** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

OMB No. 1545-0047

om 990

Depaslmenl of the Treasury
Internal Revenuae Sarvice

P Do not enter soclal security numbers on this form as It may be made publlc

P Information about Form 990 and its instructions is at
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 and ending JdN 3 0 2 015

B chescir |G Name of organizalion D Employer identification number
applicable:
e | Brighton Center, Inc.
&?nge Doing business as 61-0673886
e Number and streat (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
Frat | PO BOX 325 859-491-8303
i City or town, state or province, country, and ZIP or foreign postal code (G Grossreceipls § 10 .315,8 45.
pmended]  NEWPORT, KY 41072-0325 Hia) Is this a group retum
[_Jfeetee [£ Mame and address of principal officer: T A MMy Weidilnger for subordinates? [lves [(XINo
perdnd | pO Box 325, Newport, KY 410720325 Hib) Aro all subordinales inchidad?__| Yes No
| Tax-exempt status: L& 501(c)(3) {1 501(c) ( Yl (insertno.) [ 4947a)(1jor [ 527 If "No," attach a list, (see instructions)
J Wehslte: - WWW . bri ghtoncenter com Hic) Group exemption numbsr P

1( Form of organization; | X ] Corporation [ _J Trust || Assoclation [ | Other >

[ L Year of formation: 136 7] M Stals of legal domicile: KY

1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: To create opportunities for
£ individuals and families to reach self-sufficiency through family
g 2 Check this box P L_|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, ne 1a) ... 3 32
g 4 Numbsr of independent voting members of the governing bady (Part Vi, lineb) ... |4 32
Y| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) e, 5 221
:'; 6 Total number of volunteers (estimate N NECOSSANY) .. .. .. ..ot ie et v evmmesneaeene st e seeneen 6 1747
'E 7 a Total unrelated business revenue from Part VI, column (G), line 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, T8 34 ... oo b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) . 4,680,887. 6,247,351,
£ | 8 Program service revenue (Part Vi, line 2g) . N 4,010,677, 3,849,060,
% | 10 Investment income (Part VIII, column (A), |In953 4 and Td) ___________________ 1,162, 1,244,
“ | 11 Other rovenue (Part VIll, colurnn (A), lines 5, 6d, 8¢, 9¢, 10c, and 196) ... 116,457, 85,223,
12 Total revenus - add lines B through 11 (must equal Part VIIl, column (A}, fin 12) 8,809,193, 10,182,887.
13 Grants and similar amaunts paid (Part IX, column (A), lines 1-3) 221,426, 173,893.
14 Benelits paid o or for members {Part IX, column (A), line d) ... ... .. 0. 0.
w [ 15 Salaries, other compensation, employea benefits (Part IX, column (A}, lines 5. 10) 6,033,960. 5,879,980,
% 16a Professional fundraising fees (Part 1X, columin (8}, line 11e) _ 0. 0.
2| b Total fundraising expenses (Part IX, column (D), lna 25) > 252,852, [ i : L
i | 47 Other expenses (Part IX, column (A), lines 11a-i1d, 11#246) .. ... . 2,912,687, 3,149,275,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... . . 9,168,073, 9,203,148.
19 Revenue less expenses. Subiract line 18fromlined2 ... ~358,880. 979,739,
‘613 Beglnning of Current Year End of Year
*§§ 20 Total assets (Part X, line 16) 5,469,449, 6,566,230,
%ﬁ 21 Total liabilties (Part X, line 26) 299,382, 303,978,
25|22 Net assets or fund balances. Subtract line 21 from line 20 . 5,170,067. 6,262,202,

Signature

true, correct, and complete. Qeclaratlon of prepargy (other than officer) is based on all Information of which preparer has any knowledge. .

Under penattias of parjury, | declare that | hava exarmined this return, including accompanying sehedules and slatements, and to the hest of my knowledge and belief, it is

} WMW [ oalazal 201 {p
Sign algnaturs ul officer
Here Tammy Weidinger, Presuient & CEO
Typa or print name and lifle

P(InkType praparer's name Tar's,STgmajure Date ek [ [] PTIN
Pald aula Hume @ % %"L Fep28.2018 | remsips [P00537516
Preparer |fim'sname ), Barnes, Dennig & €o./, LTD Firm'sEINp 31-1119890
Use Only [Firm's addressy, 150 East Fourth Street

Cincinnati, OH 45202 Phoneno.{513)241-8313

May the IRS discuss this retum with the preparer shown above? (see instructions) ... [X] Yes L_|No
432001 11-07-14  LHA For Paperwork Reduction Act Notlca. see the saparate lnstructlons Form 990 (2014)

See Schedule O for Organization Mission Statement Continuation




Form 990 (2014) Brighton Center, Inc. 61-0673886 page2
-Partlll:[ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any line infhis Part Nl ... [X]

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

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

the prior Form 890 0F 890627 e T ves X
If “Yes," describe these new services on Scheduls 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 crganization's program service accomplishments for each of its three largest program services, as measured by expsnses.
Section 501(c){3) and 501 (c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (code: } (Expenses § 1,289,177- including grants of § 57,031. } (Revenue § 85,756- )
FAMILY CENTER programs assist families to reach financial
self-sufficlency 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 and other basic needg through financial agsistance. In
addition to our Clothing Closet, Family Center services are responsible
for the oversight of approximately 1,800 volunteers each year who
assist our programs. Also, Brighton Center has over 435 volunteers
serving at local non-profits through our Retired and Senior Volunteer
Program (RSVP). We also educate seniors on the issue of Medilcare
fraud. In Fiscal Year 2015, 7,302 individuals received help through
Emergency Asslstance. Of those, 5,719 accessed the Choice Food Pantry.

4b  (Code: ) (Expenses § 1;999:027- including granis of § 922. } (Revenue 1,363,437. )]
EARLY CHILDHOOD EDUCATION programs serve infants, toddlers,
preschoolers, and school-age children and their families through a
child development center and family day care satellite programs. Every
Child Succeeds provides home vigitation for first time momg. Home
Instruction for Parents of Pre-school Youngsters (HIPPY) provides home
visitation to families with children ages 3 to 5. 1In Fiscal Year 2015,
887 individuals were served through Early Childhood Education programg.
After 12 months of enrollment, 96% of Bright Days and 83% HIPPY
children were assessed age approprlate in cognitive and language
skills.

4c  {Code: } {Expenses § 1;110;195' Including grants of § 431211- ) (Revenue$ 520,697- )
COMMUNITY AND YOUTH SERVICES provides our neighborhood baged services.
A Community Organizer collaborates with other agencies and community
groups to promote community action on local problems. Youth Leadership
Development works with youth to build leadership and conduct community
service projects. In addition we serve troubled adolescents and their
families through the Homeward Bound Shelter for runaway and homeless
youth (Northern Kentucky's only shelter specifically for youth), and
Independent Living Program for youth at risk of becoming homelegss. Our
outreach programs include Project Safe Place, a crisis intervention
program in which over 250 local businesses participate. In Fiscal Year
2015, 8,878 individuals were served through Community and Youth
Services programs. Community Organizing assisted in 50 initiatives led

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

(Expenses § 3,329,1980 including grants of $ 72,729-) (Revenue § 1,963,046-)
4o Total program service expenses | 2 7,72 7 r 597.
Form 990 (2014)
Bl See Schedule 0 for Continuation(s)
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Form 990 (2014) Brighton Center, Inc. 61-0673886 page3
[ParEIVE] Checkiist of Required Schedules

Yes | No

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

If "Yes," complele Schedule A .. R I I ¢
2 Is the organization required to complete Schedu.'e B Schedu!e ofCon!nbutors? el X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposut[on to candldates for

public offica? If "Yes, " complele SCRETUIE C, Part I a3 X
4 Section 501(c}[3) organizations. Did the organization engagse in lobbying activities, or have a section 501{h) election in effect

during the tax year? If "Yes," complete Schedule C, Partif . . L4 X
5 |5 the organization a section 501(c){4), 501(c)(5), or 501(::)(5) orgamzahon Ihat receives membershlp dues assessmenls or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part I . . . i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or acgounts for which donors have the right to

provide advice oh the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedula D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part it . ... L7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? /f "Yes," complete

SCREAUIE D, PAt Il | oot et et e et e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debi management, credit repair, or debt negotiation services?
IF"Yes," complete Schedule D, Part IV 9 | X

10  Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quask-endowments? If "Yas," complete Schadula D, Part Ve
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, Vll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Scheduia D,

