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Form 9%@"52

Short Form

Undor saction 501(c), 527, or 4947 (a)(1) of the Internal Revenus Code

Retum of Organization Exempt From Income Tax

OMB No 1545-1150

(except black lung benefit trust or private foundation)
P Sponsonng orgamzations of donor advised funds, organzations that operate one or more

and certain controling organizations as defined in section 512(b)(13) must file Form 980 (see instructions).
All othor organizations with gross receipts loss than $200,000 and total assets lass than $500,000

hospital facilitie

Depanment of the Treasury at the end of the year may use this form. InSpeCtlon
intemal Revenue Service » Tho organization may havo to uso a copy of thes rotum to satisty state reporting requircments. e .
A For tho 2012 calendar ycar, or tax ycar beginning , 2012, and ending

B Crecx f cpp czble C Aarre of organzat on D Employcr idontfication nuntbor

[ Address change 6r00k5 BH‘D‘ C/L(b, jnc 55-058/,6V
{1 xare chzrge Number and street (or P O box, f mai! is rot delvered to street address) Roorr/suite E Telephone number

H o 52713 54 A+, 800 (740) ¥72-52/2

Crey or town, state or country, and ZiP + 4

(] beoton sersng devusalem, O Y3797

[ Arerded retum

Number >

F Group Exemption

G Accounting Method: 8 Cask [ Accrual Otherﬁpecrfy) B
I Website:> LW W, brOotjbw{c/l—{ ory
J Tan-erxompt status (check only one) — m 501(c){8) [ 501{c)( } < (insert no y [ 4847(a)(1) o

[ 527

H Check > M
roequired to atta

the organzation is not
ch Schedule B

(Form 990, 990-EZ, or 890-PF)

€ Check b [ ifthe organzation is not a section 509{a){3) supporting organization or a section 527 organzation and its gross rece.pts are normally
not more than $50,000 A Form 990-EZ or Form 990 return is not roquired though Form 990-N (e-postcard) may be requrred {see instructions) Butf

the orgamization chooses to fille a roturn, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts |f gross receipts are $200,000 or more, or if total assets (Part |i,

line 25, column (B) below) are $500,C00 or more, file Form 990 instead of Form 930-EZ

> s

HEewdHd Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

v

Check if the orgamization used Schedule O to respond to any question in this Part | .
1 Contnbutlions, gifts, grants, and similar amounts received 1 / , 909,20
2  Program service revenue including government fees and contracts 2 3 2,’ 173,50
g 3 Membership dues and assessments 3 @, 800,00
~ 4 Invesiment income . . - . 2,402,3%
7 B2 Gross amount from salo of assets other than |nventory 5a B8R/ i
(] b Less cost or other basis and sales expenses 5b ]
= ¢ Gan or (loss) from sale of assets other than inventory (Subtract Ilne 5b from hine 5a) 5¢ 6 L/ A, / ?
= 6 Gamng and fundraising events
a Gross income trom gaming (aitach Schedule G if greater than
ch! g $15,000) | &a |
Z § b Grass iIncome from 1undra|smg events (not |nclud|ng $ of contributions
< 2 from fundraising events reported on line 1) (attach Schedule G if the
8 sum of such gross income and contrnbutions exceeds $15,000) 6b
8 ¢ Less: direct expenses from gaming and fundraising events 6c
d Net income or (loss) from gaming and fundrajsmg events (add lines 6a and 6b and subtract
line 6¢) . 6d —_—
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold . 7b o
¢ Gross profit or (oss) from sales of mventory (Subtra:t hne 7 7c
8 Other revenue (descnbe in Schedule O) . 8
9 Tota! revenue. Addlines 1, 2, 3, 4, 5c, &d, 7c, e ) ey ) 29,22
40  Grants and similar amounts paid (ist in 10 "¢50.00
11 Benefiis pad to or for members 11 ——
@112 Salaries, other compensation, and employe 12 ———
2118 Prolessional fees and other payments to in 13
8|44 Occupancy, rent, utiities, and maintenance \& | 31,G1/,95
& | 95 Printing, publications, postage, and shipping 15 /1, 431,06
18  Other expenses {describe in Schedule O} . [18 2, 430,37
17__ Tol=) expenses. Add lines 10 through 16 . ) b l17] 445,929.38
o | 18 Excess or (deficit) for the year (Sublract ine 17 from Ilne 9) 8] -}, 201,/)6
'§ 18 Net assots or fund balarces at beginning of year (from line 27, column ) (musi agree wnh 4
2 end-of-year figire reported on prior year's return) . 9| 0/, 3 77,(93
|20 Otherchanges in ret assets or fund balances {exp!ain in Schedule O) . . . |20 4, 297, 45
“~ 121 Not assets or fund ba'ances at end of year Combine lines 18 through 20 > 21 [ 203,87/.92

