DocuSign Envelope ID: EATFE76A-2172-4338-BEFD-CBD9254591F2
*% PUBLIC DISCLOSURE CQPY *¥*

Return of Organization Exempt From Income Tax Al O
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
Department o the Treasury P> Do not enter sr::cial security numbe_rs on tl‘{is form as it may bfz made Public. m
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B Chack it C Name of organization D Employer identification number
applicable:
[ Jmee® | Brighton Center, Inc.
?ﬁéﬁ‘ée Doing business as 61-0673886
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fahn/ PO Box 325 859-491-8303
e City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 17,443,869,
e Newport, KY 41072-0325 Hi{a) Is this a group return
ﬁc'?r?"f:a' F Name and address of principal officer: Wonda Winkler for subordinates? DYes No
Perdis | py Box 325, Newport, KY 410720325 H(b) Ao all subordinates included? | Yes [ No
| Tax-exempt status: 501(e)3) [ ] 501(c) ¢ )l (insertno) [ 1 4947y or [ 527 If "No," attach a list. See instructions
J Website: p- WWW . bri ghtoncenter.com H(c) Group exemption number
K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other p> [ L Year of formation: 1.9 6 7] M State of legal domicile: K'Y
Part || Summary
" 1 Briefly describe the organization's mission or most significant activities: TO create opportuni ties for
g individuals and families to reach self-sufficiency through family
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, ine 1a) 3 30
g 4  Number of independent voting members of the governing body (Part VI, line 1b) . 4 30
o| 5 Total number of individuals employed in calendar year 2020 (PartV, line 2a) ... 5 213
:‘_;"' 6 Total number of volunteers (Bstimate if NECESS AN 6 1102
%S| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
5 b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 7,986,586. 10,137,656,
E| 9 Program service revenue (Part VIl lne 20) ... 3,024,967.] 2,921,909.
2| 10 Investment income (Part VIII, column (&), lines 3, 4,and 7d) ... ... ... ... 442. 692,090.
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) 79,030, 86,633.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. 11,091,025, 13,838,288.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,429,536. 1,659,247,
14 Benefits paid to or for members (Part IX, column (&), line 4y . 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,923,328. 6,728,375,
§ 16a Professional fundraising fees (Part IX, column (), line 11e) . . 0. 0.
g‘-’. b Total fundraising expenses (Part IX, column (D), line 25) P> 306,208,
W] 47 Other expenses (Part IX, column (4), lines 11a-11d, 11#24e) B 2,679,537, 2,833,892,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... . 11,032,401, 11,221,514.
19 Revenue less expenses. Subtract line 18 fromline 12 .................oocooeiiiieeiiiiiiniinn, 58,624. 2,616,774.
= Beginning of Gurrent Year End of Year
20 Total assets (PartX, line 16) e 8,199,001, 9,649,991.
<3 21 Total liabilities (Part X, line 26) .. 1,823,839. 360,621,
25 22 Net assets or fund balances. Subtract line 21 from N8 20 .....ooooivoiiiciiiieiciceeies 6,375,162. 9,289,370.

[Part Il | Signature Block
jmggustipalansythat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and po . ion pi preparer (other than officer) is based on all information of which preparer has any knowledge.
] 371772077
Sign ’ Signature of officer Date
Here Wonda Winkler, President & CEO
Type or print name and title DocusSigned by:
Print/Type preparer's name Preparerfs yﬂur%é._‘_ 3 ng’ /2022 Check [ ]| PTIN

Paid Paula Hume semployes [P00537516
Preparer |Firm'sname p Barnes, Dennig & Co., LID - Firm'sEINp 31-1119890
Use Only |Firm'saddressp. 150 East Fourth Street

Cincinnati, OH 45202 Phoneno, {513)241-8313
May the IRS discuss this return with the preparer shown above? See instructions ... ... Yes |:| No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

See Schedule 0 for Organization Mission Statement Continuation



DocuSign Envelope ID: EA1FE76A-2172-4338-BEFD-CBD9254591F2

Form 990 (2020) Brighton Center, Inc. 61-0673886  Ppage3
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," cOmPIete SCREAUIB A ... ... ettt et e T T 1 | X
2 s the organization required to complete Schedule B, Schedule of CONBULOTS T ..o\ oo oot 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIE C, PAI I ....oo. oottt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes, " complete SChedUle C, PAM Il .............ccooooeoeoeeeeeeeeeeeee e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19?7 [f "Yes," complete Schedule C, Part Il .............ocoeoeeeeeeeeeeeeeen 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part I ............cocooooeeoeeeeeeeeen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCREOUIE Dy PAIE Il oo 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, debt management, credit repair, or debt negotiation services?
If "Yes, " complete SChedle D, PATE IV .........o et e e e e e e e e mm e e e e e ae e e e naeee 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes, " complete SChedule D, PArt V' ... ..ot 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes, " complete Schedule D,
PAIM VI oo 1Ma| X
b Did the organization report an amcunt for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 [f "Yes, " complete Schedule D, PArt VIl .........c.c.ccocoivoeiieeeeeeeeeeeee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, PArt VIl ...............cfv. oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yas, " complete SCREAUIE D, PAM IX ...ooo.oeeeeeeee oottt e eee e seete e et e e ereeeeeemnesnesaeeneereeeneanes 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 /f "Yes," cgmp,lefe Schedule D, Part X ................. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? (f "Yes," complete Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCREAUIE Dy PAMS XIANA XI ... 11+ eeeee oo eoeee e 12a| X
b Was the organization included in consohdated independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional —............... 12b | X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ ....o.oooooooeoeeeeeeeeeeee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete SCHEdUIE F, Parts 1 NG IV .....coo oottt et en et e e neenes 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? |f "Yes," complete Schedule F, Parts Il Gna IV ..o 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, Parfs I and IV _.........coo oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 f "Yes, " complete SCABAUIE G, PAM I ..o oot eeee e eee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? if "Yes," complete Schedule G, Part Il ... ettt et e s en e e e aeane e s e s aennenneas 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes,"
complete SCRAUIE G, Part Il ._........c.ooeoeeeeeeeeeeet ettt 15 X
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts langd ll .....coviiiiiinnnnes, 21 | X

032003 12-23-20
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DocuSign Envelope ID: EA1FE76A-2172-4338-BEFD-CBD9254581F2