PatVl |12 X
b Did the organlzatlon report an amount for |nvestments other securmes in Pan X Ilne 12 1hat is 5% or more of lts lotal
assets reported in Part X, line 167 /f "Yes, " complete Schadule D, Part VIl 11b X
¢ Did the organization report an amount for invesiments - 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 Schedula D, Part VIl 11c X
d Did the organization report an amount for other assets in Fart X, line 165 that is 5% or more of its total assets reported in
Part X, line 167 IF "Yas,” GOMPIete SehaaUlEe D, Part I i1d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 1ie | 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)? If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization oblain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl and Xil |12 X
b Was the organization included in consolidated 1ndependent audnted imanclal slatemenls forthe tax year?
If "Yes,* and if the organization answered "No" lo line 123, then completing Schedule D, Parts Xf and Xit is optional 12b | X
13 Is the organization a school described In section 170bB}1)(A)[l)? /f "Yes," complate Schedule E e L18 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, 1undra|smg busmess
investment, and program service activities outside lhe United States, or aggregate foreign investments valued at $100,000
ormora? I 'Yes, " complata SCReaUle F, Part s L AN IV 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes," complete Schedule F, Parts  anad IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts 1 and IV 16 X
17  Did the organization report a total of more than $16,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Parti . . Loz X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnas
1¢ and Ba? If "Yes," complete Schedule G, Part#f 1B X
19 Did the organization report more than $15,000 of gross income from gamlng aclwmes on Part VIII Ilne 9a‘? lf Yes, "
complate Schedule G, Part il o I - X
20a Did the organization operate one or more hosp:tal facllrtles? " Yes. compn'ete ScheduleH 20a X
b_lf "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this retum? . ... 20b
Form 990 (2014)
432003
11-07-14
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Brighton Center, Inc. 61-0673886 paged

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermnment on Part IX, column (&), line 17 /f "Yes," complete Schedule I, Partsfandfl . 21 X
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 27 If "Yes, " complete Schadule |, Pants 1 anad Bl e e 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," complate
SOHBOUIB Y | bbb SRR e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 200272 If "Yes," answer lines 24b through 24d and complete

Sehedule K TNO G010 B8 2B e ——— 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary psriod exception? | ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

aNY1aX-0XeMPL DONAST e et ee ettt eee e e en e e et e e ee e ettt eae e e anen et eneneneananes 24¢

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c}{3), 501{c}{4), and 501(c)(29) organizations. Did tha organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complate Schedwle L, Part! | .. . . . . | 252 X
b Is the organization aware that it angaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complate
SCHEOUIBL, Partl i s et es e am s et e e e a8 £ 1 et 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 employsaes, or disqualified persons? If "Yes,"
COMIIEE SOPOAUIE L, P 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complele Schedule L, Part iif
28 Was the organization a party to a business transaction with one of the followmg partles (see Schadule L Part IV

instructions for applicable filing thresholds, conditicns, and exceptions).

a A cuirent or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part iV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or forimer officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? I/f "Yes," complate Schedule L, Part IV ___ e, | 288 X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete SChEdee M 1@l X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
COMtABUtONST I "YeS, " COMIDIBE SORETUIE M i 30 { X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
I PYes, " COmMPIole SehedUle N, Part b 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHOOUIR N, PAIH ||| |\ oeoeosooeeoemeeoeoeeeoeeeeee et eeeee e e eeseeeeee e s s s s e 82 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part] . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ili, or IV, and
PRItV T oo oo e et A u|X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . ... | 85a X
b If"Yes" to line 35a, did the crganization receive any payment from or engage in any transaction W|th a controllad entrty
within the meaning of section 512(b){13)? /f "Yes," complele Schedule R, Part V, ling 2 35h
86 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I Yes, " Complete SCRELUIE B, LAt V, 8 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If °Yes," complele Schedule B, Pant Vi ... |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11b and 197
Note. All Form 890 filers are required to complete Schedule O L. 38 1 X
Form 990 (2014)
432004
11-07-14
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Brighton Center, Inc. _ 61-0673886 page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O conlains a response ornote to any lineinthis Part Ve ]

No

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... | 1a
b Enter the number of Forms W-2G included in line 1a. Enter -Q- if not applicable ... 1ib
¢ Did the organization comply with backup withholding rules {or reportable payments to vendors and reportable gaming
{gambling) winnings to Prize WINRGIST e re e e e et e st eenaete e en s eae e e e pemrnean
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year coverad by thisretum ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returmns?
Notae. If the sum of lines 1a and 2a is greater than 250, you may be required to &-fii¢ (see instructions) __ . ..
3a Did the organization have unrelated business gross income of $1,000 or mora during the year? . .........covvierin.
b If *Yes," has it filsd a Form 980-T for this year? /f "No," lo line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ..
b If “Yes," enter the nama of the forsign country: >
See instructions for filing requiraments for FInGEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If"Yes," toline 5a or 5b, did the organizaticn file Form 8886T? . . .
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatwn sollcnt
any contributions that were not tax deductible as charitable contributions? i ——— 6a X
b If“Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETe MOt X OUO IO T et e e e teat st et ete s et et ar e et saebe et e e e s et een s e nnesnnent s
7 Organizations that may receive deductible contributions under section 170{c). s
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and services provided to the payor? | 7a X
If *Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... | X
Did tha erganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .
If "Yas," indicate the number of Forms 8282 fled dunng Iha year

o

(1]

................................................ L[

Did tha organization receive any funds, directly or indirestly, to pay premiums on a perscnal bensfit contract? . .. .
Did tha organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the N/A

sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

T@a ™~ ¢ o

a Did the sponsoring organization make any taxable distributions under section 49667 . ... N/A
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person? N/A
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIt line 12 _N/A  |10a
b Gross receipts, included on Form 830, Part VI, line 12, for public use of club facllmes ,,,,,,,,,,,,,,,,,, 10b
11 Section 501(c)(12) organizations, Enter:
‘a Gross income from members or shareholders N /A iia
b Gross income from other sources (Do not net amounts dus or paid to other sources against
AamMOoUNts due O FaCEIVE TTOM B et et ea ettt e r e 11b
12a Section 4847(a){(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417
b It "Yas,” enter the amount of tax-exempt interest received or accrued during the year N/A | 12b |
13  Section 5801{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . N/A |13a

Note. Ses the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans . .. .. ... |13
¢ Enterlhe amount of 1858IVES ON AN 13¢ L
14a Did the organization receive any paymants for indoor tanning services during the taxyear? . . ... .. | 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... |14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) Brighton Center, Inc. 61-0673886 pageb
-Part VI-{ Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
{o line 8a, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check il Schedule O contains a response ornoteto any lineinthis Part Ml i IE
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

I there are material differences [n voting rights among members of Llhe governing body, or if the governing
hody defegated broad authority 1o an executive committes or similar committes, explain in Schadule 0.

b Enter the number of voting members included In line 1a, above, who are independent 1b

2 Did any officer, director, trustas, or key employse have a family relationship or a business re!atlonshlp with any other

officer, dirsctor, trustes, or key employee? X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrecl superwsuon

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . | 3 X
4  Did the organization make any slgnificant changes to its goveming dacuments since the prior Form 990 wasfiled? | ... | 4 X
& 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? . ... 8 X
7a Did the organization have members, stockholders, or olher persons WhO had the power to elect or appoint one or

MOre MEMDBTS Of the GOVEIMING DOy T e e e e e e e e e e e e e e e e e v ate et et e smteaeenanes 7a X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons Other than the GOVEITING DOy Y 7b X

#  Did the organization contemporaneously document the meetings held or written aclions undertaken during the year by the following:
A The govemiNG DOUYT et e ettt oo e st ee e et eeea et e e eemem e oo ee e eeee et sne s et senseae e st e neananee e aeeeaans
b Each committee with authority to act on behalf of the goveming body? .
9 Is there any officer, diractor, trustee, or key employse listed in Part VI, Sectlon A, who cannot be reached at the
organization's malling address? /f "Yes, " provide the names and addresses in Schedulo O ..o 9 X
Section B. Policies (This Section B requests information about policles not required by the Internal 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 thelr operations are consistent with the organization's exempt purposes? i, 10b
11a Has the organizalion provided a complete copy of this Form 890 to all members of its govemning body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. =
12a Did the organization have a written conflict of interest policy? /f "NO,” GO B0 e 18 e i2a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. . i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
I S CRBAUIE O oW IS WaS QORI i, 12| X
13 Did the organization have a written whislleblower policy? ... T I - M 1P
14  Did the organization have a wiitten document retention and destrucllon pollcy? e al X

15 Did the process for determining compensation of the following persons include a review and approvai by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management ofliGial | . . oot e e s et s e v 15a| X
b Other ofiicers or key employess of the organization e X
If "Yas" to line 15a or 15b, describe the process in Schedule O (see mstructlons) -
16a Did the organization invest in, contribute assats to, or participate in a jolnt venture or similar arrangement with a it e
taxable oty QUG 8 YBI T e 16a X
b If "Yes," did the organization follow a written policy or procedurs requiring the organization to evalvate its participation et ety
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect t0 SUCH ArmangemIeNtS T i it s i tines et srssnssns s cnssnssnnsccece | 1OD
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed XY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
Own website |:| Another's website Upon request l:l Other (expiain in Schedule Q)
19 Describe in Schedule O whether (and if 50, how) the organization made its govemning 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
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) Brighton Center, Inc. 61-0673886 page?
PartVlI[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any lineinthis Part VIl .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List 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.

