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4107 82 NvI CINNVIS

OMB No 1545-0047

fom 990 Return of Organization Exempt From Income Tax
N Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 2
¢ nefit trust or private foundation FETETLIe
Department of the Treasury be i ) _r:égg-_ﬁ%}%é‘,g@ S: :
Internat Revenus Service »__The organization may have to use a copy of this retum to satisfy state reporting requirements . vZlnspection.r, -
A For the 2012 calendar year, or tax year beginning 09-01 , 2012, and ending 08-31 ,2013
B  Check if applicable € Name of orgamzatloBRIGHTO-I[J CENTER T D Employer identification no
D Address change Doing Business As 74-2331826
ﬁ Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
D tnitial return 14207 HIGGINS RD (210)826-4492
D Terminated City, town or post office, state, and ZIP code 6,636,687
D Amended return SAN ANTONIO, TX 78217 G Gross receipts $
D Application pending F Name and address of principal officer H s th ]
@ asff:";st:sgroup return for D Yes @ No
1 Tax-exempt status 501(c)(3) I:l 501(c) ( ) 4 (insert no ) I:] 4947(a)(1) or D 527 H(b) Ar_e allnafﬁlnales included? I:l Yes I:I No
Woebslte: ) WWW . BRIGHTONSA . ORG H(c) grg‘uoﬁ e?(t(;ranc:llgr:l?llurgsbeeer m;"uc"ons)
K  Form of organization E Corporation I:l Trust D Association I_—_l Other p I L Year of formatton 1984 I M State of legal domicile TX

{Partl| Summary

1 Bnefly descnbe the organization's mission or most significant actvities BRIGHTON PROVIDES FAMILY & COMMUNITY
° EDUCATION AND DEVELOPMENT SERVICES TO CHILDREN (BIRTH TO AGE 22) WITH DISABILITIES OR
g DELAYS EMPOWERING THEM TO ACHIEVE THEIR INDIVIDUAL POTENTIAL, MAKING THEM SUCCESSFUL IN
g EVERY COMMUNITY.
3 2 Checkthisbox p D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the goveming body (PartVl,line1a) . . . . .. . . ... ... 3 17
a 4 Number of iIndependent voting members of the goveming body (Part VI, line1b) . . . . . .. ... ... ... 4 17
5 5 Total number of individuals employed Iin calendar year 2012 (PartV,line2a) . . ... .. .. ... ... .. 5 117
E 6 Total number of volunteers (estmate if necessary) . . . . . . . . L L . L o h e e e e e e e e e e e e 6
7a Total unrelated business revenue from Part Viil, column (C), line 12~ . . . . . .. .. .. .. oo, 7a
b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . . . . . . . o v o v v v ot 7b
Prior Year Current Year
8 Contnbutions and grants (PartVIllLine1h) . . . . . . . . . oo o oo 3,165,187 3,171,203
§ 9 Program service revenue (PartVIllLine2g) . . . . . . . . . . .00 oo e e 3,039,812 3,360,523
2 10 Investment income (Part Vill, column (A), lines 3,4, and7d) . . . . . .. . ... ... ... 0
4 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10c,and11e) . . . . . .. . . ... 1,673 2,889
12 Total revenue - add lines 8 throyghdl (must equal Part VI, column (A). ne 12) . . . . . . . 6,206,672 6,534,615
13 Grants and similar amounts paifl (Part ﬂ HQ I3 e B T 0
14 Benefits paid to or for membe ('Iz mm ................. 0
” 15 Salaries, other compensation, @ yee benefits (Part IX, colu ,ines510) . ... .. 4,476,234 5,153,790
g 16a Professional fundraising fees &'n X, OOIM (Q),}mé_’ﬂlﬁ ................ — : i 0
:‘" b Total fundraising expenses (Pért IX_column (D), ine 25) p 279,001 O T EPRGT L -, co
W |17 Other expenses (Par IX, colu n(P@'@ e = . . ... 1,479,499 1,135,126
18 Total expenses Add Innes13!ﬁ"(rﬁb%‘re ne25) ... .. ... .. 5,955,733 6,288,916
19 Revenue less expenses. Subtractline 18 fromiine 12 . . . . . . .« . Lo ... 250,939 245,699
§ 5 Beginning of Current Year End of Year
8§ 2120 Totalassets(PartX,INe 16) . . . . . . v v v v it e e e e e e e e e e e e e e e e 2,709,260 3,074,543
; % 21 Totalhabilites (Part X,ine26) . . . . . . .« . o L L i e e e e e e e e 660,284 779,868
€ 2 | 22 Net assets or fund balances. Subtractline 21 fromne 20 . . . . . . . ... ... .. 2,048,976 2,294,675
[Partll [ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct, and complete Declaration of er than officer) 1s based on all information of which preparer has any knowledge
) —— /%2y
Slgn Signature of officer Date " v
Here } ISAI SAPIEN, CFO
Type or print name and title
Print/Type preparer's name Prepe g_,-—’—"“ Date Check s_._'i i | PTIN
Paid DEREK SCHRIVER ; 01-10-2014 self-employed P00958022
Preparer [ rirm's name > SCHRIVER CARMONA & CARRERA PLLC Firm's EIN )
Use Only Firm's address P 5805 CALLAGHAN RD STE 301 Phone no
San Antonio TX 78228 210-680-0350
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . . v i e v i e e e e e @ Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
EEA

G\ |



Form 990 (2012) BRIGHTON CENTER 74-2331826 Page 2

[Part il | Statement of Program Service Accomplishments

. Check if Schedule O contains a response to any question inthisPart Il . . . . . . .. ... ... .. .......

Bnefly descnbe the organization's mission:
BRIGHTON PROVIDES FAMILY & COMMUNITY EDUCATION AND DEVELOPMENT SERVICES TO CHILDREN (BIRTH TO

AGE 22) WITH DISABILITIES OR DELAYS EMPOWERING THEM TO ACHIEVE THEIR INDIVIDUAL POTENTIAL,

MAKING THEM SUCCESSFUL IN EVERY COMMUNITY.

