
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Schedule A (Form 990 or 990E7) 2018 Brighton Center, Inc. 61-0673886 pages
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

) ) . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

(S0 B~ [0 | I PR

(=220 (5,00 B (/AR | VO B

collection of gross income or for management, conservation, or

=]

maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

o [~

5 5 or Y (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1  Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities ia

Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

o (e (0 |T |

2  Acquisition indebtedness applicable to hon-exempt-use assets 2

[#]

Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

(&)

N

see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

-1 N [0 (4]
00 N o o Qs

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Golumn A)
Enter greater of line 2 or line 3

[0 E-Su [<L 3 | VI 8

Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

[«> ] (S0 B [0 I I B

~l
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Schedule A (Form 990 or 990E2) 2018 Brighton Center, Inc.

61-0673886 Page7

[Part V' | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations continyed)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in_Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(o3 BT [0 4,08 BN (44}

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

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

0] (ii)
Underdistributions
Pre-2018

(i)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

(]

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Sk T e o jo (o

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o o [0 (O |

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 Brighton Center, Inc. 61-0673886 pages

[Part VT Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part ll line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Foégaggg’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr -PF) ] P> Go to www.irs.gov/Form990 for the latest information. 20 1 8
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
Brighton Center, Inc. 61-0673886
Organization type (check aone):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 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

J 000

501(c)(3) taxable private foundation

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

General Rule

L]

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

Special Rules

Gaution:

For an organization described in section 501(c)(3) filing Form 990 or 930-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)(1){(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and Il.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 9890 or 990-EZ that received from any one contributor, during the
year, conttibutions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year B %

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "Na" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Brighton Center, Inc.

Employer identification number

61-0673886

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 1,219,067,

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

3 1,661,457,

Person
Payroll I:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 898,692.

Person
Payroll [:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(¢)

Total contributions

(d)

Type of contribution

$ 412,711,

Person
Payroll E|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 553,345.

Person
Payroll D
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 261,182,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18

11480420 758989
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

Brighton Center, Inc. 61-0673886
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
b . (@ .
fror;1 . ¢ (b) 1 . FMV (or estimate) Diit (@ wved
Part ] Description of nhoncash property given (See instructions.) ate receive
(a)
(c)
No.

o o (b) . FMV (or estimate) (d) .
from Description of noncash property given A 7 Date received
part1 (See instructions.)

(a)
(c)
No.
froom D (ot i (b) h i FMV (or estimate) Dat (d) —_
o escription of noncash property given (See instructions.) ate receive
(a)
(c)
::::;‘ D i ” (b) h . FMV (or estimate) Dt (d -
o] escription of noncash property given (See instructions.) ate receive
(a)
{c)
fl:lfl_;1 = L ; (b) " i FMV (or estimate) Dat (d) ved
Part | escription of noncash property given (See instructions.) ate receive
(a)
(c)
f:door;x D ioti ¢ (b) h } FMV (or estimate) Dt (d) -
ot escription of noncash property given (Ses instructions.) ate receive
$
823453 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

Bri%hton Center, Inc. 61-0673886

art Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this infa. ance.) > $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
Ff’mTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lngl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar’
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’fOl;ﬂ] {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E;‘Oftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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" - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2

(Form 990) > Complete if the organization answered "Yes" on Form 890, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b .

Department of the Treasury } Attach to Form 990. Open tq Public

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Brighton Center, Inc. 61-0673886

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

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

Total number at end of year
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? .. |:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... |:| Yes l:] No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat [:l Preservation of a certified histaric structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

(S I S R

day of the tax year. Held at the End of the Tax Year
a Total number of CONSEVatioN BaSEIMENES e 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure includedin @ ... ... 2¢c
d Number of conservation easements included in () acquired after 7/25/086, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the tax
year P
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e |:] Yes [:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
b5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)(i)
and $eGtion TZOMEANBNIN? ..o [Jves [ Ino

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

conservation easements.

] Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under 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 XllI,
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 halance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenue included on Form 890, Part VI, line 1
(i) Assets included in Form 990, Part X e
2 [|f 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 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 ) i P $
b _Assets included in Form 990, Part X ... i B $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
832051 10-29-18
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Schedule D (Form 990) 2018 Brighton Center, Inc. 61-0673886 page?
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (oninyeq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a |:] Public exhibition d [:l Loan or exchange programs
b |:] Scholarly research e [:l Other
] |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes I:I No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

b If "Yes," explain the arrangement in Part Xlll and complete the followmg table:

Amount
Beginning balance 1ic 8,391.

Additions during the year 1d 4,225,

Distributions during the year 1e 3,465.

- 0o o0

Ending balance 1f 9,151.
2a Did the organization include an amount en Form 990, Part X, line 21, for escrow or custodial account liability? ... Yes |:] No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xl ..o
| Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment B> %
¢ Temporarily restricted endowment B> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

LT = R o B =

(i) uritelated organizations: i i s S S e e e S - |3ali)
(ii) related organizations

...................................................... .. |2alii)
h If "Yes" on line 3a(i), are the related organizations listed as reqmred on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

¢ Leasehold improvements 104,073. 78,068. 26,005.

d Equipment 397,664. 366,434, 31,230.

Total. Add lines 1a through 1e. (Column (@) must equal Form 990, Part X, column (B) lin 10C.) —wwwceecceeveemeceee = 57,235.
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Brighton Center, Inc. 61-0673886 Page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or calegory (including name of sacurity) (b) Book value (c) Methad of valuation: Cost or end-of-year market value

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

(A)

(B)

(©)

(D)

(E)

(F)

()

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
| Part VIII| Investments - Program Related.

GComplete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) B
|Part IXF Other Assets.

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

N () (1 y orm
Other Liabilities.

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

(1) Federal income taxes

) PENSION LIABILITY 16,224.

3)

(4)

(5)

(6)

7

(8)

9)

Total. (Column (b) must equal Form 990, Part X. ol (BN 25) ooooreee .. S 16,224.
2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll|

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Brighton Center, Inc. 61-0673886 paged
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... 1 111,369,451,
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12:

a Net unrealized gains (losses) on investments 2a 219,860.

b Donated services and use of facilities . 2b 417,811,

¢ Recoveriesof prioryeargrants: | ... s st o 2¢c

d Other (Describe in Part XIL) 2d

e Add lines 2a through 2d 2e 637,671,

3 |10,731,780.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . .. ... 4a

b: Other (Describain Parb XL} oo s 4h

¢ Add lines 4a and 4b ) 4c 0.
Total revenue. Add lines 3 and 4(: (This must.equal Form 990, Part L ling 12.)  weeeeeiieiieeiiieiiee e 5 10,731,780,

| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1] 11,562,504.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 417,811.
b Prioryearadiustments .. .. ...coicmsniemnieiesissiom s s vt 2b
87 OHNGE IOSEES. o o o i oo e oy S S 3 S S5 Y o o 2c
d Other (Describein Part XIL) U 2d
e Add lines 2a through 2d % 417,811.

3 | 11,144,693,

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

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIL.)
¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (Thls must equal Form 990. Part [ line 18) oo, 5 | 11,144,693.
| Part XIIj Supplemental Information.

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

4c 0.

Part IV, line 2b:

During the FY17, Brighton Center started a program to instill money saving

practices in people in need from the community. If the individuals save up

to 42,000 within the period of the program, Brighton Center will match

42,000 amount 100%. All participants are required to stay for the full

period of the program in order to receive the matching funds. The accounts

are held by Brighton Center in the name of the participant, therefore a

related liability account has been disclosed.

Part X, Line 2:

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

Revenue Code and a gimilar provision of Kentucky law. However, the Center
832054 10-29-18 Schedule D (Form 980) 2018
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Schedule D (Form 990) 2018 Brighton Center, Inc. 61-0673886 pPages
[Part XIII| Supplemental Information /oniinyeq)

is subject to federal income tax on any unrelated business taxable income.

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

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

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

tax positions that are material to the financial statements.