® | ist all of the organizaticn's current key employees, if any. Sae instructions for definition of "key employse."

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

& List all of the organization’s former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compsnsation 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 frustea 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.

l:l Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustes,

A ®) (G (0} (E) (F)
Name and Title Average | o0 df:gl?mggm anona Reportable Repotable Estimated
hours per | box, unless persen is bolh an compensation compensation amount of
week pfficer and a director/lrustse) from from related other
istany | & the organizations compensation
hours for % b organization (W-2/1099-MISC) from the
related | g 2 g (W-2/1099-MISC) organization
organizations| £ | 3 £ and related
balow % g 2| E 158 = organizations
iney |E1E|E|5EE|S
(1} Connle J Davis 2.00
Director X a. 0, 0.
{2} Alandes Eure-Powell 2.00
Director X 0. 0. 0.
{3} Kelth skiddle 2.00
Director X 0. 0. 0.
{4} Keving Gesaner 2.00
Director X 0. 0. 0.
(5) Mark Exterkamp 2.00
Director X 0. 0. 0.
{6) Mary Peterman 2.00
Director X 0. 0. 0.
{7) Michael Mapier 2.00
Director X 0. 0. 0.
{8) Molly Wesley-Chevalier 2.00
Director X 0. 0. 0.
(9) Polly Lusk-Page 2.00
Director X 0. 0. 0.
(10} Tiffany Mayse 2.00
Director X 0. 0. 0.
{11} Van Needham 2.00
Director X 0. 0. 0.
{12} Brian Todd 2.00
Director X 0. 0. 0.
{13) Jay Krebs 2.00
Director X 0. 0. 0.
(14) Brooks A, Parker 2.00
Director X 0. 0. 0.
(15) Jason A Wessel 2.00
Director X 0. 0. Q.
(16) Katie Walters 2.00
Director X 0. 0. 0.
{17) Rachel Votruba 2.00
Director X 0. 0. Q.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014} Brighton Center, Inc. 61-0673886 pags8

|PartVIU Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
(A) (B) (C) (D} (E} (F)
Name and title Average | cf egf‘i:fggman e Reportable Reportable Estimated
hours per | bo, unless person ls both an compensation compensation amount of
woek officer and a dirsclorfrusles) from from related other
(istany | = the crganizations compensation
hours for % B organization {(W-2/1099-MISGC) from the
related | 2 | & P (W-2/1099-MISC) organization
organizations| & | £ 3 g and related
below 32 g . |2 35 s organizations
me) |53 |85 585
{18) Sarah E Hughes 2.00
Director X 0. 0. 0.
{19) Jacob Buge]a 2.00
Director X 0. 0. 0.
{20) Melba S, Bjornson 2.00
bDirector- joined 7/1/14 X 0. 0. 0.
{21) bavid R, Fleischer 2.00
Director- Jjoined 7/1/14 X 0. 0. 0.
{22) Bob Hengge 2.00
Director- jolned 7/1/14 X 0. 0. 0.
{23) Brlc Johnson 2.00
Director- jolned 8/1/14 X 0. 0, 0.
{24) Susan McDonald 2.00
Director- jeined 7/1/14 X 0. 0. 0.
{25) Leyla Pena 2,00
Director- joined 7/1/14 X 0. 0. 0,
{26) Thomas Stoll 2.00
Director- joined 7/1/14 X 0. 0. 0.
b Sub-total e PP 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 315,233, 0. 60,030.
d Total (addlines Thand 16) ...........cooriisiiiiiiiiiioiiiiiin e B 315,233, 0.] 60,030,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on o
line 1a7 If "Yes, " complate Schedule J for SUCH Ot
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 i "Yes," complele Schedule J for such individual . .. ..
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUChDErSON oo

Section B. Independent Contractors

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

(A) (B) <
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but nof limited to those listed above) who received more than

$100,000 of compensation from the organization I 0 ; .
See Part VII, Section A Continuation sheets Form 890 (2014)
Eti N
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Form 990 Brighton Center, Inc. 61-0673886
lPaﬂWII Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinugd)

(A) (B) Le]] (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 B the crganizations compensation
(list any g ?Z~ organization (W-2/1099-MISC) from the
hours for % . 2 (W-2/1089-MISC) organization
related | & | § 2 and related
organizations| £ = g g organizations
below e(E|ls|[E|EB]|:
ine)  [E|EZ|E|E (2|8
{27) Laura Pleiman 2.00
Diresctor- jolned 7/1/14 X 0. 0. 0.
{28) Alan C. Thomase 2.00
Director- joined 7/1/14 X 0. 0. 0.
(29) Gayle Hoffman 2.00
Director- resigned 11/4/14 X 0. 0. 0.
{30) Emily Shewmaker 2.00
Treasurer X X 0 . 0 . 0.
(31) Jeff Rensing 2.00
Secretary X X 0 . 0 . 0 .
{32} Jeremy Hayden 2.00
Vvice Chair X X 0. 0. 0.
{33) Anne Busse 2.00
Chalr X X 0. 0. 0.
{34) June Miller 33.50
Chief Financlal Officer 4.00 X 93,355, 0. 15,121.
{35) Tammy Weidinger 31.50
President and CEO 6.00 X 119,616. 0. 23,840.
{36) Wonda Winkler 37.50
Vice President X 102,262, 0. 21,069,
Totalto Part VI, Section A line 1C .o i eiecaceae 315,233, 60,030.
FEEAR
9
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Form 990 (2014) Brighton Center, Inc. 61-0673886 Pags9
Part VIII| Statement of Revenue

Check if Schedu1e O contains a response or note toanylinginthisPart VI ... . .. ... . ... ;oo L]
2 {A) {B] (4] R g L
Total revenue Relfated or Unrelated Erucfr?lu fuﬂggﬁd
exempt function business sections
: : e R e revenue revenue 512 -514
-Eg 1a Federated campaigns . 1a 1,678,173 |8 00 I
g 2 b Membarship dues 1b
‘E ¢ Fundraising events ic 87,395,
g;ﬁ d Related organizations . 1d 61,885,
sc-TUEJ e Government grants (contributions) | 1e 2,018,032,
% “ f All other contributions, gifts, grants, and
as sImilar amounts notincluded above 1f 2,401 866,
B0 o
co g Noncash contribulions Included In lines 1a-11: § 333-526' T R
8| h Total.AddlinesTadt ..o > 6,247,351,
Business Cod: i B
8 2 a Program Service Revenue 500099 3,598,001, 3,598,001,
o b Program Service Feea 624410 160,852, 160,892,
t3§ ¢ Service Revenue 541610 82,635, 82,635,
53 d Other Programs 624200 7,541, 7,541,
-l I
& f All other program service revenue ...
g Total. Add lines 2a:21 . . 3,843,069,
3  Investment income (i ncludlng dn\ndsnds. interest, and
other similaramounts) . > 1,244, 1,244,
4  Income from investment of tax -exempt bond proceeds »
5 Royalies ..., P
i) Real (i) Perscnal
6a Grosstents ...
b Less: rental expenses .
¢ Rental income or {loss) ...
d Net rentalincome or (05S)  .oo.voeeveeeeoeiiisreres i | 2
7 a Gross amount from sales of | (i} Securities (iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Ganor(loss) ...
d Netgainor(loss) .................. R o
o | 8 a Grossincoms from fundralslng avents (not
g including $ 87,395, of
é contributions reported on line 1c). See
5 Part IV Bne 18 e a 134,314,
g b Less:directexpenses ... b 132,958,
¢ Neat income or (loss) from fundraising events _._..._....... »
9 a Gross incoms from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Nat income or (loss) from gaming activities . _........... »
10 a Gross sales of inventory, less retumns
and allowances a
b Less:costofgoodssold . ... b R e e i
¢ Net income or loss) from sales of inventory ............... » 83,867, 83,867,
Miscellaneous Revenue Business Code|: = T o
11a
b
¢
d Allotherrevenue . .. ...,
e Total. Add lines11ad1d ..., | 4 e TEn T T TR SR SNyl ey :
12 Totalrevenue.Seeinstructions. ... ... W 10,182,887, 3,932,936, 0, 2,600,
Trorm ' Form 990 (2014)
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Form 990 (2014)

Brighton Center, Inc.