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

PROrFOMM 990 0r 990-EZ7 .+« o v v e v e e e e e e e e e e [(1ves Kl no

If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? v v v vt v e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e D Yes lﬂ No

If "Yes," descnbe these changes on Schedule O.
Descnibe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a

(Code* ) (Expenses $ 3,945,987 indudinggrantsof $ ) (Revenue $

2,633,075 )

THE EARLY CHILDHQOD INTERVENTION (ECI) PROGRAM PROVIDES CHILDREN WITE DISABILITIES AND DELAYS

FROM BIRTH TO AGE 3 WITH THERAPIES AND SUPPORT SERVICES TO ASSIST THEM IN ACHIEVING THEIR

FULL POTENTIAL. THROUGH THIS PROGRAM, EARLY INTERVENTION SPECIALISTS AND LICENSED THERAPISTS

GO INTO THE CHILD'S NATURAL ENVIRONMENT TO PROVIDE DIRECT THERAPY AND TO TEACH THE CHILD'S

PARENTS OR CARETAKERS METHODS IN WHICH TO CONTINUE THOSE THERAPIES THROUGHOUT THE DAY WITHIN

THEIR REGULAR ROUTINES.

4b

(Code )} (Expenses §$ 659,226 Includinggrantsof $ } (Revenue 3

556,679 )

BRIGHT BEGINNINGS IS OUR INCLUSIVE EARLY CHILDHOOD EDUCATION CENTER. BRIGHT BEGINNINGS OFFERS

CHILDREN WITH AND WITHOUT DISABILITIES FROM 6 WEEKS TO 5 YEARS OLD THE OPPORTUNITY TO LEARN

NO MATTER WHAT THEIR DIFFERENCES MAY BE-EVERY PERSON HAS SOMETHING TO OFFER. CHILDREN WITH

DISABILITIES ARE ABLE TO LEARN FOM THEIR TYPICALLY DEVELOPING PEERS, AND CHILDRENT WITHOUT

DISABILITIES ARE ABLE TO GAIN A SENSE OF RESPECT FOR CHILDREN WITH DISABILITIES AND THEIR
UNIQUE CONTRIBUTIONS. )

4c

(Code ) (Expenses $ 262,970 includnggrantsof $ ) (Revenue %

170,769 )

THE PARENT ALLIANCE FOR LEARNING AND SUPPORT (PALS) PROGRAM PROVIDES CLASSROOM AND HANDS ON

TRAINING TO PARENTS OF CHILDREN WITH DISABILITIES, YOUNG ADULTS WITH DISABILITIES AND

COMMUNITY MEMBERS IN THE AREAS OF SELF, IDEA AND GENERAL ADVOCACY. ALL TRAINING FOR PARENTS

OF CHILDREN WITH DISABILITIES AND YOUNG ADULTS (AGES 15-22) WITH DISABILITIES ARE PROVIDED

THROUGH CIRRICULA WHICH ALLOW A HANDS ON LEARNING ENVIRONMENT. THE TRAINING PROVIDED THROUGH

PALS PROGRAM WORKS TO IMPROVE THE QUALITY OF LIFE FOR INDIVIDUALS WITH DISABILITIES BY

PROVIDING THEM A VOICE UNTIL THEIR OWN VOICE CAN BE HEARD.

4d

Other program services (Descnbe in Schedule O.)
(Expenses % incuding grantsof _ $ ) (Revenue $ )

Total program service expenses » 4,868,183

EEA

Form 990 (2012)




Form 99(_3 (2012) BRIGHTON CENTER 74-2331826 Page 3
[Part IV [ Checklist of Required Schedules

" Yes No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"

complete Schedule A . . . . . . L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. ... ... 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 Schedule C, Part! . . . . . . . . . i i i i e e e e e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il . . . . . . . . . . . . . i i i i v i ... 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partlll . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part] . . . . L . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonic land areas, or histonc structures? If "Yes," complete Schedule D, Partil . . . . .. ... ... ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . . . . . . . 0 0 o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8

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 isted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . L L L L e e e e e e e e e e e e 9 X

10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, Vi, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI . . . . . . . 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVII . . . . . . . .. ... .. ..., 11b X
¢ Did the organization report an amount for nvestments - program related in Part X, line 13 that ts 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVlilt . . . . . . . . . .. . ... ...... 11c X
| d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . i i i i i i e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilites in Part X, ine 25? If "Yes," complete Schedule D, PartX . . .. ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX . . . . .. 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
‘ Schedule D, Parts XIand XIl . . . . . . o i i i e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptonal . . . . .. .. ... .. 12b X
13 s the organization a school descnbed in section 170(b)(1){(A)(n)? If "Yes,” complete Schedule E . . . . . .. ... .. ... 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 activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts tand V. . . . . . .. .. .. .. ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, PartsllandlV.- . . . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland V. . . . . . . . ... ... ... 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), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructons) . . . . .. . ... ....... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, PartIl . . . . . . . . . . v v i e e e e e e e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
f"Yes," complete Schedule G, Partilll . . . . . . . . . . L e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilites? If "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 retum? . . . . . .. .. ... 20b

EEA Form 990 (2012)