Form 990 (2020) Brighton Center, Inc. 61-0673886 page 2
Part Il [ Statement of Program Service Accomplishmenis
Check if Schedule O contains a response or noteto any linginthisPart Il ...
1  Briefly describe the organization's mission:
To create opportunities for individuals and families to reach
self-gufficiency through family support services, education,
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 year which were not listed on the
PHOF FOMM 990 OF 990-EZ? |||\ oo eeeeeee oo [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... l:]Yes No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)() 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.

da (Ccdo: )(Expansss$ 2 7 8 39 r 8 81 ° including grants of § 1 r 506 I 610 . ) (Havanua$ 84 r 9 5 l ° )
During Fiscal Year 2021, Brighton Center served 27,194 individuals
through 47 programs. The COVID-19 Pandemic continued to affect the
community and services delivery. The needs of those we served during
Fiscal Year 2021 were overall more intense, requiring more frequent and
multi-faceted interventions. While there was increase in some
activities, such as outreach to homeless youth, other activities that
involved gathering in groups did not occur as frequently as previous
years. Examples of such activities include in-person job fairs,
workshops for employment seekers and seniors, as well as in-person and
group volunteerism. Brighton Center's comprehensive services are
wrapped around individuals and families to meet the whole families'
needs and lead to self-sufficiency.

4b  (code: ) (Expenses § 1 ’ 314 r 81l2. including grants of § 9, 806. } (Revenue § 606 ’ 383. )
WORKFORCE DEVELOPMENT programs servesg individuals throughout the eight
Northern Kentucky counties. Since April 1997, we have offered
comprehensive and holistic training through the Center for Employment
Training (CET). Through CET, 203 individuals received training and 81%
secured employment. City Futures is a project in partnership with The
Housing Authority of Covington in which career coaching, community
supports, and financial coaching are available to the residents of City
Heights, and served 404 individualg in Fiscal Year 2021. Career
Bridge, which served 40 individuals, brings together partners including
nonprofits, education, and businesses to assist employers in providing
their employees, future employees, and/or other under-employed
individuals in our region to gain a clear path out of poverty through

4dc  (Code: ) (Expenses & 1,290,690, includinggantsofs 14,719. } (Revenue $ 40,799. )
KENTUCKY CAREER CENTERS serves as the Operator and Direct Service
provider for Workforce Innovation and Opportunity Act (WIOA) services
in the eight counties of Northern Kentucky. Talent Development
Services provided WIOA services to adult and dislocated workers (5,588
individuals), and youth (2,350 individuals), as well as employers. The
Kentucky Career Center Operator coordinates the delivery of services
between partners in Covington, Florence, Carrollton, and Grant
Counties. Of those served, 80% of youth secured employment and 95% of
individuals' maintained employment for gix months. For nearly 40
vears, we have conducted job training programs for adults and vouth.

15 women engaged in Campbell County Detention Center's Chemical
Dependency Program that ig designed for women and uses trauma informed
4d Other program services (Describe on Schedule O.)

(Expenses 3;8841300- including grants of $ 128,112-) (Revenue § 2,189,776-)
4e Total program service expenses P> 9,329,683,
Form 990 (2020)
032002 12-23-20 See Schedule 0 for Continuation(s)
3
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Form 990 (2020) Brighton Center, Inc. 61-0673886  paged
| Part IV | Checklist of Required Schedules ontinved)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 f "Yes, " complete Schedule |, Parts 1 @R Il ... 22 | X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
EEEERIIETL e e e A S SRS SRR TR R 23 | X
24a Did the organization have a tax-exempt bond issue W|th an outstandmg principal amount of more than $1DD 000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
SORETLIE R 1T NG, " 0 O 2BE: v siuarissss onabosas oo iy e b4 en S 83 5 S o A S L SR S A 94 R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN B EXBMDE BONGS? oo 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf"Yes," complete Schedule L, Part | .........coccocoieeiicconiiincicnen 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? | "Yes, " complete
e, s i O O O e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes, " complete Schedule L, Part Il .........c.ccocoeiieircnnc, 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Partill ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes, " complete Schedule L, Part IV .................................................... 28a X
b A family member of any individual described in line 28a? [ "Yes," complete Schedule L, Part IV ............cococoooveveeiieieeeeeene 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? Jf
Vo BOMDIIE SEREHINEL: FHEE IV .m0 U S0 B3 i 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jjf "Yes, " complete Schedule M ........ccccceeerenennee 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
GERLBEHONET: [FOVES, " COMPIBTE - SERBOIIIIVT i v s oo s b oo o v By 8 8 5 5 S T TR AR o A A a0 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," comp[ete Schedule N, Part ! ........oo....... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /7 "Yes," complete
BEREEIIEN, BB ..y eesnessseemsocensseemssnssseassssensngeet bo 4585 5458173585505 0745 V5 5539453 S S5 RS589 4359 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? [f "Yes, " complete Schedule B, PArt | ............ccocoooiiioeiee et 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Ill, or IV, and
e OO TS — 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? jf "Yes," complete Schedule R, Part V, N8 2 .........cccccoiiiicirieciiiiieecaceeeces 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "“Yes " complole Schedile R, PAIE Vi HINBZ ... aasieeimsmme s i i b s o oies 0.6 s 6043 ¥ o 5 3855 s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a re!ated organization
and that is treated as a partnership for federal income tax purposes? [f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O .o as | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 98
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding tules for reportable payments to vendors and reportable gaming
{tarnbling) WnnIDES O BHESWINNEISY wovmmmme e s s e o Eess e ey oy gy e 1c | X

032004 12-23-20
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DocuSign Envelope 1D: EA1FE76A-2172-4338-BEFD-CBD9254591F2

Form 990 (2020) Brighton Center, Inc. 61-0673886  Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continusd)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 213
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O ........ccooovvveieecenn. 3b
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)? ... . 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... .. 5b X
¢ lf"Yes" to line 5a or 5b, did the organization file FOrm BB86-T 2 e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
VU125 o) ot U= 1a 1 o311 911 A o O USROS 6b
7 Organizations that may receive deductible cuntrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to RO BRB2D' i smmmmm immieysims sassis fosou s s i s ss v sgeny . 7c X
d If "Yes," indicate the number of Forms 8282 filed durlng the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N/R
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h | N/RA