61-0673886 Page10

[Part IX] Statement of Functional Expenses

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

[

Check if Scheduls O contains a response ornote to anylineinthis Part IX .. ... ..o
A

Da not Includa amounts reported on lines 6b, Total ex,éensas Program service Manage[;%)ent and Funcs?a']slng
7h, 8b, 9b, and 10b of Part VIll. axpenses general expenses expenses
1 Grants and other assistance to domestic organizations T TEE o
and domestic governments, See Part 1V, line 21
2 Grants and other assistance to domeslic
individuals. Ses Part IV, line22 173,893. 173,893.]:".
3 Grants and other assistance to foreign o
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers ...
6 Compensation of current officers, directors,
trusiees, and key employses ... ... 572,263, 479,919, 83,729. 8,615,
6 Compensation not Included above, to disqualified
persans (as definad under sectian 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7 Othersaladesandwages . ... 4,257,899- 3,504,057, 668,222. 85,620,
8 Pension plan accrirals and conlributions (include
section 401(k) and 403(b) employer conlributions) 198,781. 170,527, 26,494, 1,760.
9 Other employee benefits . ... 432,315, 370,866. 57,621, 3,828.
10 Payrolitaxes ... . 418,722, 348,259, 62,010. 8,453.
11 Fees for services (non-employees):
a Management ..
B LeGal i, 2,191. 2,1091.
¢ Accounting .. e, 20,645, 20, 645.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Other. (If fine 11g amount exceads 10% of line 25,
column {A) amount, fistline 11g expenses on Sch 0.) 484,158, 360,857. 105,052, 18,249,
12 Advertising and promotion ...
13 Office oXPBNSBS s 614, 354, 522 ' gl4. 47 I 520. 44, 020,
14 Information technology . . ... 43,413, 30,889. 10,951, 1,563.
15 Royalties . ...
16 Occupancy 924,137- 801,372n 98,762- 24,003-
A7 Tl e 130,334- 125,469- 4,722- 143,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings 29,03 1. 24 : 058. 3,927. 1,0 46.
20 Interest ...
21 Paymentsto affiliates ...
22 Depreciation, deplation, and amortization 45,192. 35,486. 7,030, 2,676,
23 Insurance 55,768. 44,475, 9,531. 1,762,
24  Other expenses. itemize expenses not covered : SRR e
above. (List miscallansous expenses in ling 24e. If ling|:
24e amount exceeds 10% of line 25, column (A) A s 55
amount, fist ling 24e sxpenses on Schedule 0.) . _. o X S SR : :
a Donated goods 549,458, 499,841, 0. 49,617,
b EqQuipment expense 150,637. 142,364, 6,992, 1,281.
¢ Awards & Grants 53,113, 50,113, 3,000,
d Memberghip dues 23,781. 20,138. 3,491, 152.
e All other expenses 23,063, 22,190, 809, 64.
25 Tolal functional expenses. Add lines 1 through 24e 9,203,148.] 7,727,597.] 1,222,699, 252,852,
28  Joint costs. Gomplele this line only if the organization
reported In column (B) joint costs from a combined
educational campalgn and fundraising solicitalion.
Chack here o if following SOP 88-2 {ASC B58-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) Brighton Center, Inc. 0673886 page11
[Part X [Balance Sheet
Check if Schadule O contains a responsse ornotetoany lineinthis Part X ... s [ |
(A) {B}
Baginning of year End of year
1 Cash - nondnterestDBang e et r e e 606 ) 175.] 1 1,349,616.
2 Savings and temporary cash investrents e 2
3 Pledges and grants receivable, net 1,151,757.] 3 1,505,475,
4  Accountsreceivable,net 183,074.] a 131,568.
5 Loans and other receivables from current and former offlcers directors = ' P
trustees, key employees, and highest compensated employees. Gomplete
Part l of QAU L e
8 Loans and other raceivables from other disqualified persons (as defined under
soction 4958{(f){1)), persons describad in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary I
;3 employaes' beneficiary organizations (see instr). Complete Partll of Sch L 6
b 7 NMotes and loans receivable,net 7
T | B Inventoriesforsale OrUSe o e, 19,475, & B,612.
9 Prepaid expenses and deferred charges . ... s 44,706.] o 49,801.
10a Land, buildings, and equipment: cost or other : S e
basis. Complote Part VI of Schedule D ... 10a 950,016. SRR g :
b Less: accumulated depreciation 10b 785,130, 145,513, 10¢ 164,886.
11 Investments - publicly traded securities | . . 3,318,748.] 11 3,356,272,
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @SSets . ... et 14
15 Otherassets. Sea Part IV, line 11 s 15
16 Total assets. Add lines 1 through 15 (must equalline 34) ... ... 5,469,449.] 16 6,566,230,
17 Accounts payable and accrued expenses . 224 ;3 63.] 17 237, 512.
18 Gran S PAYEDIE e et 18
19 Deforred revenue . 62,449.] 19 53,735,
20 Tax-exempt bond Ilabl'lltles ..
21 Escrow or custodial account ]labl!rty Comp]ete F'alt IV of Schedule D
by 22  Loans and olher payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part ll of Schedule L .
= 123  Secured mortgages and notes payable to unrelated thlrd partles __________________
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilitiss not included con lines 17-24). Complete Part X of
BONBAUIE D 12,570.] 25 12,731,
26 Total liabilities. Add lines 17 through 25 ... ... .. 299,382,] 2 303 r 978.
Organizations that follow SFAS 117 {ASC 958), check here ) |_| and : %
§ complete lines 27 through 29, and lines 33 and 34. gt e Fa T L
§ 27 UM IHC et MO A0S 4 ¥ 483 : 420.] 27 4 ' 716 ’ 982.
S |28 Temporariy restricted net assets 686,647.[ 28 1,545,270,
T 29 Permanently restricted net assets
Z Organizatlons that do not follow SFAS 117 {ASC 958). chack here ) ‘:]
] and complete lines 30 through 34.
% 30 Capital stock or trust princlpal, orcurrentfunds ...
E 31 Paid-in or capital surplus, or land, building, or equipmentfund __ . . ..
% |32 Retained eamings, endowment, accumulated income, or otherfunds ... 32
Z |aa Totalnetassetsorfund balances 5,170,067.] 33 6,262,252,
34  Total liabilities and net assets/fund balances ..., 5, 469 ,449.[ 34 6,566,230.
Form 990 (2014)
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Form 990 (2014) Brighton Center, Inc. 61-0673886 pagei2

Part- Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

L

1 Total revenue (must equal Part VI, column (8), BNe 12} e 1 10,182,887,
2 Total expenses (must equal Part IX, column (A), e 28] e, 2 9,203,148,
3 Revenue less expenses, Subtract ne 2 rom ne 1 e, 3 979,739,
4 Net assets or fund balances at baginning of year (must equal Part X, line 33, column (&) ... 4 5,170,067.
5 Netunrealized gains (losSes) ON VS BN S et rr s 5 101,440,
6 Donated services and USB OF GO [ 11,006,
7 InvestMEnt BXPBNSES | ettt r e e e e 7
8  Priorperiod adiUSTMENtS |, | ..o et eee st ee e et e eea ettt bt ne bbb et st en e 8
9 Other changes in net assets or fund balances {explain in Schedule Q) .. .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through & (must equal Part X, line 33,
COMIMI (BI) ..ottt ittt e ie it i oo b et e eemeieiomeoseeeeimsootoiseisssisssestssimsesiresssiinsseiintinstatti s s st e s e a e e 10 6,262,252,

‘Part XII| Financial Statements and Reporting

Check if Schedule O contains a responsa or note to any lineinthis Part X ... ... i

1 Accounting method used to prepare the Form 980: [ Jcash [X]Acoual [ Other

if the organization changed its mathod of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financlal statements compiled or reviewed by an independent accountant?
I "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis ] Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent agcountant?

consolidated hasls, or both:
(I Separate basis [ consolidated basis Both consolidated and separate basis

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

raview, or compilation of its financial statements and selection of an independent accountant?

if "Yas," check a box below to indicate whether the financial statements for the year wera audited on a separate basis,

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

ACLand OMB Gireular A V332 e e serer s | B8] &
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 © and describa any steps taken to undergo such audits .....oooopicciiei oo 3| X
Form 990 (2014)
432012
15-07-14
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SCHEDULE A OMB No. 15¢5-0047

{Form 990 or 990-EZ)

Dspertment of the Trsasiry P Attach to Form 990 or Form 990-EZ.
Inlernal Revenue Service

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

Public Charity Status and Public Support 201 4

P Information about Schedule A (Form §90 or 890-E2) and its Instrugtions Is alwww, Irs.qoviform990.