Form 990 (2012) BRIGHTON CENTER 74-2331826 Page 4
{Part IV | Checklist of Required Schedules (continued)
. Yes No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland it . . . . . . . . ... ...... 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule l, Partsland Il . . . . . . . . . . 0 i e e e 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25 . . . . . . . . . . i i i i i e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . .. ... .. .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . L L L L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” Issuer for bonds outstanding at any tme dunng theyear? . . ... ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . . .. .. .. . v it oo, 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 prnor Forms 930 or 990-EZ?
If"Yes," complete Schedule L, Partl . . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partii . . ... .. 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selechon commuittee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"” complete Schedule L, Partil . . . ... ... ........... 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) R B
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. . . . . .. ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv. . . . . ... ... .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . ... .. .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or quahfied
conservation contnbutions? If "Yes,” complete Schedule M . . . . . L L L L L L L L e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 1 T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ll . . . . . . . . ot i e e e e e e e e e e e e e e e e e e e e e e e e e e 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 If "Yes," complete Schedule R,Partl . . . . . . . . .. .. . o oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, lll,
orIV,and Part V,lINE 1 . . . o i i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . . . . .. . o oo o .. 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lne2 . . ... ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V,line2 . . . . . . . . . . . . i i i e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
1 L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . v v v v v v v v v v vt e e e e .. | X
EEA Form 990 (2012)




Form 990 (2012) BRIGHTON CENTER 74-2331826

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

Check if Schedule O contains aresponse to any queston inthisPartV. . . . . . . . . . i w v e iinon ..

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable . . . ... ... .. .. 1a 48
b Enter the number of Forms W-2G incdluded in line 1a Enter -0-if notapplicable . . . . ... .. .. 1b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and N
reportable gaming (gambling) winnings to pnze winners? . . . . . . L . . . . i e e e e e e e e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 1
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 117 | B
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . ... ... .. 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) B b
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . . .. . ... .. ... 3a X
b If*Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . ... ... ....... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUND? L L o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes,"” enter the name of the foreign country. | 4 '
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts . o J
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear? . . . .. ... .. .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . ... .. .. Sb X
¢ If"Yes"toline 5a or 5b, did the organization file Fom 8886-T? . . . . . . . . . . . . . i e e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductble as chantable contnbutons? . . . .. .. ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gftswere nottax deductible? . . . . . . L L L L e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods L o
and services provided to the payor? . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Ta 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
requiredto file FOMM 82827 . . . . . . . . L e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," Indicate the number of Forms 8282 filed dunng theyear . . . . . .. ... ... ... ... | 7d | R [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ... ... 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . ... ... .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fileaForm 1098+C? . . . . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . . . . . . . . . . . . . .. .. i 8
9  Sponsoring organizations maintaining donor advised funds. 7 |
a Did the orgamization make any taxable distnbutions under section 496627 . . . . . . . . L . .. e . e e e e e e e e e e 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . L e e e e e e e e e 9b
10 Section 501(c)(7) organizations. Enter: 1
a Inmtation fees and capital contnbutions included onPart VIil, line 12~ . . . . . .. .. .. ... ... 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 Grossincome frommembersorshareholders . . . . . . . . . L ... ... L. e e 11a
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due orreceived fromthem.) . . . . . .. L L L L L L L e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . .. . . .. 12a
b If"Yes,"” enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . .. .. | 12b l
13  Section 501(c)(29) qualified nonprofit healith insurance issuers.
a Isthe organization licensed to issue qualified health plans in more thanone state? . . . . . .. . ... .. ... ...... 13a
Note. See the nstructions for additional information the organization must report on Schedule O '
b Enter the amount of reserves the organization is required to maintain by the states in which '
the organization is licensed to issue qualified healthplans . . . . .. .. ... .. ........ 13b
¢ Entertheamountofreservesonhand . . . . . . . . L L L e e e e e e 13¢ |
14a Did the organization receive any payments for Indoor tanning services duning the taxyear? . . . . . . . . . ... ... .. 14a X
b_If"Yes," has it fled a Form 720 to report these payments? If "No,” provide an explanation n Schedule© . . . . . ... ... 14b
EEA Form 990 (2012)




Form 990 (2012) BRIGHTON CENTER 74-2331826 Page 6

[Part Vi |

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes In Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPartVI. . . . . . . . . . . . .. ... .......

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the goveming body at the end of the taxyear . . .. ... . ... 1a 17 -l !
If there are matenal differences in voting nghts among members of the goverming body, or |
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O. ‘
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. .. ... 1b 17 !
2  Dud any officer, director, trustee, or key employee have a family relattonship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e 2 X
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... . .. 3 X
4  Did the organization make any significant changes to its goveming documents since the pnor 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? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . L L L L L L L e e e e e e e e e e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . L . L L L e e e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following. .
a Thegoveming body? . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the govermingbody? . . . . . . . . . . L o e e e e 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses in ScheduleO . . . . . .. ... .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . . L i e e e e e e 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activiies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. U B
12a Did the organization have a wntten conflict of interest policy? If "No," gotoline 13 . . . . . . . . . . . .. . .. ... ... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe In Schedule Ohow thiswas done . . . . ot o v v v v i bt e e e e e b et e e e e e e e e e e e e e e e 12¢| X
13 D the organization have a wntten whistleblower policy? . . . . . . . . L L . L e e e e e e e e e e e e e e 13 | X
14 Dud the organization have a wntten document retention and destruction policy? . . . . . . . . . . . oo e e e e e 14 | X
15 Dud 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 managementofficial . . . . . . . . . . . L .. e e e e e e e e . 15a| X
b Otherofficers or key employees of the organization . . . . . . . . . . L L L L e e e e e e e e e e e e e e e e 15b| X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions ) ’ ‘
16a Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement S . |
with ataxable entty dunng the Year? . . . . . L o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its ol IR " 11
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the B A N J
organization's exempt status with respectto such armangements? . . . . . . . . . L L L . .. . e e e e e e e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed 4
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P ISAT SAPIEN (210)826-4492 14207 HIGGINS RD SAN ANTONIO, TX 78217
EEA Form 990 (2012)