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? N/A 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 N/A 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... N/A 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 ... N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
ginountsduscrieeaived PEmtRen) | . . ccoanmmiimm st i i o s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 880 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A. |12p |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? ... N/A 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ... 13b
¢ Enterthe amount of reserves onhand || ... .. |18c
14a Did the organization receive any payments for indoor tanning services during the tax L Lot USSR 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule O ............cocooeeeees 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
Bxcass parachuts payriont{s) dUing tEVEArT | . oo i o s oo o5 s e s S S 15 p:4
If “Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. 16 X
If "Yes." complete Form 4720, Schedule O.
Form 990 (2020)
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Form 990 (2020) Brighton Center, Inc. 61-0673886 pageb
l Part VI | Governance, Management, and Disclosure ror gach "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response ornote to any lineinthisPart VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 30
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an exacutive committee or similar commitiee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . ... . 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer director Trusiosior KeyeMBIOVEET ... i s e s 2 i B AT RS S e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing decuments since the prior Form 990 was ﬁled" _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mighe:pambersob e goverINEDOOVE sy e RS S A R Y S SR A 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
personeotharthan the:goverRNO BOMYTY ..o simemssss s s S Fo s PR eSe S F 7b X
8  Did the organization contemporaneously document the maetmgs held or written actions undertaken during the year by 1he following:
@ ThE GOVEIMING DOY? oo eeeeeeeeees e ga | X
b Each committee with authority to act on behalf of the governing body? e gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf "Yes." provide the names and addresseson Schedle O ooocooeeeeevieieeeeeieiiieeiieiieieess 9 X
Section B. Policies 7y section B requests information about policies not required by the Intermal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 880 to all members of its govering body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? (f "No," go to lin@ 18 .......c..oov oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
1 SCHEOUIE O HOW thIS WAS GOME ... oeoooooooeee oo eeeeeoeee oo oo e 12c| X
13 Did the organization have a written whistleblower policy? ... 13 | X
14  Did the organization have a written document retention and destruction pollcy’? __________________________________________________________________ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
1AablEantity dUNNEIREIVEAIT i nd s yeven o e ss sV s ey L A ST A PG 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... ... | 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »KY ,CA , AL ,AK,AZ ,AR,CO,CT,DE,DC,FL,GA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, 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 E| Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records | g
June Miller - 859-491-8303
741 Central Ave, Newport, KY 41071
032006 12-23-20 See Schedule 0 for full list of states Form 990 (2020)
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Page 7

Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

1a Gomplete 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.

@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

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

(A) (B) (c) (D) (E) (F)
Name and title Average | (4,0 cJ: gfg'ﬂ?fthan o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for E . < organization (W-2/1099-MISC) from the
related 2 i . g (W-2/1099-MISC) organization
organizations| £ | = s, and related
below El2|.|El2E = organizations
i) |S|E|5|5 (25| 5
(1) Tammy Weidinger 30.00
President and CEO-Retired 1/31/2021 10.00 X 139,327, 0.| 37,965.
(2) Wonda Winkler 30.00
President and CEO 10.00 X 116,640. 0. 30,852.
{3) June Miller 36.00
CFAO 4.00 X 110,345, 0. 18,419.
(4) Jodianne Broomall 2.00
Director X 0. 0. 0.
(5) Heidi Murley 2.00
Director X 0. 0. 0.
(6) Jim Garner 2,00

Director-Resigned 5,2021 X 0. 0. 0.

(7) Greta Hoffman-Walker 2.00
Director X 0. 0. 0.
(8) Ryan King 2.00
Director X 0. 0. 0.
(9) Jill M. Scherff 2.00
Secretary X X 0. 0 . 0.
(10) J. Rork Williams 2.00
Director-Resigned 9,2020 X (s 0. 0.
(11) Jason Reed 2.00
Director X 0. 0. 0.
(12) Maida Session 2.00
Director X 0. 0. 0.
(13) Shannon 0'Connell Egan 2.00
Director X 0. 0. 0.
(14) Fred Haas, IIT 2.00
Director X 0. 0. 0.
(15) Ingrid Washington 2.00
Director X 0. 0. 0.
(16) Michael Lakin 2.00
Director X 0. 0. 0.
(17) Dave Koeninger 2.00

Director X 0. 0. 0.
Form 990 (2020)
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Form 990 (2020) Brighton Center, Inc. 61-0673886  Page8
lPart V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
(A) (B) (C) (D) (E) (F)
Name and title Average (do ot EIESRSLEEEman o Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | =5 = organization (W-2/1099-MISC) from the
related | 3| £ 2 (W-2/1099-MISC) organization
organizations| 2 | = 8 |e and related
below |[Z|2|. (2|28 organizations
(18) Sophia Depenbrock 2.00
Director X 0. 0. 0.
(19) Christy Alwell 2.00
Director X 0. 0. 0.
(20) Ken Blackburn 2.00
Director X 0. 0. 0.
(21) Lisa Yeardon Casson 2.00
Director X 0. 0. 0.
(22) Marianne Schmidt Hurtt 2.00
Director 0. 0. 0.
(23) Jamie Wagner
Director 0. 0. 0.
(24) wanda Walker-Smith
Director 0. 0. 0.
(25) Thomas Stell
Chair 0. 0. 0.
(26) Dan Groneck
Vice Chair 0. 0. 0.
O BRGRL R AT S5 366,312, 0.| 87,236.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1b and 1c) 366,312. 0. 87,236.

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 B> 3
Yes | No

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
ling 1A JF WS, " Complote STRETLIE J TOrSHCHITOINIONRL o snmsmrsomts s st s st s 88 oSSR S ST T 9% 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ...............cccoceoivcconicaicas 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes " complete Schedule J fOr SUCH DEISON :wcveceeeiceeeenereirreieniiiiniiiiniee e 5 X
Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation
Watertower Hemmer, 250 Grandview Drive,
Suite 100, Ft. Mitchell, KY 41017 Rent 173,108.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 1
See Part VII, Section A Continuation sheets Form 990 (2020)