Brighton Center, Inc, 61-0673886

on
Name of the organization Employer [dentification number

[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 11, check only one box.}

1

2 [ ]
a [

4

s [

-~ &

]
[X]
]
[

o X

10 [
]

11

d

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

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

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

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 govemmental unit described in

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

A federal, state, of local government or govemmaental unit described in section 170{b){1}{A}{v}).

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

A community trust described in section 170(b){1H{AMNvi). (Complete Part I[)

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 funictions - 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.
Sse section 509(a){2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supparted organizations described in section 508{a){1) or section 509(a)(2). See section 509(a}(3). Check the boxin
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part |V, Sections A and B.
Type Il. A supporting organization supsrvised or controlled in connection with fts supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

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

Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

e I:l Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type lll

f  Enterthe number of SUPROIE O GaM I Zat 0TS i, |

functionally Integrated, or Type Il non-functionally integrated supporting organization,

__9_Provide the following information about the supported organization(s).

{l) Name of supported {il) EIN {lil) Typa of organization I¥) I?Il?adc;rganlza‘llon {v) Amount of monetary {vi) Amount of
organizatlon {desciibed on lines 1-¢ sled in your support (see other support {see
overning document?
above of IRC section {2 v g N Instructions) Instructions)
(se8 Instructions}) €5 0
Total b L S L R e
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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du!eA Form 990 or 990-E2) 2014 Brighton Center,
upport Schedule for Organizations Describe

61-0673886 page2

(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 Pa

rIL)

Section A, Public Support

Calendar year (or fiscal year beglnning In)p {a) 2010 {b} 2011

{c) 2012

(d) 2013

{e) 2014

{f) Total

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

8174591.

8482430.

8575160.

4680897,

6247351.

36160429,

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

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

Total. Add lines 1 through 3 ..., MB 174591,

5462430

8575160

6247351.

36160429.

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,
column ()

1660897

123,725,

6 Public suEport Sublracl line § frorn Fina 4.

236036704 .

Section B, Total Support

Calendar year (or fiscal ysar baginning In) p {a) 2010 () 2011

(e} 2012

{d) 2013

{e) 2014

{f) Total

8174591.

7 Amounts fromlined .

8482430.

8575160.

4680897,

6247351,

36160429.

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources ___

46,018,

63,472.

41,427,

1,162.

1,244.

153,323.

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

10 Other incoma, Do not include gain
or loss from the sale of capital

assets (Explainin Part V1) . . .

11 Total support. Add lines 7 through 10

36313752,

12 Gross receipts from related activities, etc. (see |nslrucl|ons)

12 |

8,618,529,

First five years. If the Form 980 is for the organization's first, second, thlrd fourth or hﬂh tax year asa sechon 501(c)(3)

organization, check this box and Stop Nere oo
Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column () divided by ling 11,

15 Public support psrcentage from 2013 Schedule A, Part I, line 14

column () ...

14

99.24

15

99.37 %

16a 33 1/5% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and
stop here. The organization qualifies as a publicly supported organization . .
b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 163 and Ime 15 is 33 1/3% or more, checkthls box

and stop here, The organization qualifies as a publicly supported organization

pxl

17a 10% -facts-and-circumstances test - 2014, 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 V1 how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 16is 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 gualifies as a publicly supported crganization

18 _Private foundatfon. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see mstrucuons
Schedule A {(Form 980 or 990-EZ) 2014
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Schadule A (Form 990 or 890-EZ) 2014 Page 2
T [Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the arganization failed to qualify under Part 1. If the organization fails to
gualify under the tests listed below, please complste Part Il.}
Section A. Public Support
Calendar year (or flscal yaar beginning in) {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e} 2014 {f) Total
1 Gifts, grants, contributions, and
mambership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that 1s related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and sither paid to
orexpended onits behalf

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

6 Total Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 raceived from disqualilied persons

b Amounts included on lines 2 and 3 recalved
from other than disqualified perscns that

axcead the grealer of $5,000 or 1% of the
smount on line 13 for theyear

¢ Add lines 7aand 7b

8_Public support g fohomne6) |
Soction B. Total Support

Calandar ysar (or fiscal year beginning in) > {a) 2010 {b} 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total
9 Amounts from line 6

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

b Unrelaled business laxable income
(less section 511 taxes) from buslnesses
acquired after June 30, 1975

cAddlines i0aand10b .. ... .
11 Net income from unrelated business
activities not included in line 10b,
whather or not the business is
regularly camied on
12 Other income. Do not include | gam
or loss from the sale of capilai
assets (Explain in Part V1) -t
13 Total support. (add fines 9, 10c, 11, end 12))

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

check this box and stop here . T S
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2014 (iine 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line1b ... ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10¢, column {f) divided by line 13, column (fy) .. ... 17 Y%
18 Investment income percentage from 2013 Schedule A, Partlll, line 17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on Ilne 14 and Ime 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... P

b 33 1/3% support tests - 2013. If the crganization 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 gualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ................... > |:|

432023 09-17-14 Schedule A [Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990€2) 2014 Brighton Center, Inc. 61-0673886 pages
[Part IV supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B, If you chacked 11b of Part I, complete Sactions A and C. If you checked 11¢ of Part i, complete

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's geverning
documents? if "No" describe in pgp vy how the supported organizations are designated. If designated by
class or purpose, describe the deslgnation. If historic and continuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain In papy v how the organization determined that the supported
organization was described in section 505(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organlization qualified under section 501(c}(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in part \y when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for saction 170(c)(2)
(B) purposes? If "Yes," explain in pgap vy What controls the organization put in place o ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11aor 11bin Part I, answer (b) and (¢) below.

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? /f "Yes," describe In Part V| how the organization had such control and discrelion
despite belng controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supportad organization that does not have an IRS determination
under sections 501({c}(3) and 509(a}(1) or (2)? If “Yes," explain in pgry \yp what controls the organization used
to ensure that all support o the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if applicable). Also, provide detall in payt vy, including () the names and EiN
numbers of the supported organizations added, substituted, or removed, (if) 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).

b Type ] or Type |l 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 beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone ofher than (a) its supported organizations; (b) individuals that are part of the charitable class
benafited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yes, " provide detail In
Part Vi,

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described it line 77
if "Yes," compiete Part I of Schedule L (Form 930).

9a 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 defail in pgrt vy,

b Did one or more disgualified persons {as defined in line 9(a)} hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes," provide detail in par 1,

¢ Did a disqualified person (as defined in line 9{(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an interest? If "Yes, " provide delail in pary v,

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type [l non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

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

432024 09-17-14 Schedule A (Form 990 or 920-EZ) 2014
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Scheduls A (Form 990 o 990-E7) 2014 Brighton Center, Inc. 61-0673886 pages
Part V| Supporting Organizations ontinyad)

Yes | No

11 Has the organization accepted a gift or contribulion from any of the following persons?
a Aperson who directly or indiractly conirols, either alone or togsther wilh persens described in (b) and (g}
bslow, the govemning body of a supported organization?
b A family member of a person described in (a) above? 1ib
¢ A35% controlied entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in part vt 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, lrustees, or membership of one or more supported organizations have the power to
regulaily appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No,™ describe in pgr vy how the supported organization(s) effectively operated, supervised, or
conlrolled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove direciors or trustees were aliocated among the supported
organizalions and what conditions or restriclions, if any, appfied to such powers during the tax year.

2 Did the organization operate for the benafit of any supported organization cther than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? if “No, " describe in pgry yy how control
or management of the supporiing organizalion was vested in the same persons that controfied or managed
the supported organization(s).

Section D. Type lll Supporting Organizations

Yes | No .

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most racently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Woare any of the organization’s officers, directors, or trustees sither (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No," expiain in parp vy how
the organization maintained a close and conlinuous 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 tha organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in par vy the rofe the organization's
supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the yealfseg instrictions):
a [_Jhe organization satisfied the Activitiss Test. Complele yjpe 2 befow.
b L JThe organization is the parent of each of its supperted organizations. Complete gnq 5 below.
[ D The organization suppored a governmental entity. Describe In Part VI haw you supported a government enlily (see instructions).
2 Activities Test. Answer (a) and (b) below. _ Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of :
the supported organization(s} to which the organization was responsive? If "Yes," then In pgry vi identify
those supporied organizations and expfaln 110 these activities directly furthered thelr exempt purposes,
how the organization was responsive lo those supported organizations, and how the organizalion determined
that these activities constituted substantially all of its aclivilles.
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? If “Yes," explaln In pgip \y 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 slect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pgry 17,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each L
of its supported organizations? If "Yes," describe in pap y the role played by the organization in this regard. 3b
432025 09-17- 14 1 Schedule A {Form 990 or 990-EZ) 2014
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Inc.

61-0673886 Pages.