Schedule D (Form 990) 2018
832055 10-29-18

30
11480420 758989 58123.0 2018.05070 BRIGHTON CENTER, INC. 58123.01



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

OMB No. 1545-0047

2018

Open to Public

Interel Aevende Getiice B> Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Brighton Center, Inc. 61-0673886
Part Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

[:] Mail solicitations

[:] Internet and email solicitations
[:] Phone solicitations

d [:] In-person solicitations

(=3 =2 ]

e |:| Salicitation of non-government grants
f D Solicitation of government grants
g D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 890, Part V) or entity in connection with professional fundraising services?

|:| Yes

I:'ND

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) pid
fundraiser
have custody
or control of
contributions?

(iv) Gross receipts
from activity

(v} Amount paid
to (or retained by)
fundraiser
listed in col. (i)

(vi) Amount paid
to (or retained by)
organization

Yes | No
Total  .ooooine. R — TSR |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 930 or 990-E7) 2018 Brighton Center,

Iiics

61-0673886 Page2

|Par’t|l|

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

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

Gala

{b) Event #2
Wine Over
Water

(c) Other events

1

(d) Total events
(add col. (a) through

col. (c))

a (event type) (event type) (total number)

=3

C

§ 1 Grossreceipts 133,451, 58,959. 58,885. 251,295.
2 Less: Contributions . 350. 1,626. 644. 2,620.
3 Gross income (line 1 minusline 2) 133,101. 57,333. 58,241, 248,675.
4 Cashprizes . ...
5 Noncashprizes | ...

@

£l 6 Rentffaciltycosts i 1064, 4,510, 15,617.

(o1

b

1

§ 7 Food and beverages ... 25,284, 9,563. 34,847.

=
8 Entertainment 2,100, 900. 795.. 3,795.
9 Other direct expenses . 14,415, 10,392, 36,125, 60,932.
10 Direct expense summary. Add Ilnes 4 through 9 in column (d) B 115,191.

Net income summary. Subtract line 10 from line 3, column (d) P 133,484.

I Part 111 | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

. _ finsta " :
% {a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. (c))
g
&

1 (GrOBSTOVBNUE .o.onusmsoan snvsnvassaas
@ 2 Gashprizes . s
w0
&
g 3 Noncashprizes
1
k1] -
@| 4 Rentffacilitycosts
=

5 Otherdirectexpenses ...

[ 1ves % (] Yos_.. % L] ves %

6 Volunteerlabor |:| No l:| No l:| No

7 Direct expense summary. Add lines 2 through Sincolumn {d) 2

8 Net gaming income summary. Subtract line 7 from line 1, column (d) |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

h If "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 Brighton Center, Inc. 61-0673886 Page3

11 Does the organization conduct gaming activities with nonmembers? |:] Yes :] No |
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parthership or other entnty formed ‘
to administer charitable GAMINGT | et [ Jves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility e P .. | 18a %
b An outside facility . . O e s o, s 13b %

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

Name P>

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...
b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount

of gaming revenue retained by the third party p- $
¢ If "Yes," enter name and address of the third party:

Name P

Address - '

16 Gaming manager information:

Name P> i

Gaming manager compensation B $

Description of services provided [

|:] Director/officer |:] Employee l:l Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |_—_| Yes |:] No

b Enter the amount of distributions required under state law to be distributed to other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year B $
|Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,

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

832083 10-03-18 Schedule G (Form 980 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) Brighton Center, Inc. 61-0673886 Page4s
| Part IV | Supplemental Information (ontinued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2018

CepTaREGT B Treas iy P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Brighton Center, Inc. 61-0673886
[Part1 | Questions Regarding Compensation
Yes | No
{a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel El Housing allowance or residence for personal use
|:| Travel for companions E Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [:| Health or social club dues or initiation fees
[:l Discretionary spending account [:[ Persanal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... 1b
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? .. . ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the arganization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.
] Compensation committee I:l Written employment contract
[:l Independent compensation consultant Compensation survey or study
D Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TRE OKANIZANON Y e 5a X
b Any related organization? 5h X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? - 6a X
b Any related orgamzatlon‘? 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7  For persons listed on Form 980, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 If "Yes," describe in Part 1 s 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Il ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

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

P> Attach to Form 990.