032008 12-23-20
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Form 990 Brighton Center, Inc. 61-0673886
| Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for E . é (W-2/1099-MISC) organization
related 8 § e and related
organizations| £ | = 2| E organizations
below ERE- R - A e
ine) [Z|E|E|2|2|E
(27) Julie Sparks 2.00
Treasurer X X 0. 0. 0.
(28) Robert Arnold 2.00
Director X 0. 0. 0.
(29) Jacob Bartel 2.00
Director X 0. 0. 0.
{30) Bonita Brown 2.00
Director X 0. 0. 0.
(31) Jeremy Hayden 2.00
Director X 0. 0. 0.
(32) Julia Johnson 2.00
Director X 0. 0. 0.
(33) Annamarie Reily 2.00
Director X 0. 0. 0.
(34) Katie Walters 2.00
Director X 0. 0. 0.
(35) Jason Wessel 2.00
Director X 0. 0. 0.
Totalto Part VI, Section A, ine 1€ oo
032201
04-01-20
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Form 990 (2020) Brighton Center, Inc. 61-0673886  Page9
Part VIII ] Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ..
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

% 1 a Federated campaigns ... 1a 1,114,964,
© b Membershipdues ... 1b
< ¢ Fundraisingevents ... 1c 62,313,
§ d Related organizations . 1d
i e Government grants (contributions) |1e 5,313,449,
_§ f All other contributions, gifts, grants, and
2 similar amounts not included above | 1f 3,646,930,
."E g Noncash contributions included in lines 1a-1f 1% 1,263, 926,
3 h_Total. Add lines 1a-1f ... i s > 10,137,656,
Business Code
o 2 a Service Revenue 541610 2,714 814, 2,714,814,
% b Program Service Fees 624410 186,020, 186,020,
% ¢ Other Programs 624200 21,075, 21,075,
e e
o f All other program service revenue .
g Total. Addlines2a-2f ..o | 2,921,909,
3 Investment income (including dividends, interest, and
other similar amounts) ... > 120,808, 120,808,
4  Income from investment of tax-exempt bond proceeds P>
5 Bovalies . ....oonssmmanssanssnaingisgsass |
(i) Real (i) Personal
6a Grossrents ... Ba
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) ... e | 4
7 a Gross amount from sales of (i) Securities (i) Other s
assets other than inventory |7a| 4,143,417, 200,
b Less: costor other basis
] and sales expenses . 7b| 3,572,335, 0.
§ ¢ Gainor (loss) . 7c 571,082, 200,
& d Net gain o (I058) .....cooovorooeiieeee e | < 571,282, 571,282,
E 8 a Gross income from fundraising events (not
8 including $ 62,313, of
contributions reported on line 1c). See
Part IV, line 18 ... 8a 119,879.
b Less: directexpenses .. ... 8b 33,246,
Net income or (loss) from fundraising events ... . | 86,633, 86,633,
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b Less: direct expenses . R 9b
¢ Net income or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less: cost of goods sold 10b|
¢ Net income or (loss) from sales of inventory ................. | 2
R Business Code
é g 11a
5§ °
2 d Allotherrevenue .. ...
= e Total. Addlines1daddd ... ... |
12 Total revenue. Seeinstructions ... | 2 13,838,288, 2,921,909, 0 778,723,
032009 12-23-20 Form 990 (2020}
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Form 990 (2020)

Brighton Center,
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61-0673886

Page 10

[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 Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) B) (C) b
75, 8b, 9, and 10b of Part VI T SR e | ol
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 6,370. 6,370,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. 1,652,877.| 1,652,877.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ... .
5 Compensation of current officers, directors,
trustees, and key employees .. 453 ,548. 364,581. 78,125, 10,842,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages ... R 4,797,309.| 3,845,908. 828,228, 123,173 .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 225,432, 183,243. 38,473, 3,716.
9 Otheremployee benefits ... 833,252, 677,312, 142,205, 13,735.
10 Payrolltaxes 418,834, 339,006. 69,097. 10,731.
11 Fees for services (nonemployees):
a Management e
b lLegal .. 1,168. 620. 469. 79.
¢ Accounting 31,600. 16,774. 12,683. 2,143.
d LobbYING .o .
e Professional fundraising services. See Part [V, line 17
f Investment managementfees 23,936. 23,936.
a Other, (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 320,242, 169,990. 128,537. 21,715.
12 Advertising and promotion ... ..
43 Office eXpenses ..o 826,689. 709,973. 74,927. 41 ;789.
14  Information technology 35,214. 18,692, 14,134. 2,388.
15 Royalties . ...
16 OCCUPANGY oo 1,002,828. 883,197, 97,364. 22,267,
7 TrAVEl e 27,187. 26,414. 749. 24.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 33,460. 27,042. 3,093, 3,325,
20 Interest
21 Payments to affiliates ... ... ...
22  Depreciation, depletion, and amortization 16,931. 16,519. 412,
23 Insurance . L e 74,440, 49,540. 24,022, 878.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Equipment expense 369,587. 328,722, 40,865,
b Donated goods 52,085. 2,818. 49,267,
¢ Membership dues 13,397. 8,185. 5,100. 112.
d Hiring expense 5,128. 4,718. 386. 24.
e All other expenses
25  Total functional expenses. Add lines 1through2de | 11,221,514, 9,329,683, 1,585,623, 306,208.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here > I____l if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020) Brighton Center, Inc. 61-0673886 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response ornotetoanylineginthisPart X ... :L
(A) (B)
Beginning of year End of year
1 Cash - nondnterestbearing 2,786,342.| 1 2,577,695,
2  Savings and temporary cash investments 2
3  Pledges and grants receivable, net 1,186,744.| 3 1,449,001.
4 Accounts receivable, net e 82,242.| 4 131,711,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@8)(B) ... 6
@ | 7 Notesandloans receivable, Nt __...__.........c.cocmmmmersossrsrissriesre 7
§ 8 Inventories for sale OF USE e, 55,539.| 8 17,429,
< | 9 Prepaid expenses and deferred charges 63,488.| 9o 56,707.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 397,603.
b Less: accumulated depreciation 10b 371,957. 36,075.]| 10¢ 25,646.
11 Investments - publicly traded securities 3,980,431.| 11 5,388,102,
12  Investments - other securities. See Part IV, line 11 | 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSetS | . ... 14
15 Otherassets. See Part IV, line 11 S ——— 8,140.( 15 3,700.
16 Total assets. Add lines 1 through 15 (must equal line33) ... 8,199,001.( 16 9,649,991,
17  Accounts payable and accrued expenses 206,635.] 17 125,746,
18 Grantspayable e 18
19 Defomed FVENUE e 242,632.] 19 231175 .
20  Tax-exempt bond liabilities ... e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 8,140.] 21 3,700.
» | 22 Loans and other payables to any current or former officer, director,
% trustee, key employee, creator or founder, substantial contributor, or 35%
'-‘5\, controlled entity or family member of any of these persons ... 22
- 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties .. . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 1,366,432.( 25 0.
26 Total liabilities. Add lines 17 through 25 1,823,839.] 26 360,621,
Organizations that follow FASB ASC 958, check here P
8 and complete lines 27, 28, 32, and 33.
S |27  Netassets without donor restrictions ... 5,370,824.]| 27 7,998,264.
2 | 28 Netassets with donor restrictions 1,004,338.| 28 1,291, 106.
E Organizations that do not follow FASB ASC 958, check here B ]
'-': and complete lines 29 through 33.
g 29  Capital stock or trust principal, orcurrent funds .. 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds .. 31
E 22 Total net assets or fund balances 6,375,162.| a2 9,289,370,
33 Total liabilities and net assets/fund balances .. 8,199,001.]| a3 9,649,991,
Form 990 (2020)
032011 12-23-20
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Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), ine 12) e 1 13,838,288,
2 Total expenses (must equal Part IX, column (A), Ine 25) e, 2 11,221,514,
3 Revenue less expenses. Subtractline 2 from line T e 3 2,616,774,
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 6,375,162.
5 Net unrealized gains (l0sses) on INVEStMENES ... 5 297,434.
6 Donated services and use of facilities s 6
7 Investment eXPenSeS | ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
éoRimn Bl .. i siwsswesnsmanunnnnusanivesg A B Y S T R 10 9,289,370,