Form 990 (2012) BRIGHTON CENTER 74-2331826 Page 7
[Part'VIl.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any queston inthis Part VIl . . . . . . . . o o o L0 s s s e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e 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.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees, highest

compensated employees; and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (©) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any] from related other
hours for box, unless person 1s both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
below dotted [ | t d| ! t] O [ K |Hcel| F and related
nri|nr|f e |[rom|o
line) durls u f y lgmp]r organizations
1 se|t s hpl| m
vtclitlc | |leeo| e
ret|tee|Msny|r
deoluer |P Jtse
u o r|t ! ae
Ia o |1 ;’ t
r |o e
n e d
a e
|
(1) BLAKE LYONS
BOARD MEMBER 1.00 | X 0 0 0
(2) BLAKE STRIBLING
BOARD MEMBER 1.00 | X o 0 0
(3) BLAKE YEAGER
TREASURER 1.00 | X Pt 0 0 0
(4) BRIAN LANCASTER
SECRETARY 1.00 | X X 0 0 0
(5) ERIC ADAMS
CHAIRMAN 1.00 | X X 0 0 0
(6) GERRY SOTO
VICE CHAIR 1.00 | X Xi 0 0 0
(7) LYDIA RODRIGUEZ
BOARD MEMBER 1.00 | X 0 0 0
(8) MATT UNSWORTH
BOARD MEMBER 1.00 | X 0 0 0
(9) OLGA VASQUEZ-SILVA
BOARD MEMBER 1.00 | X 0 0 0
(10) REBECCA MORTIS
BOARD MEMBER 1.00 | X 0 0 0
(11)RICHARD MORRIS
BOARD MEMBER 1.00 | X 0 0 0
(12) SARAH DORGAN
BOARD MEMBER 1.00 | X 0 0 0
(13) SCOTT BANKLER
BOARD MEMBER 1.00 | X 0 0 0
(14) SEAN KIEHNE
IMMEDIATE PAST CHAIR 1.00 | X X

EEA Form 990 (2012)



Form 990 (2012) BRIGHTON CENTER 74-2331826 Page 8
[Part VII"]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) ) (D) (E) (F)
Name and titte Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any] POX. unless person is both an from related other
hours for officer and directori/trustee) the organizations compensation
related 1tadlitlol K Hecel F organization (W-2/1099-MISC) from the
orgamizations|nr 1o r|f e I om| o | (W-2/1099-MISC) orgamzation
below dotted ?: re f : { y ﬁ ?pl :n and related
hine) vic|lrtlc |[® leeo] e organizations
ret|tele | ™ sny]|r
deoluelr |P |t se
u rft | ae
ao |1 o t
1r Jo y e
n e d
a e
|
{156) sTACY BULLINS
BOARD MEMBER 1.00 [ X 0 0 0
(16) TONI SANCHEZ
BOARD MEMBER 1.00 | X 0 0 0
| (17) TRAVIS DICKSON
| BOARD MEMBER 1.00 | X 0 0 0
(18) ISATI SAPIEN
CFO 40.00 X 97,815 0 21,414
(19)KIMBERLY D JEFFRIES
EXECUTIVE DIRECTOR 40.00 X 108,901 0 22,095
(20)
(21)
(22)
|
| (23)
(24)
(25)
1b Subtotal . . . ... ... ... e »
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ...... »
d Total(addlines1band1c) . .. . . .. . . ... . ... it » 206,716 0 43,509
! 2  Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of
| reportable compensation from the organization  p 1

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual
For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person

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)

Name and business address

)

Description of services

(©)

Compensation

2 Total number of independent contractors (Including but not limited to those listed above) who
received more than $100,000 of compensation from the organization >

F N .
L R TR

' EEA

Form 990 (2012)



Form 990 (2012)

BRIGHTON CENTER

74-2331826

| Part VI | .Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(1]
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- 0o o o0 U

b= (=]

Federated campaigns . . . . . ... 1a

Membershipdues . . . ... . ... 1b

Fundraisingevents . . ... .. .. 1c

476,685

Related organizations . .. .. ... 1d

Govemment grants (contnbutions) . . 1e

2,270,058

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

424,460

Noncash contnbutions included in lines 1a-1f $
Total. Add hnes 1a-1f

3,171,203

Program Service Revenue

2a

K 0o 0o T

Business Code

MEDICAID/MEDICARE

900099

2,336,779

2,336,779

TUITION

900099

556,679

556,679

COUNSELING & THERAPY

900039

441,865

441,865

RENT-OFFICE SPACE

900099

25,200

25,200

All other program service revenue

Total. Add lines 2a-2f

3,360,523

Other Revenue

6a

(£}

7a

b Less: direct expenses

9a

b

10a

Investment income (including dividends, Interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds I

Royalties

(1) Real

(1) Personal

Gross rents 13,50d

Less rental expenses 10,611

Rental iIncome or (loss) 2,889

Net rental income or (loss)

2,889

Gross amount from sales of () Securities

{n) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising

events (not including $ 476,685
of contnbutions reported on line 1¢).

See Part IV, line 18

91,461

91,461

Net income or (loss) from fundraising events

Gross income from gaming activities.,
See Part IV, line 19

Less. direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Less. cost of goods sold

Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a

[ 2 - N s B -

'

|

6,534,61

3,360,523

2,889

EEA

Form 990 (2012)
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[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part I1X