Noncash Contributions

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public

Inspection

Name of the organization

Employer identification number

Brighton Center, Inc. 61-0673886
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart . X 5 1,970.FMV
2  Art- Historical treasures ... ...
3 Art- Fractional interests ... ...
4 Books and publications ... X 1,556.FMV
5 Clothing and household goods .. X 263,088.FMV
6 Cars and othervehicles . ... ... ...
7 Boatsandplanes ...
8 |Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock .. ... .
11 Securities - Partnership, LLG, or
trustinterests
12 Securities - Miscellaneous ...
13  Qualified conservation contribution -
Historic structures
414 Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Real estate - Commercial
17 Real estate - Other
18 Collectidles . . . covinvnmnmmmisns
19 Foodinventory ...
20 Drugs and medical supplies ..
21 Taxidermy .o ccssesssnsmsisie
22 Historical artifacts . ...
23 Scientific specimens
24  Archeological artifacts . .
25 Other P ( Food ) X 114 430,485, |FMV
26 Other P ( General Domat ) X 12,341 201,337, |FMV
27 Other P (Auction Items ) X 143 44,653, [FMV
28 Other B ( Other Goods ) X 157 18,862, |FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire olding PEriod? e [ 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GO ONS Y e 32a X
b If "Yes," describe in Part Il.
33 |f the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832141 10-18-18

11480420 758989 58123.0
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Schedule

M (Form990)2018 _Brighton Center, Inc. 61-0673886 Page 2

Part I

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

Schedule M, Line 32b:

When Brighton Center receives non-standard contributions such as

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

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

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

received when the gift was made.

832142 10-18-18 Schedule M (Form 990) 2018

11480420
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. OMB No. 1545-0047

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

(Form 990 or 990-EZ) GComplete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional informatian. :

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

Internal Revenua Service P Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Brighton Center, Inc. 61-0673886

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

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

achieve thig mission by creating an environment that rewards excellence

and innovation, encourages mutual respect, and maximizes resources.

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

mutual respect, and maximizes regources.

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

with 71 women completing all phases of the program. All 12 women in

Sober Living completed at least 3 of 6 goals on their case plan upon 3

months of being in the program. In Fiscal Year 2019, 375 women were

served through Recovery Services programs.

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

COMMUNITY AND YOUTH SERVICES provides services for youth in the

community. Youth Leadership Development works with youth to build

leadership and conduct community service projects. In addition we

serve troubled adolescents and their familieg through the Homeward

Bound Shelter for runaway and homeless youth (Northern Kentucky's only

shelter specifically for youth), and Independent Living Program for

yvouth at risk of becoming homeless. Our outreach programs include

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

intervention program in which over 153 local businesses participate.

Q0P ig street based outreach and education for homeless youth and youth

adults through identifying where they congregate, and 196 youth were

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 890-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

Brighton Center, Inc. 61-0673886

engaged and 97 were assessed for additional services. Teeng Linked to

Care (TLC) is focused on prevention services for teens related to

gubgtance abuse and HIV/STD's in northern Campbell County; and engaged

19 youth through the Youth Community Advisory Board, and 22 adults

through the Community Advisory Board. In Fiscal Year 2019, 5,021

individualg were served through Community and Youth Services programs.

Youth Leadership Development reported 77% of youth achieving social

competencies, Homeward Bound Shelter helped 92% of youth exit

counseling to ensure safe and appropriate stable living arrangement,

and the Independent Living Program had 100% of youth gain employment

within 90 days of enrolling and demonstrated basic life skills needed

to live in the community.

Expenses § 1,050,961. including grants of § 17,583. Revenue § 415,447.