| Part X1 I Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XII ...

2a

3a

Accounting method used to prepare the Form 990: I::l Cash Accrual [:I Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Ij Separate basis I:l Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

|:| Separate basis |—_—| Consolidated basis Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audlts'? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

ob | X

2c | X

3a| X

3| X

032012 12-23-20
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intacnal Revenua:Secvice P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Brighton Center, Inc. 61-0673886
[PartT | Reason for Public Charity Status. (All organizations must complete this part,) See instructions.

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

1 [
]
]
]

@ N

0 00 "0 O

10

11 []
]

12

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509(a)(2). (Complete Part ll.)

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

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

a |:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

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

c [:] Type IIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d [:J Type Il 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.

e || GCheck this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

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

Le]

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

(i) Name of supported (ii) EIN (iiii) Type of organization ir?v?}Lsrmc?v%:gia;ugo“gﬂrr‘\g:la? (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 R

above (see instructions)) Yes No

support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-2521  Schedule A (Form 880 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 Brighton Center, Inc. 61-0673886 page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part l1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2018 (e} 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y | 7040681.| 7761732.| 7371479.| 7970146.[10137656.140281694.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 . | 7040681.] 7761732.| 7371479.| 7970146.[10137656./40281694.

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

column )
6 Public support. Subtract line 5 from line 4. 40281694,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amountsfromline4 ... 7040681.| 7761732.| 7371479.| 7970146.10137656.40281694.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources ___ 1,818. 1,469. 695. 442.]1120,808.| 125,232,

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) . .
11 Total support. Add lines 7 through 10 40406926,
12 Gross receipts from related activities, etc. (see instructions) 12 | 16,050,165,
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stOP MEre  .........................occiceciciiiiiiiiiiiiii s | |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () ... ... 14 99.69 %

15 Public support percentage from 2019 Schedule A, Part I, line 14 15 99.98 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . ... »
b 33 1/3% support test - 2019, |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... > D
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... » |:|
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstructlons e P |:|
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 Brighton Center, Inc. 61-0673886 Pages
Part I | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) B> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through 5

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

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

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractfine 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

cAddlines10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --oooeeeee
13 Total support. (Addlines 9, 10c, 11, and 12.)

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

check this box and stop here ... et eee e ettt e e emteeeeeeseeemisssoifssseiisseiiisiiitsiitiiiieiiiiiiieisiiiiisiiiesieiieiisieiiiiiii: |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2019 Schedule A, Part I, line 16 ...................... i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 ... 18 %

19a 33 1/3% support tests - 2020, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ..
b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... p |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions  _................... .. P |:|

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990E7) 2020 Brighton Center, Inc. 61-0673886 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c){), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? /f "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf

"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509()(1) or (2)? Jf "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

DUIDOSES. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? (f "Yes," provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 95G-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 980 or 990-E2), 8
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 detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part V1. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 Brighton Center, Inc. 61-0673886 pages
| Part IV | Supporting Organizations (continued)

Yes | No

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

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

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

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

organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes," explain in

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

supervised, or controlled the _supoorﬁna organization 2
Section C. Type Il Supporting Organizations

Yes | No

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

___the supported organization(s)
Section D. All Type Ill 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes, " describe in Part VI the role the organization's

— s -
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pejow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 palow.
¢ || The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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

trustees of each of the supported organizations? |f "Yes" or "No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? J "Yes," describe jn Part VI the role plaved by the organization in this regard 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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73886 Page 6

[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Depreciation and depletion

(S BB [0 | VI B

1
2
3
4 Add lines 1 through 3.
5
6

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

[=2]

7 Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

id

@ | [0 |T |p

Discount claimed for blockage or other factors

__ (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

F-Y

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

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

Recoveries of prior-year distributions

&
6 Multiply line 5 by 0.035.
7
8

Minimum Asset Amount (add line 7 to line 6)

Lo T L B (=0 16 0 B =3

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Income tax imposed in prior year

(6 I - [ | P

1
2
3
4 Enter greater of line 2 or line 3.
5
6

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

emergency temporary reduction (see instructions).

6

~

instructions).

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

032026 01-25-21
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| Part V [ Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (describe in Part V1). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details jn Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2020

(iif)

Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions catryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

TE ™o o |0 ||

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o | ([0 [T |2

Excess from 2020

032027 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 Brighton Center, Inc. ) 61-0673886 Pages
Part VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 1545:0047

(Fog%ggg. 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

gr “PE] P> Go to www.irs.gov/Form890 for the latest information. 2020
epartment of tha Treasury

Internal Revenus Service

Name of the organization Employer identification number

Brighton Center, Inc. 61-0673886

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

O o000

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(@) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 880 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (j) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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 year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and IIl.

l:l For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one 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 here the total contributions that were received during the year for an excjusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year B $

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2
Employer identification number

Name of organization

61-0673886

Brighton Center, Inc.

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 1,114,964.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(¢)

Total contributions

(d)
Type of contribution

$ 1,297,741.