................................ U

Do not include amounts reported on lines 6b, 7b, (A) (8) © (0}
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and ‘
organizations in the United States. See Part IV, line 21 l‘
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 . . ... ... ‘
3  Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, lines15and16 . . . . ..
4 Benefitspadtoorformembers . ........... :
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... ...
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in sechion 4958(c)3)B) . . . . ..
7 Othersalanesandwages . . . ... ........ 4,271,898 3,417,518 769,260 85,120
8 Penstion plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) 95,826 76,717 17,918 1,191
9 Other employee benefits . . . . .. ... ... ... 464,661 371,728 80,585 12,348
10 Payrolitaxes . . . . . . . .. v i v vt e e 321,405 257,124 58,072 6,209
11 Fees for services (non-employees)
a Management . . ... .. ..... ... .. ...
b legal . . . ... ... ... ... ...
C Accounting . . . . . . . i i e e e e . 15,000 11,234 3,766
d Lobbying . . . ... ... L oo
e Professional fundraising services See Part IV, line 17
f Investmentmanagementfees . . . .. ... ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 71,420 53,494 17,926
12 Advertisingand promoton . . . . ... .. .. ... 18,828 7,793 11,035
13 Officeexpenses . . . . . . . ¢ v v v vt v v v .. 28,181 7,059 21,122
14 Infomatontechnology . . ... ... ... .....
15 Royaltes . . . . . .. .. .. e
16 OCCUPANCY . &« v v v v e v e e e e e e e e e 65,790 63,334 2,456
17 Travel . . . . e e e e e e e e e e 135,364 134,878 486
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions,and meetings . . . . . . . 59,666 43,371 16,295
20 Interest . . . . . . L Ll 14,792 188 14,604
21 Paymentstoaffliates . .. ... ... ... .....
22 Depreciation, depletion, and amortizaton . . . . . . . 88,097 63,070 25,027
23 INSUMANCE . & & v vt e e e e e e e e e e e 40,833 37,321 3,512
24 Other expenses. ltemize expenses not covered '
above (List miscellaneous expenses in line 24e If 2
line 24e amount exceeds 10% of line 25, column {
(A) amount, list line 24e expenses on Schedule O ) |
a EQUIPMENT MAINT & RENTAL 124,992 119,024 5,968
b TELEPHONE 20,515 19,456 1,059
¢ SUPPLIES 200,739 164,866 35,873
d BAD DEBT 51,355 1,355 50,000
e All other expenses 199,554 18,653 6,768 174,133
25 Total functional expenses. Add lines 1 through 24e 6,288,916 4,868,183 1,141,732 279,001
26 Joint costs. Compiete this line only if the
organization reported In column (B} joint costs
from a combined educational campaign and _
fundraising solicitation Check here | 4 if
follomng SOP 98-2 (ASC958-720) . . . . ... . ..
EEA Form 990 (2012)




Form 990 (2012) BRIGHTON CENTER 74-2331826 Page 11
| Part X Balance Sheet
Check if Schedule O contains aresponseto any question inthis Part X . . . . . . . 0 0 i i i i e e e e e e e L
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . . L. L. e e e e 1
2  Savings andtemporary cashinvestments . . . . . .. .. ... L0000 ., 509,507 2 472,874
3 Pledgesandgrantsreceivable,net . . . . . . . ... ... .o e e e e .. 278,898 3 421,422
4 Accountsrecevable,net . . . L . L L L e e e e e e e e e e e e e e e e 176,525 4 257,986
5 Loans and other receivables from current and former officers, directors i
trustees, key employees, and highest compensated employees. - B o ) '
Complete Part || of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section '
4985(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and i
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary _ ~ . - _ o
organizations (see instructions) Complete Partliof Scheduled . . . . . . . . . . . . . . .. 6
a 7 Notes and loans recervable, net . . . . . . . . . . ... . e e e 7
o 8 Inventonesforsaleoruse . . . . . .. .. it i e e e e e e e e e 8
2 9 Prepaid expenses and deferedcharges . . . . . . . . . ... .0 e e e 7,966 9 43,405
10a Land, bulldings, and equipment cost or t
other basis. Complete Part Vi of Schedule D 10a 2,468,023 e i J
b Less. accumulated depreciaton . . . .. .. .. .. 10b 589,167 1,736,364 | 10c 1,878,856
11 Investments - publicly traded securites . . . . . . . . ... ... ... . ..., 1
12  Investments - other secunttes See PartIV,lne 11 . . . ... .. ... ..... 12
13  Investments - program-related. See PartIV,lne11 . . . . . . . .. .. ... .. 13
14 Intangbleassets . . . . . . . . . . ... ... e e 14
15 Otherassets. SeePartlV,line11 . . . . . . . . . . . ... ..., 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) ... .. ........ 2,709,260 16 3,074,543
17  Accounts payable and accruedexpenses . . . . . . . . . . i i e e e e e e .. 404,760 17 529,217
18 Grantspayable . . . . . . . . . . . .. e e e e e e 18
19  Deferredrevenue . . . . . . . . L. Lt e e e e e e e e e e e e e e 15,852 19 16,034
20 Tax-exemptbondhablites . . . . . ... . .. . . .. ... .. 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . .. .. .. 21
i 22  Loans and other payables to cument and former officers, directors, {
% trustees, key employees, highest compensated employees, and o S T
.g disqualified persons Complete Part ll of ScheduleL. . . . . .. ... ...... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . ... .. 239,672 23 234,617
24  Unsecured notes and loans payable to unrelated third partes . . . . . . ... .. 24
25  Other habilties (including federal income tax, payables to related thurd
parties, and other liabilites not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . . i i e e e e e e e e e e e e e 25
26 Total liabilitles. Add nes 17 through25 . . . . . . .. .. .. ... ...... 660,284 26 779,868
Organizations that follow SFAS 117 (ASC 958), check here ) E and '
g complete lines 27 through 29, and lines 33 and 34. ) '
£ 27 Unrestnctednetassets . . . . . . . . . . L .. e e e e e e e e e e 1,751,350 27 2,038,357
g 28 Temporanlyrestncted netassets . . . . . . . ... e e e e e e e 297,626 | 28 256,318
e 29 Permanentlyrestnctednetassets . . . . . . . .. ... ... 0o e ... 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here ) D and [
‘ s complete lines 30 through 34. D T
‘ g 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . L. L. o ... 30
‘ 2 31 Paid-in or capital sumplus, or land, building, or equipmentfund . . . . . ... .. 31
i g 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . .. 32
‘ 33 Totalnetassetsorfundbalances . .. .. ... ... ... ... . ..... 2,048,976 33 2,294,675
‘ 34  Total habiittes and net assets/fundbalances . . . . .. . ... ... ... .. 2,709,260 34 3,074,543
EEA Form 980 (2012)
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[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains aresponse toany question Inthis Part Xl . . . . L . L L 0 i i e i e e e e e e e . D
1 Total revenue (must equal Part VIIl, column (A), lne 12) . . . . . . . L o o it e e e e e e 1 6,534,615
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . L L L L L e e e e e e e e e e e 2 6,288,916
3 Revenueless expenses. Subtractine2fromline 1 . . . . . . . . . L L L L L e e e e e e e e e e 3 245,699
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn(A)) . . . . ... ... ... 4 2,048,976
5 Netunrealized gains (losses)oninvestments . . . . . . . . . L L Lt e e e e e e e e e e e e 5
6 Donatedservicesanduseoffaciliies . . . . . . . L L L L L L e e e e e e e e e e e e 6
7 INVestMEeNt EXPENSES . . . i v i i it et ek e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorperiodadustments . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule O) . . . . . . . . .. it i e e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, 00IUMN(B)) . . i i i i e e e e e e e e e e e e e e e e e e e s e s e e e e e e e e e u e e e e e e e 10 2,294,675
[Part XIl | Financial Statements and Reporting
Check If Schedule O contains aresponse to any questoninthis Part XIl - . . . . . 0 0 0 0 v v v v v v v i v e e e e e e e D
Yes No
1 Accounting method used to prepare the Form 990: L—_| Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O. o ]
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . .. ... .. ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or !
reviewed on separate basis, consolidated basis, or both: |
D Separate basis D Consolidated basis |:| Both consolidated and separate basis I x
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . .. . .. .o 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a ! E
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? . . . . ... ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. .
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 L . L L . L ottt e e e e e e e e e e e e e e e e e e e e e e e e e 3a | X
b If "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits . . . ... ... .. 3b | X
EEA Form 990 (2012)



SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-E2)

2012

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

» See separate Instructions.

Open to Public
Inspection

Name of the organlzation
BRIGHTON CENTER 74-2331826

Employer identification number

[Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it 1s (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b){1)(A)(il). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the
hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ill.)

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 that descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type ll c D Type llI-Functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descrnibed in section 509(a)(1)

OO &0 O

10
11

0o

or section 509(a)(2).
f If the organization received a wntten determination from the IRS that itis a Type |, Type I, or Type |Il supporting

organization, check thiIsbox . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

d D Type llI-Non-funtionally integrated

(i) A person who drrectly or Indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
() below, the governing body of the supported organization? . . . . . . . L L . L L e e e e e e e e 11g(l)
(i) Afamily member of a persondescribed iIn (1) @above? . . . . . L L L L e e e e e e e e e e e e e e e e 11g()
(iii) A 35% controlled entity of a persondescnbed In (1} or () @bove? . . . L L L L . L e e e e e e e e e e e e 11g(Ill)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (ili) Type of organizatton (iv) Is the orgarization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnibed on lines 1-9 in cal () isted tin your the organization in orgamization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
8
©
D)
(€)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
EEA

Schedule A (Form 930 or 990-EZ) 2012



Schedule A

Form 990 or 990-EZ) 2012 BRIGHTON CENTER

74-2331826

Page 2

{ Part II

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 lli.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.") . . . .. 4,507,165 4,769,419 4,156,142 3,165,187 3,171,203 19,769,115
2  Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . ... ..
3  The value of services or facilites
fumished by a governmental unit to the
organizaton withoutcharge . . . . ..
4 Total. Add lines 1 through3 . .. ... 4,507,169 4,769,41 4,156,142 3,165,187 3,171,203 19,769,115
5  The portion of total contnbutions by . |
each person (other than a ot -
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonhbne 11,column(f) . ... ..
6 Public support. Subtract ine 5 fromline4 ., . 19,769,115
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2008 | (c) 2010 (d) 2011 {e) 2012 (f) Total
7 Amountsfromlned . ... ...... 4,507,165 4,769,418 4,156,142 3,165,187 3,171,203 19,769,115
8  Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v & v v v v s o s e v 4,000 (1) 279 1,673 2,889 8,840
9  Netincome from unrelated business
activities, whether or not the business
1s regularly camedon. . . . . .. .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv.) ... ........
11 Total support. Add lines 7 through 10 19,777,955
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . .. . e e e e e e e 12 l
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (Iine 6, column (f) dvided by ine 11, column (f)) . . . . . .. . ... .. .. 14 99.96 %
15  Public support percentage from 2011 Schedule A, Partll, line 14 . . . . . . . . . . . ..o e e .. 15 100.05 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization . . . . . . . . o v o v i i i e e e e e > X
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . v v o v v e e e u .. 4 D
17a  10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain In
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a pubhcly supported
Organization . . . . . L L L L e e e e e e e e e e e o, » O
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
SUPPOrted OrgaNIZAatioN . . . . . . L e e e e e e e e e e e e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
St UCHONS . . . . L L L i i e e e e e e e e e e e e e e e e > D
EEA
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Schedule A (Form 990 or 990-E2) 2012 BRIGHTON CENTER

74-2331826 Page 3

[Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 (c) 2010 (d) 2011

{e) 2012 (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 performed, or faciittes
furnished in any activity that Is related to the
organization's tax-exempt purpose . . . . . .

3  Gross recelpts from activities that are not an
unrelated trade or bus under sec 513

4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ...

5§  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Addlnes 1through5 . . . . . ...

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

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

C Addlnes7aand7b . . . .. .. .. ...

8  Public support (Subtract line 7¢ from
me6) . .. .. v viiiiiue e

Section B. Total Support

Calendar year {or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011

(e) 2012 (f) Total

9 Amountsfromlne6 . . . .. ... ....

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 . . . . . . ..

C Addlnes10aand10b . . . . . . . . ...

11 Netincome from unrelated business
activiies not included in ine 10b, whether
or not the business i1s regularly carned on

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV) . ... .......