Schedule A (Form 990 or 990-E2) 2014 Brighton Center,
SV

Type Il 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. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Cumrent Year

A) Prior Y
(A) Prior Year (optional)

Net short-tarm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depraciation and depletion

L RE-SAN N

@ (o | |0 o |=2

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

[-:]

7 Other expenses (see instrugtions)

~1

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

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

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

{opticnal)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

L - - )

Discount claimed for blockage or cther
factors {(explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

-]

Subtract line 2 from line 1d

w

F-Y

508 instructions).

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

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

Multiply line 5 by .035

Recoveries of pror-year distributions

@ |~ |

Minimum Asset Amount (add line 7 to ling 6}

® |~ ||

Section G - 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, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

0|h|@IN |-

OO |a |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

instructions),

[__I Check here If the current year is the organization's first as a non-functionally-integrated Type 1l supportlng orgamzation (see

432026
09-17-14
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Schedule A (Form 990 or 990-E7) 2014 Brighton Center, Inc.

61-0673886 Ppagez

[Pat

| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ;onsinued)

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

corganizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of suppoited crganizations

Armounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (desgribe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@~ |ns (W

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

9 Distributable amount for 2014 from Section C, line 8

10 Line 8 amount divided by Line 8 amount

(i) {ii)

Excess Distributions
Section E - Distribution Allocatlons (see Instructions)

Underdistributions

{iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section G, line 6

Pre-2014

2 Underdistrabutions, if any, for years prior to 2014
{reasonable cause requirad-ses instructions)

Excess distributions carryover, if any, to 2014: _

From 2013

Total of lines 3a through e

Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)

__ g Applied to underdistributions of prior years
h
i
)

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

4 Distributions for 2014 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Avplied to 2014 distributable amount

¢ Remalnder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and dc.

Breakdown of line 7:

Excess from 2013

o |a|oe |o|e

Excess from 2014

432027
09-17-14
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Schaduls A (Form 990 or 890.E7) 2014 Brighton Center, Inc. 61-0673886 pages
Panrt:VI'| supplemental Information. Provide the explanations required by Part Il, line 10; Part |1, line 17a or 17b; and Part IIl, line 12.
Also complete this part for any additional infoermation. (See instructions).

432028 09-17-14 Schadule A (Form 990 or 990-EZ) 2014
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Schedule B

{Form 990, 990-E2Z,
or 990-PF)

Deperlment of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Schedule of Contributors

P Attach to Form 990, Form 990-EZ, or Form 920-PF.
P Information about Scheadule B (Form 990, 990-EZ, or 990-PF) and

its instructions is at www_[r&g_aylformggo "

OMB No. 1545-0047

2014

Name of the organization

Brighton Center, Inc.

Employer |dentification number

61-0673886

Organization type(check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

(X1

00000

501{c)( 3 } {enter number) organization

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

501{(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Chack 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

1 Foran organization filing Form 990, $90-E2, 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 II. See instructions for determining a contributor's total contributions.

Special Rules

[X] Foran organization described in section 501(g)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170{)(1)(A}vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any ona contributor, during the year, total contribulions of the greater of (1) $5,000 or (2) 2% of the amount on {) Form 980, Part VI, line ih,
or (i) Form 980-EZ, line 1. Complete Parts [ and Ii.

I:l 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
yaar, total contributions of more than $1,000 exclusively for religious, charitable, sclentific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and 1Il.

L] Foran organization described in section 501(c)(7), (8), or (10} fling Form 990 or 990-EZ that received from any cne contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter hera the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule appliss to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during theyear . .

e P 8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Scheduls B (Form 980, 990-EZ, or 980-PF),
but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Sthedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
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Schedule B (Form 980, 990-EZ, or 990-PF) (2014)

Page 2

Name of organlzation

Employer identification number

Brighton Center, Inc. 61-0673886
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b {c) (d}
No. Namae, address, and ZIP + 4 Total contributions Type of conlribution
1 Person x]
Payroll |:|
$ 1,678,173. Nencash [ |
{Complete Part Il for
noncash contributions.)
(a) (h) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X]
Payroll |:|
$ 850,000, Noncash [ |
{Complete Part |l for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll [
$ 787,078, Noncash [_|
(Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
4 Person
Payroll D
$ 693,960. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
$ 468,953, MNoncash [ |
{Complete Part |l for
nohcash contributions.)
(=) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll [ _]
$ 323,278. Noncash [ |
(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Scheduls B (Form 980, 930-EZ, or 990-PF) (2014)

Page 2

Name of erganlzation

Brighton Center, Inc.

Employer dentification number

61-0673886

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

(b}
Name, address, and ZiP + 4

(e)

Total contributions

(dh
Type of contribution

$ 205,069,

Person
Payroll

Noncash [ |

(Gomplete Part I for
noncash contributions.)

(a}
No.

{B)

Name, address, and ZIP + 4

{c)

Total contributions

{d
Type of contribution

$ 200,000.

Pearson III
Payroll [:]
Noncash [ |

(Gomplete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 181,622.

Person X]
Payroll |:|
Noncash |:|

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

Person |:|
Payroll l:]
Nencash [ |

{Complste Part Il for
noncash contributions.)

(a)

(b)
Name, address, and Z|P + 4

(s}

Total contributions

{d)
Type of contribution

Parson ]
Payroll |:|
Norncash |:|

(Complete Part Il for
noncash contributions.)

{a)

b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person ]
Payroll |:|
Noncash |:]

{Complete Part Il for
noncash contributions.)

423452 11-05-14

13320225 758989 58123.0
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Schedule B (Form 990, 990-EZ, or 880-PF) (2014)

Page 3

Name of organization

Employer identification number

Brighton Center, Inc. 61-0673886
Noncash Property (see instiuctions). Use duplicate copies of Part |l if additional space Is needed.

(a)

{c)
f?;; D - § (b} h Hy gl FMV (or estimate) Dat (d) wed
from escription of noncash property given {see instructions) ate receive
{a)

{c)
f:; Descrintion of {b) h v g EMV (or estimate) Dat r(d) wved
from ascription of noncash property given {see instructions) ate receive
(a)

(e)
f:_qo?_;‘ D inti ¢ (b} h . FMV (or estimate) Dat (d} ived
fom escription of honcash property given (see instructions) ate receive
{a)

(c}
f:loor;a iption of o h i FMV (or estimate) Dat r(d.):eived
om Description of noncash property given (see nstructions) ate re
{a)

{c)
f:;Dr;'n Descrintion of (b) h . FMV (or estimate) Dat (d) wed
from escription of noncash property given (see instructions) e receive
{a)

(c)
f:?rn Description of n o h rty gi FMV (or ostimate) Dat o ived
from escription of noncash property given (s0@ instructions) ate receive

423453 11-05-14

13320225 7585989 58123.0
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Schedule B {Form 990, 990-EZ, or 990-PF) (2014) Page 4
Name of organization Employer [dentification number

Brighton Center, Inc. 61-06'73886
Part I Exclushgl, TONA10LS, STATTAOIE G, CORIBUNTS 10 GTquMEAICTS QUEcOET T SESTOT ST, TET, O YU RaTOuT are W ST,000 Tor

yaar any one contributor. Compfete columns (a)through () and the following line enlry. For arganizations
compleling Pari Ill, enler the lotal of exclustvaly religious, charitable, efe., contributions of $1,000 o lesa lor the year. {Enler Lhis info. onca.) $

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

(a) No.
Ig?r;nl {b) Purpose of gift {c) Use of gift (d) Descriptlon of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!‘ror;n] {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IE?ITI (b) Purpose of gift {c) Use of gift {d) Description of how gift Is held
(e} Transfer of gift
Transferea’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
l!'raorrtnl {b) Purpose of gift {c) Use of glft (d) Description of how gift Is held
{e) Transfer of gift
Transferee's namae, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 920, 890-EZ, or 990-PF) (2014)
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OMB No, 1545-0047

SCHEDULE D Supplemental Fihancial Statements

{Form 930) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

Depaziment of the Treastry P Attach to Form 990,

Internal Revenua Service Information about Schedule D {Form 930} and its instructions is at ")

Employer [dentification number
_ Brighton Center, Inc. _ - 61-0673886
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

Name of the organization

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

Total number at end of Year .