Person
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$ 1,035,718.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 555,469.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,042,598,

Person
Payroll :]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 430,253.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

023452 11-25-20

16020314 758989 58123.0
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
Name of organization

Page 2
Employer identification number
Brighton Center, Inc.

Part |

61-0673886

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

7

Person

Payroll ]

$ 1,350,280, Noncash [ |

(Complete Part 1l for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person |:]
Payroll 1
$ Noncash [ |
(Complete Part Il for
nencash contributions.)
(a) {b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person |—__]
Payroll ]
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person |:|
Payroll ]
$ Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person [:l
Payroll I:l
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person EI
Payroll 1:[

$ Noncash [ |
(Complete Part Il for

noncash contributions.)

023452 11-25-20

Schedule B (Form 980, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

Employer identification number

Brighton Center, Inc. 61-0673886
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No.

P D o : (b) h . FMV (or estimate) Dt (d) wed
oot escription of noncash property given (See instructions.) ate receive

(a) ©)

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

(a) ©)
frl?loor;'u Bescrofiondf (b) " . FMV (or estimate) Dat d) ed
oo escription of noncash property given (See instructions.) ate receive

(a)

(c)

No.

° e (b) i FMV (or estimate) (d) .
from Description of noncash property given : 3 Date received
Part | (See instructions.)

(a)

(c)

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

@) (0

i o (b) . FMV (or estimate) (d) .
from Description of noncash property given . ; Date received
Part | (See instructions.)

023453 11-25-20

16020314 758989

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of organization Employer identification number
Bri%hton Center, Inc. 61-0673886

art Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religicus, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) [ gt

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

(a) No.
E’FOI’:\I {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP -+ 4 Relationship of transferor to transferee
(a) No.
'\;I‘OI;HI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E.I'DTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgroTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 980-PF) (2020)
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SCHEDULE D Supplemental Financial Statements CHE Ho. 14500
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to. Public
Internal Revenus Service P>Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Brighton Center, Inc. 61-0673886

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

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

Total number atend of year . ...
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)

Aggregate value at end of year

a b WA

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?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
inpermissibls Brivate BENSHER o o s s e A U S A T3 I:l Yes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat |—_—| Preservation of a certified historic structure
[:l Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asemMents s 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in (a} ____________________________________ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REGISEEr | ettt eeeeees 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

b
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)()

AN SECHON T7OMVAIBII?T ..o oo [ Jves [ _INo

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

organization's accounting for conservation easements.
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1 |
(ii) Assets included in Form 980, Part X B $

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1

b Assets included in Form 9890, Part X ........oooooiiiiiiiiiii e S

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2020

032051 12-01-20
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Schedule D (Form 990) 2020 Brighton Center, Inc. 61-0673886 page?
[Part Tl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d E| Loan or exchange program
b D Scholarly research e :l Other
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?  ............................ D Yes [ INo

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

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

Amount

BOGINNING BAIANCE e 1c 8,140.
Additions during the year 1d 3,700.
BTy [TTU TGy 1 g1 R 0 e T PR 1e 8,140.
Ending balance 1f 3,700.

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . Yes |:| No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xl ..o
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

= 0o o 0

1a Beginning of year balance

Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities

and programs

o o 0 T

-~

Administrative expenses

w

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated Organizations oo 3al(i)
e S ———— 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization's endowment funds.
Part VIl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

End of year balance

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

VA LA e essrssess o s meanassss SETEEEES

b BUldings ...
¢ Leasehold improvements 79,728, 63,886, 15,842.

d Equipment 317,875. 308,071. 9,804.

& ONer oannasaannrsunannnc g

Total. Add lines 1a through 1e. rCOWMQMM_&) ....................................... > 25,646,
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Brighton Center, Inc. 61-0673886 Paged
Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of sesurity) (b) Book value (e) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(©)

(D)

(E)

(F)

@)

(H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) B>

Part VIII| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(2)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

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

(1) Federal income taxes

(2)

3)

)

)

(6)

(7)

(8)

©)
Total. (Column (b} must equal Form 990. Part X, ol (BINE 25) cvoeereeeiiieiiniiiiieeiiieiiiiii e >
2, Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the

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

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Brighton Center, Inc. 61-0673886 page4d

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 | 14,112,134,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments o 2a 297,434,

b Donated services and use of facilities . 2b 348,

¢ Recoveries of prioryear grants ... 2¢

d ‘Othar{bescribe it PatXlIL) ... conmnsimmannnmanssssasss e 2d

R e T 2e 297,782.
T . 3 | 13,814,352,
4  Amounts included on Form 990, Part VII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vlll, line7b ... ... .. 4a 23,936.

b Other{Descibein ParkXlLY: e s s e e 4b

G ADANINES 43 aNd 4D e e dc 23,936.

Total revenue. Add lines 3 and 4c. (This must equal Fo,rm 990, Part L fine 12 oo 13 ' 838 r 288.

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

1 Total expenses and losses per audited financial statements 1| 11,197,926.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities e, 2a 348.

b Prior year adjustments 2b

€ DHBFIOESER | | e e e ST A R T B B 2c

d Other (Describe in Part XHL) e 2d

R T R 2e 348.
3 SERTIRERERBINNGT e RSO 3 (11,197,578,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . 4a 23,936,

b Other (Describe in Part XIIL) 4b

E BRMSARERGAE e S 4c 23,936.

Total expenses. Add lines 3 and 4c. n’mmuaj_mg_g_g_gan; [ RSO 5 | 11,221,514.

l Part XIIl] Supplemental Information.

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

Part IV, line 2b:

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

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

to $1,000 within the period of the program, Brighton Center will match

44,000 amount 100%. All participants are required to stay in the program

for a minimum of six months in order to receive the matching funds. The

accounts are held by Brighton Center in the name of the participant,

therefore a related liability account hag been disclosed.

Part X, Line 2:

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

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

032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Brighton Center, Inc. 61-0673886 Pages
[Part XIII| Supplemental Information consinued)

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

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

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

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

tax positions that are material to the financial statements.

Schedule D (Form 990) 2020
032055 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department ofthe Treasury P> Attach to Form 990 or Form 990-EZ. Open tq Public
Iitesial Ravantie Service P> Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Brighton Center, Inc. 61-0673886

Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17. Form 890-EZ filers are not
required to complete this part.