13 Total support. (Add lines 9, 10c, 11,
and12) . . . ... Lo e

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

organization, checkthisboxandstop here . . . . . . . . . . . . L., > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (ine 8, column (f) divided by ine 13, column (f)) . . . . . . . . . . .. ... 15 %
16 Public support percentage from 2011 Schedule A, Partlil, ine 15 . . . . . . . . ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Partill, lne 17 . . . . . . o o v v v v o e 18 %

19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... 4 E]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . 4 I:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . .. > D

EEA
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SCHEDULE D OMB No 1545-0047

(Form 990) . Supplemental Financial Statements 2012

» Complete If the organization answered "Yes," to Form 990,

Partlv, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. " "Open t6-Bubiic -~
Department of the Treasury . ~r§;;vg-,-:, PErg L
Internal Revenue Service P Attach to Form 990. P See separate instructions. . ~iriSpection ” ' .
Name of the organization Employer identification number
BRIGHTON CENTER 74-2331826

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

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

Total numberatendofyear . .. ... ......
Aggregate contnbutions to (dunngyear) . . . . .
Aggregate grants from (duringyear) . ... ...
Aggregate value atendofyear . ... ... ...
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . .. . ... ... ... .. D Yes D No
6  Did the organization inform all grantees, donors, and donor adwvisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . .. L L L. L. . L. L e D Yes D No
{Partll [ Conservation Easements. Complete if the organization answered "Yes" to 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 (e g., recreation or education) D Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

A h WN 2

"” "}| Held at the End of the Tax Year
Total number of conservatoneasements . . . . . . . . L L L L L Ll e e e e e e e e e e 2a
Total acreage restncted by conservationeasements . . . . . . . . . . . L e s d e n e e e e . 2b
Number of conservation easements on a certified histonc structure includedin{ay . . ... .. .. .. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and noton a
histonc structure listed in the NationalRegister . . . . . . . . . . . o oo i oo i o e oo oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear »
4  Number of states where property subject to conservation easement is located 1 4
5 Does the organization have a wniten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . L L L L h et e s e e e e D Yes D No
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
' —————————————————
7  Amount of expenses Incurred in monitonng, inspecting, and enforcing conservation easements during the year
s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)(4)BXIN)7? . & & v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s D Yes D No
9  In Part Xill, 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 descnbes the
organization's accounting for conservation easements
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibiion, education, or research in furtherance of
public service, provide, in Part XIil, the text of the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.
() Revenuesincluded InForm 990, Part VIl ine1 . . . . . . . .« . L o i e e e e e e e e >3
(i) Assetsincluded INFOMMI90, Part X . . . . v i v v i it e e e e e e e e e e e e e e e e b s
2 If the organization receved or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a o oo

a Revenuesincluded in FOrm 990, Part VIILINE T+ v v v v v v v e e e e e e e e e e e e e e e > s
b Assetsincluded NForm 990, Part X . . . . . i u e i i e e e e e e e e e e e e e e e e s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 BRIGHTON CENTER 74-2331826 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a [J Publc exhibition

d D Loan or exchange programs

b D Scholarly research e D Other
c Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

5  Dunng the year, did the organization solicit or receive donations of art, histoncal 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 D No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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?
b [f"Yes," explain the amangement in Part Xl and complete the following table:

D Yes D No

Amount
c Beginningbalance . . . L . L L L L L e e e e e e e e e e e e e e e e e e e e e e 1c
d Addtionsdunngtheyear . . . . . . . . i i i e e s e e e e e e e e e e e e e e e e e e 1d
e Distnbutonsdunngtheyear . . . . . . . L L L. L L e e e e e e e e e e e 1e
f Endingbalance . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b_If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided in Part XIil
[Part V]| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(d) Three years back

(a) Current year (b) Prior year {c) Two years back (@) Four years back

1a Beginning of year balance
Contributions
¢ Netinvestment eamings, gans, and
losses
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
Permanent endowment P %
¢ Temporarily restncted endowment P %
The percentages in 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
() unrelated organizatlons . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(il) relatedorganizations . . . . .. L L L L e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . o v v v i et e e e e e 3b

4  Descnbe in Part Xl the intended uses of the organization's endowment funds
[Part VI [ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descrniption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
{investment}) (other) depreciation
fa Land ... .. ... ..., 426,417 426,417
b Buldngs . ... ... ............. 1,541,086 350,702 1,190,384
¢ Leasehold improvements . . .. ... .....
d Equpment ... .. .. ..... . ...... 500,520 238,465 262,055
e Other . . . ... ... i,
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10€)) .. ... ....... » 1,878,856

EEA
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Schedule D (Form 990) 2012 BRIGHTON CENTER 74-2331826 Page 3
[Part VIl | .Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descrniption of security or category (b) Book value (c) Method of vatuation
(including name of security) Cost or end-of-year market value

(1) Financialdenvatives . . . . . .. ... oL
(2) Closely-held equity interests . . . . . ... ... ...
(3) Other

(A)

(B)

©)

D)

(E)
_(F)

©)
N (a)

U]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) b i

[Part Vill Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value

()
(2)
3)
4)
)
6)
)
8)
)]
(19)
Total (Column (b) must equal Form 990, Part X, col (B)line 13) >

[PartIX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

()
@)
Q)

4
)

(6)
@)
8)

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)IIne 15.) . . . v v v v v v v v v v e e e e e e e e e o >

[Part X|  Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
@)
©)

@)

(5

()
@)
(@) .

_(9)

(10)

(11) !

Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) 4 !