FINANCIAL WELLNESS & VOLUNTEER ENGAGEMENT provides both a continuum of

financial services, as well as volunteer opportunitiesg within Brighton

Center and throughout Northern Kentucky. Financial Wellness works on

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

financial decisions, assisting with asset building, and preparing

individuals and families for homeownership. Volunteer Income Tax

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

Campbell, Boone, and Grant counties, and provided 755 individuals with

free tax preparation services which resulted in a total of $980,345 in

combined tax returns. 468 individuals attended a financial education

workshop with 100% increasing their knowledge of and skills with

budgeting, credit, and banking. 50 individuals received foreclosure

prevention counseling. In addition, Volunteer Engagement services are

responsible for the oversight of approximately 2,954 volunteers each
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
44
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

Brighton Center, Inc. 61-0673886

yvear who assist our programs. Also, Brighton Center has over 356

volunteers serving at local non-profits through our Retired and Senior

Volunteer Program (RSVP). We also educated 2,864 seniors on the issue

of Medicare fraud. In addition, 192 seniors were sgerved through Senior

Support with 164 of them thriving in place due to services. In Fiscal

Year 2019, Financial Wellness & Volunteer Engagement worked with 12,582

individuals.

Expenses § 657,237. including grants of § 12,715, Revenue § 101,601.

FAMILY CENTER programs assist families to reach financial

self-gsufficiency through supportive intensive case management,

training, and education. An emergency assistance program offers help

with food through our Choice Food Pantry and USDA Commodities programs;

clothing through our Clothing Closet and other basgsic needs through

financial assistance. Every Child Succeeds (ECS) provides home

visitation for first time moms. Home Instruction for Parents of

Pre-school Youngsters (HIPPY) provides home vigitation to families with

children ages 3 to 5. 1In Fiscal Year 2019, 20,941 individuals were

served through Family Center programs. Of those, 6,093 individuals

received help through Emergency Assistance, Commodities, and

Stabilization services. Of the parents engaged in ECS, 97% had no

substantiations of child protection investigations after enrollment;

and 88% of the children enrolled in HIPPY for a year were assessed

age-appropriate in cognitive and language skills.

Expenses § 2,342,947, including grants of § 163,441. Revenue $ 59,673,

Services provided through other related entities

Expenses § 277,446. including grants of § 3,000. Revenue § 121,778.
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
45
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

Brighton Center, Inc. 61-0673886

KENTUCKY CAREER CENTERS serves as the Operator and Direct Service

provider for Workforce Innovation and Opportunity Act (WIOA) gservices

in the eight counties of Northern Kentucky. Talent Development

Services provides WIOA services to adult, youth and dislocated workers,

ag well as employers. The Kentucky Career Center Operator coordinates

the delivery of services between partners in Covington, Florence,

carrollton, and Grant County. Of those served, 95% of individuals

maintained employment for six months. For nearly 40 years, we have

conducted job training programs for adults and youth. In Fiscal Year

2019, 4,538 individuals were served through programs and services.,

Expenses $ 1,588,546, including grants of § 65,655. Revenue $ 0.

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

Before filing the 990, the Chief Financial Officer sends the 990 to the

board members for their review. Any concerns that the board members have

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

necessary.

Form 990, Part VI, Section B, Line 12c:

Annually, members of the board of directorsg 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 & CEO are present at the executive committee
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
46
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Schedule O (Form 980 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

Brighton Center, Inc. 61-0673886

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

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

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

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

meeting. Board members complete a conflict of interest disclosure form

annually.

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 evaluationg which is then given to

the Chief Financial Officer (CFO). The CFO will calculate percentage

increases for employees using information from the evaluation report, the

agency budget, and the employee's earnings during the fiscal vear. The CFO

reviews the percentage increases with the Pregident& CEO and the Vice

President. The Presgident & CEQ, Vice President and CFO approve the agency

wide percentage increase and employees typically receive their salary

increases on July 1 of each vear.

Typically, the Human Resourceg Director conducts an executive compensation

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

The Human Resourceg 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 compensgation comparison review.

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

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

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
47
11480420 758989 58123.0 2018.05070 BRIGHTON CENTER, INC. 58123.01



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

Brighton Center, Inc. 61-0673886

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 resultg. This annual report is distributed to the general

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

Better Business Bureau. The governing documents, conflict of interests

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

request.

Form 990, Part XII Line 2cC:

The organization did not change its oversight or selection process

during the current tax year.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
48
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[ Part VII | supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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