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

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

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes l:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) Did v) Amount paid . -
(i) Name and address of individual .. i f!m raiser | (iv) Gross receipts tf} %or retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Pttty haveousto® | from activity fundraiser to (or retained by)
or C . 4
coniributions? listed in col. (i) ofgani=aten
Yes [ No
Total  oveeenpeuinmnsimnmin i ST e R S T S TS . | -
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-Ez) 2020 Brighton Center, Inc. 61-0673886 Ppage2
Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 . (b) Event #2 (c) Other events (1] Total susrita
Wine Over (add col. (a) through
Gala Water 1 68 ()
o (event type) (event type) (total number) ’
§ 1 Grossreceipts 143,769. 32,303. 6,120. 182,192.
2 Less: Contributions ... 49,400, 12,913. 62,313,
3 Gross income (line 1 minusline?) 94,369. 19,390. 6,120, 119,879.
4 Cashprizes ...
5 Noncashprizes ...
8
2|l 6 Rentffaciitycosts 6,454, 6,120. 12,574.
o
>
]
g 7 Food and beverages ... 3,700. 1,581. 5,281,
£
& Entortalment. ..ommwmmomsmmissmmmms
9 Otherdirectexpenses 14,689, 702, 15,391.
10 Direct expense summary. Add lines 4 through 9in column (d) e, S 33,246.

Net income summary. Subtract line 10 from line 3, column (d) ... | 4 86,633,
Part 11 | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

: (b) Pull tabs/instant ; (d) Total gaming (add
°E:§ (a) Bingo bingo/progressive bingo {e) thergaming col. (a) through col. (¢))
2
&

1 GroSSrevVenUe .............occoeoeieeeieiiioeeieinee:
sl 2 Cashprizes: .o
3
c
8| 3 Noncashprizes ...
i
B i
®| 4 Rentfacilitycosts ..
=
5 Otherdirectexpenses ...
EI Yes % |___| Yes % I:l Yes %
6 Volunteerlabor [ INe [ INo [ INo

7 Direct expense summary. Add lines 2 through 5 incolumn (d) .. |
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o | -
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... |:| Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [:I Yes |:] No
b If "Yes," explain:
032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E2) 2020 Brighton Center, Inc. 61-0673886 Pages
11 Does the organization conduct gaming activities with nonmembers? . .. e |:| Yes I:' No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable GAMING? .. .. oo [ Jves [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OUESIAR FAGHILY oottt ettt 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . I:I Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount

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

Name B

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation B $

Description of services provided P>

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
FEVEIRHS SESGAMING TEBHERT o s o s v e v s A o S5 S R [ Ives [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B §
[Part IV]  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iij) and (v); and Part Ill, ines 9, 9b, 10b,

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

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) Brighton Center, Inc. 61-0673886 pPageas
[Part IV | Supplemental Information (ontinued)

Schedule G (Form 990 or 990-EZ)

032084 04-01-20
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DocuSign Envelope ID: EA1FE76A-2172-4338-BEFD-CBD9254591F2

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2020

Department of the Treasury P Attach to Form 990. Open to P_Ublic
Internal Revenua Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Brighton Center, Inc. 61-0673886
[Part1 [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:] First-class or charter travel D Housing allowance or residence for personal use
l:| Travel for companions 1:| Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
GCEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part I1l.
D Compensation committee |:| Written employment contract
|:] Independent compensation consultant Compensation survey or study
|:] Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... BTSSP PP PRSPPI 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4 | X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4dc X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [Il.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
& For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TRE OFGANIZAUONT oot 6a X
b Any related OFGANIZAtIONT e 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not'described on lines 5 and 67 If "Yes," describe in Part 1 ... e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part W 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ..o i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
032111 12-07-20
39
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DocuSign Envelope ID: EATFE76A-2172-4338-BEFD-CBD9254591F2

SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

B> Complete if the organizations answered "Yes" on Form 9880, Part IV, lines 29 or 30.
P Attach to Form 990.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

Brighton Center, Inc. 61-0673886
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |~ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 At-Worksofart ... X 5 1,957.FMV
2 Art-Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications ... X 200.FMV
5 Clothing and household goods X 36,377.FMV
6 Cars and other vehicles
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded ... X 7 24,866 . FMV
10  Securities - Closely held stock
11  Securities - Partnership, LLGC, or
trustinterests ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other ___
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Real estate - Other
18 Collectibles ...
19 Foodinventory X 2 17,426 . FMV
20 Drugs and medical supplies . ...
21 Taxidermy
22 Historical artifacts .
23 Scientific specimens .
24 Archeological artifacts .. ... ...
295 oOther P ( Food ) X 137 1,093,352, FMV
26 Other » ( General Donat ) X 1,712 43,425, FMV
27 other » (Auction Ttems ) X 128 36,010.FMV
28 other B ( Other Goods ) X 81 10,313.FMV
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holdiNg PEHIOT? | it b e ea sttt en s ens 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 31 [ X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
o1 <o T T —— 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) 2020

032141 11-23-20

16020314 758989 58123.0
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DocuSign Envelope ID: EA1FE76A-2172-4338-BEFD-CBD9254591F2

Schedule M (Form 990y 2020 Brighton Center, Inc. 61-0673886 Page 2

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

Schedule M, Line 32b:

When Brighton Center receives non-standard contributions such as

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

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

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

received when the gift was made.

032142 11-23-20 Schedule M (Form 990) 2020

43
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DocuSign Envelope ID: EATFE76A-2172-4338-BEFD-CBD9254591F2

. OMB No. 1545-0

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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 20

Form 990 or 990-EZ or to provide any additional information,

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

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

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

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

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

achieve this migsion by creating an environment that rewards excellence

and innovation, encourages mutual respect, and maximizes resources.

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

mutual respect, and maximizes resources.

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

FAMILY CENTER programs assist families to reach financial

self-sufficiency through supportive intensive case management,

training, and education. Emergency Assistance provides short-term

crisis intervention and provides food and other tangible items, as well

as linkages to other services. 1In Fiscal Year 2021, Emergency

Assistance customers needed a more frequent and intensive level of

service compared to pre-pandemic. Individuals accessed Emergency

Assistance services on average 3.15 times per year compared to 2.2 in

Fiscal Year 2020, and we increased the amount of food given to

individuals from 5 days-worth per visit to 15. When we compared peak

months in Fiscal Years 2021 to 2020, we gsaw a consistent increasgse of

300% in services for each unique month. In Figcal Year 2021, 2,364

families received those services, and 5,910 individuals received a

specific tangible resource. 91 families received Stabilization, or

cage management services, and 100% showed improvement in

gself-sufficiency. 112 older adults accessed supportive services to
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020

032211 11-20-20
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DocuSign Envelope ID: EA1FE78A-2172-4338-BEFD-CBD9254591F2

Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

Brighton Center, Inc. 61-0673886

maintain independence through Club Care. 164 families, with

school-aged children, were served through Stable Families, and 139

obtained or maintained safe and stable houging. Every Child Succeeds

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

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

to families with children ages 3 to 5. Over 300 families engaged in

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

year were assessed age appropriate in cognitive and language

development.