2. FIN 48 (ASC 740) Footnote In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's

hiabrlity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided nPart X1l -~ . . . . . . . .. ... D

EEA Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 BRIGHTON CENTER 74-2331826 Page 4
|[Part XI | .Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. .. .o 1 6,534,615
2  Amounts included on line 1 but not on Form 990, Part VIit, line 12.
a Netunrealzedgainsoninvestments . . . . . . ... ... ... ... 2a
b Donated servicesanduseoffacilibtes . . . . . . . ... ... ... .. ... .. 2b -
¢ Recovenesofproryeargrants . . . . . . . . . . . . . e e 2c .
d Other(DescrbeinPart XIll) . . . . . . . .. . . ... e 2d T
e Addhnes2athrough2d . .. ... ... .. ... ... .. 0 ieiiine... e e e e e e e e e e 2e
3 Subtracthne2efromlined . . . . . . . . . . . . i i i i e e e e e e e e e e e e e 3 6,534,615
4  Amounts included on Form 990, Part VIii, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,lime7b . . . . . . . .. 4a 5
b Other (Descnbe N Pam Xll) . . v o v o v e e e e e e 4b o
C Addlinesdaanddb . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,hne12) . . . . . .. .. .. ... ... 5 6,534,615
{[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . L . .. L e e e e e e e 1 6,288,916
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donatedservicesanduseoffacilites . . . . . . . .. . .. .. .0t ... 2a ]
b Proryearadjustments . . . . . . .. ... .. e e e e e e e 2b “
€ Otherlosses . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e 2c
d Other(DescnbeinPartXlll) . . . . . . . . . 0 i i ittt e e e e e e 2d L
e Addlines2athrough2d . . . . ... ... . .. @@ i i it uuuueee.. e e e e e e e e e e e 2e
3 Subtracthne2efromlinet . . . . . . . . . . i e e e e e e e e e e e e e e e e 3 6,288,916
4  Amounts included on Form 990, Part |X, line 25, but not on line 1: o
a Investment expenses not included on Form 990, Part VIl Iine7b . . . . . . . .. 4a
b Other(DescnbemnPart XIll) . . . . . . . . . i i it i it e e 4b o
€ Addlinesd4aanddb . . . . . . L L L et e e e e e e e e e e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18) . . ... .. ... ... ... 5 6,288,916

5
[Part XIIl | Supplemental Information

Complete this part to provide the descniptions required for Part i1, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b;

PartV, Iine 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional

information

EEA
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SCHEDULE G Supplemental Information Regarding

OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Departnrant of the Treasury

Internal Revenue Service

) Attach to Form 990 or Form 990-EZ. P See separate Instructions

2012

organlzation entered more than $15,000 on Form 990-EZ, line 6a. ;.?gq'p?e lﬁ!tb}Pﬁljll
?gﬁ’ﬁ;lgs_pepj_io BN X icte:

®

Name of the organization

BRIGHTON CENTER

Employer identification number

74-2331826

Form 990-EZ filers are not required to complete this part.

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
I:l Mail solictations e D Solicitation of non-govemment grants

a

b D Intemet and emall solicitations f Solicitation of govemment grants
c D Phone solicitations g |:| Special fundraising events

d In-person solicitations

2a Did the organization have a wntten or oral agreement with any indwvidual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

I_—_INo

{v) Amount pad to
(or retained by)
fundraiser listed in
col (i)

(lii) Did fundraiser have
custody or control of
contnbutions?

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

(iv) Gross receipts

(il) Activity from activity

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

Yes No

10

Total . . .. e e e e >

3 List all states in which the organization Is registered or licensed to solicit contnbutions or has been notffied it is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule G (Form 990 or 990-E7) 2012



Schedule G (Form 990 or 990-EZ) 2012 BRIGHTON CENTER 74-2331826 Page 2
|'Péi't ll‘l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢) Other events (d) Total events
TASTE OF NS NONE (add col (a) through
(event type) (event type) (total number) col ()
2
2| 1 Grossreceipts . ... ... .. 568,146 568,146
2
2 Less Contnbutons . . . . .. 476,685 476,685
3 Gross income (line 1 minus
ne2) . ......c.u... 91,461 91,461
4 Cashprizes ..........
5 Noncashprizes ... .....
§ 6 Rentfacilitycosts . . ... . ..
c
[
u% 7 Foodandbeverages . .. ...
g
5| 8 Entetanment . .. ......
9 Otherdirectexpenses . .. .. 91,461 91,461
10 Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . .. ... v v oo | 4 ( 91,461 )
11 Netincome summary Combine ine 3, column (d),andline 10 . . . . .« ¢« v v v v v v v v v v o v v >

I Partill | Gaming. Complete if the organization answered "Yes" to 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

g (a) Bingo bingo/progressive bingo () Other gaming col (a) through col {c))
5
o

1 Grossrevenue . . . . . .. ..
o 2 Cashpnzes ..........
2
‘é’_ 3 Noncashpnzes . .......
|
el
2| 4 Rentfaciltycosts ... ....
o

5 Otherdrrectexpenses . . . . .

D Yes % D Yes % D Yes

6 Volunteerlabor . ....... [] No ] No (] No

7 Direct expense summary. Add ines 2 through5incolumn(d) . . . . . . . . . ..o v i . 4 ( )

8 Net gaming income summary. Combine hine 1, coumnd, andline? ... ... ... .. .. ....... >

9 Enter the state(s) in which the organization operates gaming activities*
a s the organization licensed to operate gaming activities in each of these states? . . . . . .. ... ... .. ... .. .. E] Yes D No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . . . .. ... .. D Yes I:l No
b If "Yes," explain

EEA Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE O
(Form 990 or 990-E2)

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ I

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service P Attach to Form 990 or 990-EZ.

Name of the organization

BRIGHTON CENTER 74-2331826

01. Form 990 governing body review (Part VI, line 11)

BOARD OF DIRECTORS REVIEW COPY OF FORM 950 AND APPROVE ITS FILING.

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

CONFLICT OF INTEREST STATEMENTS ARE UPDATED ANNUALLY.

03. CEO, executive director, top management comp (Part VI, line 15a)

ALL SALARIES ARE REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS.

04. Other officer or key employee compensation (Part VI, line 15b

ALL SALARIES ARE REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS.

05. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
EEA