1

2 Aggregate valus of contributions to {duringyear) ... ...
3 Aggregate value of grants from (during year)
4
5

Aggregate value atend of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? | . ... . ..., D Yos |:| No
68 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be usad only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private banefif? ... ... |:J Yes [_INo
Part:ll- | Conservation Easements. Complete if the organization answered "Yes" to Form 920, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education} Presservation of a historically important land area
[ Protection of natural habitat {1 Preservation of a certified historic 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

day of the tax year. ‘
===:| Held at the End of the Tax Year
a Total number of conservalion BASEMEBINS et 2a
b Total acreage restricted by conservation easements e neeenene | 2B
¢ Number of conservation easements on a certified historic structure |nc1uded in (a) ____________________________________ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed i te NabONAl ROgISET | oottt ettt e et et eee et emes e sreme e e eereseneeeaberasas 2d
3  Number of conservation easements modilied, transferred, released, extinguished, or terminated by the organization during the tax
yoar p-

4 Number of states where property subject to conservalion 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? v [:] Yeos D No
6 Stalf and voluntesr hours devoted to monitoring, inspecting, and enforcing conservation easements during the year -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(h}{4}(B)()
T 10 1 (A CIves [lno
g InPar Xl describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, 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 lll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

{a |f 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 XIll,
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance shaet 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) Revenueincluded in Form 800, Part Vil Bne T et a i e | 3
(i) Assetsincluded In Form 00, Part X e et en |

2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the tollowing amounts required to be reported under SFAS 116 (ASG 958) relating to these items:

a Revenue included in Form 900, Part VI, 00 1 |
b Assetsincluded In FOmm 000, Part X e > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
AN
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Schadule D (Form §80) 2014 Brighton Center, Inc. 61-06738B86 page?2
[Partill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a Public exhibition
b D Scholarly research
c I:l Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the crganization’s exempt purpose in Part X1l
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collsction?
‘Part'lV:| Escrow and Custodial Arrangements. Complets if the arganization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

[ D Other

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

onForm 900, Part X7 | e s
b If "Yes," explain the arrangement in Part XIll and complete the following table:

[ENO

Yes

Amount

Beginning balance ...
Additions during the year
Distributions during the year
Ending DAIANGE e st
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part XlIl. Check hers if the explanation has been provided in Part XIII

[ PartV.:::] Endowiment Funds. Complsta if the organization answered "Yes® to Form 980, Part IV, line 10.
{a) Cumrent year {b) Prior ysar {c) Two years back | (d) Three years back

- o A0

{e) Four years back

1a Beginning of year balance
Gontribulions ..,
Net inveslment'eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs e,
f Adminlstrative expenses
g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p»
¢ Temporarily restricted endowment p»
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

L= = S+ I -

%

%

3a Ave there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yas | No
(i) unrelated Organ ZationS 3afi)
(i1} rolated OFQANIZALIONS |, .. ... ccciiisicsiiee sttt s i s ee et es e eeeeeeeeeeeeemeamaeeess e s smeeasemsenesssme st essemn st st asen et s ebebneseebanneseabane 3alii)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . .. . LSB
be in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of propeity (a) Cost or other {b} Cost or other {e) Accumulated {d) Book value
basis (investment) basis {other) depreciation
1a Land e
b Buildings _.......coocmveaeens
¢ Leasehold improvements 90,801. 67,161. 23,640,
d Equipment 859,215, 717,969. 141,24¢6.
8 Ofther ...
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B), ine 10¢) . ... B> 164,88¢6.
Schedule D (Form 990) 2014
BT
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Schedule D (Form 990) 2014 Brighton Center, Inc. 61-0673886 pPage3
PartVil| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Descripfon of security or category gneluding name of security) (b) Book value {c) Method of valuation: Gost or end-of-year market vaiue

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

(A

8)

(8]

D)

€

(@)

S

(H)
Total, {Col. (b} musl equal Form 990, Part X, col. (B) ling 12.) p»
1 Ill] Investments - Program Related.

Complete if the organization answered "Yes" to Form 920, Part IV, line 11¢. See Form 990, Part X, line 13,
{a) Description of investment {b) Book value {c) Method of valuation: Gost or end-of-yaar market value

)
]
&)
)]
{5)
{6)
]
(8)
)
Total (Col. {b) must equal Form 990, Part X, co. (B) ling 13.) >
rart IX:| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description {b) Book valus
(1
2
3)
()
(5)
(6)
()
(8)
@
Total, (Coiumn (b) must equal Form 990, Part X, col (BIfine 18.) ..ooeievicisoicen oo »

Part X::| Other Liabilities.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11e or 111, See Forim 990 F'art X line 25

1. {a) Description of liability {b) Book value
(1) Federal income taxes =
2y PENSICN LIABILITY 12,731.}
3) \
@)
(5)
(8)
{1
(8)
@)
Total. {Column (B) must equal Form 990, Part X, col. (B)line 25.) ... » 12,731,

2. Liability for unceriain 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 Xl III
Schedule D (Form 290) 2014

432053
10-D9-14
29
13320225 758989 58123.0 2014.05080 Brighton Center, Inc. 58123_01




Schedula D (Form 930} 2014 Brighton Center, Inc. 61-0673886 paged
" Reconciliation of Revenue per Audited Financial Statements With Revenuse per Return,
Complste if the organization answered "Yes" to Form 990, Part IV, lina 12a.

1 Total revenus, gains, and other support per audited financial statements 10 295,333,
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Netunrealized gains (losses)oninvestments .. L, 2a 101,440.

b Donated services and use of facilities 2D 11,006.

¢ Recoveries of Prior Year Qrants e L22

d Other (Describe in Part XL e i L od

e Addlines 2athrough2d 112,446.
B SUBUACE NG 2e OM NG T i 10,182,887,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, PartVlll, line?b _____ ... | 4&

b Other (Describe in Part X1Il.) 4b R

¢ Addlines4aand4b ... c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Partl line 12) 5 | 10,182,887.

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

1 Total expenses and losses per auditad financial statements ... .. 1A 9,203,148.
2  Amounts included on lina 1 but not on Form 990, Part IX, line 25: o

a Donated services and use of facilitles L 22

b Prioryearadjustments e, | 2D

C O BT 0SS L 2

d Other (Dascribe in Part XIILY ... e | 2d

e Add lines 2a through 2d e i, 0.
B BUBACt ING 2 O INE i, 9,203,148.
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XL e 4D

C AJDIINeS4aand b ettt 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) ..o | B 9,203,148,

(Il Supplemental Information.
Prowde the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Parl Xi,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

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

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

the Organization ig subject to federal income tax on any unrelated

business taxable income.

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

federal and state authorities. The Organization belleves it has

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

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

statements. The Organization is generally no longer subject to

examinations by tax authorities for years before 2010.

1:5-2315:‘&4 Schedule D (Form 990) 2014
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Schedula D (Form 990) 2014 Brighton Center, Inc. 61-0673886 Ppage5s
T Supplemental Information (continued)

Schedule D {Form 990) 2014
432055
10-01-14
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OMB No, 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 590 or 850-E2) Complete if the organization answered "Yes'" to Form 990, Part 1V, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a, L
Department of the Treasiry P Attach to Form 990 or Form 990-EZ.

Internal Revanus Sarvice E :Inspec

P> Information about Schedule G (Form 990 or $90-E2) and its Instructions Is at L L i
Name of the organization Employer identification numher
Brighton Center, Inc. |61—0673886

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

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

a |:| Mail solicitations ] Solicitation of non-government grants
b |:| Intemet and email sclicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, diractors, tristees or
key smployees listed in Form 290, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iit) DId v) Amount paid . .
{1} Name and address of individual y A i) Gross receipts | 4 Eor fotanod by) (V? Amount paid
or entity (fundraisen) (i) Activity Teaneral | from activity fundraiser to {or retained by}
' conibiuions? listed in col, (i) | Ovganization
Yes | No
Total e PP
A 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. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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Iinc.

61-0673886 page2

Schedule G (Form 9580 or 990-EZ) 2014 Bright on Center, -
[Partll] Fundraising Events. Complete if the organization answered “Yes" to Form 890, Part IV, line 18, or reported mors than $15,000

of fundraising avent contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (e) Other events (d) Total events
Golf
. {add col. {a) through
Duting Gala 4 ool. {c))
" {avent type) (event type) (total number) )
3
c
Q
E 1 Grossreceipts 22, 965, 156,450 . 42,294- 221,709.
2 Less: Contrbutions . ... .. 1,263. 80,748. 5,384. B87,395.
3 Grossincome (ine 1 minusline2) . 21,702, 75,702, 36,910. 134,314.
4 Cashprizes | . ...
5 Noncash prizes .
0
o
1]
h;;_ 6 Rentfacilitycosts 8,674, 8,674,
i
E 7 Foodand beverages . .. ... 8,326, 21,150, 4,032, 33,508.
5
8 Entertainment 1,200, 500. 1,700.
9 Other direct expenses 3,608, 78,318. 7,150. 89,076,
10 Direct expense summary. Add lines d through @ incolumn (d) e, » 132,958,
11 Nt income summary. Subtract line 10 from line 3, column (d) ... » 1,356,
rEillll] Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b} Pull tabs/instant . (d) Total gaming {add
H (a) Bingo blago/progressiva bingo | {GYOthergaming o "y ihrough col. (e
3
o
1 GroSSrevenue ......................
w|2 GCashprizes
&
g
213 Noncashprizes . ... .o
il
B o
2|4 Rentfaciltycosts
=1
5 Other dirgct expenses ...
L |ves % (LI Yes o |l Yes
6 Volunteerlabor .. . No El No [ No
7 Direct expense summary, Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtractline 7 fromline 1, column {d} ..o o »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . LI ves |__J No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L lves L_INo

b If “Yes," explain:

432082 08-28-14

13320225 758989 58123.0

2014.05080 Brighton Center,
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Schedule G (Form 990 or 8907 2014 Brighton Center, Inc. 61-0673886 pages

11 Does the organization conduct gaming activities With MONMEmMaIS T L lves | Mo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 adminiSter ChaN I QAT G Y e e [ ves D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %
b Anoutside facllity | s e seneees L 1OD %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? D Yes |:| No

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

and the amount

Name p

Address p

16 Gaming manager information:

Nama p»

Gaming manager compensation p §

Description of services provided P

[:] Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming procesds to
FLAIN S S A NG OIS0 e —————— e [ dves [INo
b Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year - $

Supplemental Information, Provide the explanations required by Part [, line 2b, columns {ii)) and (v), and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G {Form 990 or 990-EZ) 2014
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Scheduls G (Form 990 or 990-E2) Brighton Center, Inc. 61-0673886 pPages
PartiV:| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432004
05-01-14
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SCHEDULE M
(Form 990)

Depertmant of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.
P Attach to Form 990,
P Information about Schedule M (Form 990) and its Instructions is at www Irs gov/fanm990

Noncash Contributions

OMB No. 1545-0047

Employer idé}a i léét.ibﬁul"t.umber

Name of the organization
Brighton Center, Inc. 61-0673886
[PartT ] Types of Property
{a) {b) (c) (d}
Chack if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts repoited on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 At-Worksofart . X 5,i75. MV
2 A - Historical treasures
3 Art-Fractional interests ... ...
4 Books and publications ... ... | X 697. FMV
5 Clothing and household goods ... X 35,948. [FMV
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property . e
9 Securities - Publicty traded |, _...................
10 Securities - Closely held stock . _.............
11 Securities - Partnership, LLG, or
trustinterests . ... ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Gther
15 Real estate- Residential ... ... ..
16 Real estate - Commercial ...
17 Real astate - Other
18 Collectibles ... ..
19 Food inventory
20 Drugs and medical supplies ...
21 Taxidermy e,
22 Historical artifacts e,
23 Scientificspecimens ..
24 Archeological artifacts ... ... ...
25 Other > ( Food ) X 185 211,816. FMV
26 other » ( General Donat) X 196 40,461. FMV
27 other » (Auction Items) X 82 39,430, [FMV
28 Other P { )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which s not required to be used for -
exampt purposes for the entire Nolding PORO T e e ettt e e e et anaaas 30a X
b 1f “Yes," describe the arrangement in Part Il 2 B
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .
32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash
BN U OIS T e et e ee et eeemt et e et e e e ae e e anaen 32a X
b | "Yes," describe in Part II. .-
33 [f the organization did not repert an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part Il i
LHA  For Paperwork Reduction Act Notice, see the [nstructions for Form 990, Schedule M {(Form 990) (2014)
432141
08-12-14

13320225 758989 58123.0

39
2014.05080 Brighton Center,

Inc. 58123_01




Schedule M (Form 990} 2014) Brighton Center, Inc. 61-0673886 Page 2

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. Alsc compleste
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 wvalue

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

documents received when the gift was made.

432142 08-12-14 Schedule M (Form 990) {2014)

40
13320225 758989 58123.0 2014.05080 Brighton Center, Inc. 58123_01




- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
{Form 980 or 990-E2Z) Gomplete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Departmant of the Treasury > Attach to Form 990 or 990-EZ,
Intesnal Revenue Service | 4 Information about Scheduls O (Form 890 or 990-EZ) and Its Instructions Is atwww Irs gav/ferm990
Name of the organization Employer identification number
Brighton Center, Inc. 61-0673886

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

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

achieve this mission by creating an environment that rewards excellence

and inncvation, encourages mutual respect, and maximizes resources.

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

mutual respect, and maximizes resources.

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

In addition, 177 seniors were served through Senior Support with 100 of

them aging in place due to services.

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

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

youth achieving social competencies, Homeward Bound shelter helped 90%

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

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

day of enrolling and 60% made progress on educational goals.

Form 990, Part III, Line 44, Other Program Services:

FINANCIAL SERVICES works on improving credit, budgeting, getting

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

building, and preparing individuals and families for homeownership.

Volunteer Income Tax Assistance Sites are offered to assist with tax

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

2015, Financial Services worked with 2,397 individuals. 313 individuals

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 290 or $20-EZ) (2014) Page 2
MName of the organization Employer identification number

Brighton Center, Inc. 61-0673886

attended a financial education workshop with 97% increasing their

knowledge of and skills with budgeting, credit, and banking. 839

individuals received foreclosure prevention counseling. Our Volunteer

Income Tax Assistance program provided 800 individuals with free tax

preparation serves which resulted in a total of $1,059,590 in combined

tax returns.

NORTHERN KENTUCKY SCHOLAR HQUSE Northern Kentucky Scholar House isg a

comprehensive statewide, two-generational self-sufficiency program for

single parent families that provides affordable housing, child

development services, and case management support as they pursue a

degree in higher education. The newly constructed 48 apartments and the

Early Scholars Child Development Center are located at the corner of

West Sixth Street and Patterson in Newport, KY near additional Brighton

Center services. In Fiscal Year 2015, Northern Kentucky Scholar House

completed construction and began enrolling participants with room for

48 families at a time.

Our WORKFORCE DEVELOPMENT serves trainees of the eight counties.

Career Connections provides core, intensive, and training serxrvices for

Workforce Investment Act participants through the Kentucky Career

Connections. For over 38 years, we have conducted job training

programs for adults and youth., 8Since 2April 1997, we have ocffered

comprehensive and holistic training through the Center for Employment

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

dropped out of achool with GED preparation, life skills, and parenting

training as well as placement in employment and/or post-secondary

education. In Fiscal Year 2015, there were 12,599 individuals served

08-27-14 Schedule O (Form 990 or 990-EZ) {2014)
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Schedule O (Form 990 or 990-EZ) (2014} Page 2
Name of the crganization Employer identitication number

Brighton Center, Inc. 61-0673886

through Workforce Development programs. Of those gerved in our Career

Connections programs, 85% of adult and dislocated workers retained

unsubsidized employment, Through the Center For Employment Training,

144 individuals received training and 87% who completed the program,

secured employment.

The BRIGHTON RECOVERY CENTER is a 100 bed facility that provides

substance abuse recovery services for women. This facility began

operations on May 14, 2008. 1In Fiscal Year 2015, 342 women were gerved

through the Brighton Recovery Center with 89 women completing all

phases of the program. 78% of women who completed the program reported

no relapse after 12 months.

Expenses § 3,329,198. including grants of § 72,729. Revenue $ 1,963,046

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

Before filing the 390, the finance director sends the 990 to the board

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

regarding the form 990 are then addresgsed and adjustments are made as geen

necessary.

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

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

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

Sear14 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 980-EZ) (2014) Page 2
Name of the organization Employer identification number

Brighton Center, Inc. 61-0673886

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

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

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

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

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

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

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

upcoming year.

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

Employee evaluations are completed annually. Each employee is given a

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

compiles a confidential report of all employees evaluations which is then

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

percentage increases for employees using information from the evaluation

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

yvear., The CFO reviews the percentage increases with the Pregident& CEO and

the Vice President. The Pregsident & CEQ, Vice Pregident and CFQ approve

the agency wide percentage increase and employees typically receive their

salary increases on July 1 of each year.

Typically, the Human Resources Director conducte an executive compensation

comparison by reviewing wage and benefit survey reports from the Leadersghip

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

Resources Director creates a confidential executive compensation comparison

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

Center Board Chair reports to the Brighton Center Executive Committee of

the Board of Directors the compensation comparison review.

AN Schedule O {Form 990 or 990-EZ) {2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification humber

Brigggon Center, Inc. 61-0673886

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

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

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

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

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

publicizes an annual report that includes the year end program and

financial results. This annual report is distributed to the general

public., The audited financial statements are gsent to funders and the

Better Business Bureau. The governing documents, conflict of interests

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

regquest.

Form 990, Part XII Line 2¢

The organization did not change its oversight or selection process

during the current year.

frica Schedule O (Form 990 or 990-EZ) {2014)
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Schedula R (Form 990) 2014 Brighton Center, Inc. 61-0673886 Pages
iPart VII-{ Supplemental Information
Provide additional information for responses to questions on Scheduls R (see instructions).
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