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

internal career development. Trades to Success is a pre-apprenticeship

program that explores trade and apprenticeship careers, job training

and post-secondary education opportunities. In Fiscal Year 2021, 28

individuals engaged in Trades to Success, and 20 obtained employment.

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

care and gender specific regponsive practice during a 6 month

in-patient treatment model while incarcerated, which is then followed

by 24 months of supportive gservices by community partners.

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

COMMUNITY AND YOUTH SERVICES provides services for youth in the

community. Youth Leadership Development (YLD) works with youth to

build leadership and conduct community service projects. In addition,

we serve troubled adolescents and their families through the Homeward

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

shelter specifically for youth), and Independent Living Program for

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
45
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DocuSign Envelope ID: EATFE76A-2172-4338-BEFD-CBD9254591F2

Schedule O (Form 990 or 890-EZ) 2020 Page 2
Name of the organization Employer identification number

Brighton Center, Inc. 61-0673886

vouth at risk of becoming homeless. Our outreach programs include

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

intervention program in which 146 local businesses participate. SOP is

street based outreach and education for homelegg youth and young adults

through identifying where they congregate, and 175 youth were engaged

and 70 were assessed for additional services during Fiscal Year 2021.

Teen Coalition engages high school youth and combines service learning,

community engagement, and career and college exploration; 10 high

school youth served on the Teen Coalition, and 9 increased their

knowledge of career/college preparedness. In Fiscal Year 2021, 102

vouth were served by YLD, 79% demongtrated social and emotional skills

necessary for success; and 47 families received stabilization services.

Homeward Bound Shelter helped 92% of youth exit coungeling to ensure a

safe and appropriate stable living arrangement; and Homeward Bound

Residential provided 6 youth with residential services and counseling.

The Independent Living Program had 100% of youth gain employment within

90 days of enrolling, and demonstrated basic life skills needed to live

in the community.

EARLY CHILDHOOD EDUCATION programs serve infants, toddlers,

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

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

partnership with Neighborhood Foundationsg, is a comprehensive,

two-generation self-sufficiency program for single parent familieg that

provides affordable housing, child development services (Early Scholars

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

degree in higher education. 148 were served at NKSH. 228 children and

their parents were served at Bright Days Child Development Center and

032212 11-20-20 Schedule O (Form 980 or 990-EZ) 2020
46
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DocuSign Envelope ID: EATFE76A-2172-4338-BEFD-CBD9254591F2

Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

Brighton Center, Inc. 61-0673886

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

Days and Early Scholars children were assessed age-appropriate for

cognitive and language gkills. B88% of the single parents at NKSH made

measureable progress toward a degree.

FINANCIAL WELLNESS & VOLUNTEER ENGAGEMENT provideg both a continuum of

financial services, as well as volunteer opportunities within Brighton

Center and throughout Northern Kentucky. Financial Wellness works on

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

financial decisions, assisting with asset building, and preparing

individuals and families for homeownership. Volunteer Income Tax

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

Campbell, Boone, and Grant counties, and provided 838 individuals with

free tax preparation serves which resulted in a total of $1,147,080 in

combined tax returns. 248 individuals attended a financial education

workshop with 100% increasing their knowledge of budgeting, credit, and

banking. 51 individuals became homeowners, and 35 individuals received

foreclosure prevention counseling. In addition, Volunteer Engagement

services are responsible for the oversight 1,174 volunteers each year

who assist our programs. Also, Brighton Center had 132 volunteers

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

Program (RSVP). We also educated 882 seniors on the issue of Medicare

fraud. In addition, 225 seniors were gerved through Senior Support

services.

RECOVERY SERVICES includes Brighton Recovery Center for Women, which is

a 100 bed facility located in Boone County that provides residential

long-term (approximately 9 months) recovery gservices for women 18 and
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older. It is part of the Recovery Kentucky Initiative in the

Commonwealth of Kentucky created to help Kentuckians recover from

substance abuse, which often leads to chronic homelesgsness. 249 women

were served through the Brighton Recovery Center with 40 women retained

all phases of the program. Sober Living offers a safe sober living

environment for 9 women who have successfully completed a Recovery

Kentucky program and need affordable housing, and 100% reported no

relapse 6 months after completing the program. CENTER TABLE-Catering

with a Purpose is a social enterprise catering program that offers

residents the opportunity to learn the catering business and an

opportunity to gain experience in the food industry.

Expenses & 3,884,300. incl grants of § 128,112, Revenue § 2,189,776.

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

Before filing the 990, the Chief Financial and Administrative Officer

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

board members have regarding the form 990 are then addressed and

adjustments are made as seen necessary.

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

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

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

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

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

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

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

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

board meets quarterly. The Board Chair and the President & CEQ are present
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at the executive committee meetings where items that need board approval

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

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

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

during the full board meeting.

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

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

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

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

the Chief Financial and Administrative Officer (CFAQ). The CFAO will

calculate percentage increages for employees using information from the

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

the fiscal year. The CFAO reviews the percentage increases with the

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

and CFAO approve the agency wide percentage increase and employees

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

Typically, the Human Resources Director conducts an executive compensation

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

The Human Resources Director creates a confidential executive compensation

comparison report for review by the Brighton Center Executive Committee.

The Brighton Center Board Chair reports to the Brighton Center Executive

Committee of the Board of Directors the compensgation comparison review.

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

KY,CA,AL,AK,AZ,AR,CO,CT,DE,DC,FL,GA,HI,ID,IL,IN,TA KS, LA, ME, MD,MA , MT , MN, MS

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

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

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

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

publicizes an annual report that includes the year end program and

financial results. This annual report is distributed to the general

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

Better Business Bureau. The governing documents, conflict of interests

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

request.,

Form 990, Part XII Line 2c:

The organization did not change its oversight or selection process

during the current tax year.
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