For Pancrwork Roduction Act Rotico, sco tho scparato instructions. Cel No 10642

Form 990-EZ po12)

{

\




Forrn 88067 (2012) g‘raakf B;)’d &,é) :Z;) Cr Page 2

= ¥lislle Balance Sheets (see the instructions for Part i) 7

Check if the organization used Schedule O to respond to any questioninthisPartil . . . . . . . . . d
(A) Beginning of year (B) End of year
22 Cash, savings, and investrments . . . .. .o T /173, 179 (22| |75,@7/
23 Land and buildings . e .o . ) 24,200 (8| 24 200
24  Other assets (descnbe in Schedule O) . . . . ) . 24 -
25 Totalassets. . . . . e .. . AL, 32375 |25 203,97/
26 Total liabilitles (describe n Schedule ©) . . . . . . . o 26| ————
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 20],3735 211 R03,57/
Statement of Program Service Accomplishments (see the instructions for Part Ili) ; Expenses
Check if the organization used Schedule O to respond to any questioninthis Part il . . lj (Reguired for section

What is the organization’s primary exempt purpose? _Re4earclh gud Educat,on ot Aafure | s andsoiom
tions and sect
Describe the organization’s program service accomplishments for each of its three largest program services. Z;’;@"(;;;‘}{i‘,’s, ::ﬁ;::l

as measured by expenses. In a clear and concise manner, descrnibe the services provided, the number of | for others)
persons benefited, and other relevant information for each program title.

28 A WeeKend Froayvams, Membership Meetings, Poard Meeting, Fora

sortie. Bk Baldin: _,__gr‘rd CW—M‘B% B Ne,/){;( agd_W//47, ey /
. P, (arimages
(Grants $ ) _If this amount includes foreign grants, check hers . . v » [ ] |28a 3]7,@//, 7f

29 Tssues Y ~News leflers and Membership meefzgfo;. activr fres

Grants$ If this amount includes foreign grants, checkhere . . . . » [J |29a 37/ 7\5
d /]

)
30 _Redsfart (5) Published QuexTerly on Research s/falisTics and

Lducation, Lssaed 4o. Co/]e”ees:. i braries, and Mevabirsh/p.

(Grants $ ) 11 this amount includes foreign grants, check here . . . b [] |[3a 6, / / 2. 5’5
31 Other program services (descnbe inSchedute O) . . . . . . . . . . . . . ... v

(Granis $ ) I this amount includes foreign grants, check here . . . k[ [31a
32 Total program service expenses (add lines 28a through 31a) . B 32 38, 6/0 .33

Partiv List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated {see the nstructions for Part V)

Check if the organization used Schedule O to respond to any question in this PartiV.__ . . . . .. 0O
{b) Average (¢) Reportable {d) Health benefits,
N d tith hours per vscek compensation contributions to employee} (0) Estimated amount of
(@) Name and title P (Forms W-2/1099-MISC) benefit plans, and other compensation

devoted to posttion (if not paid, enter -0-) | deferred compensation

STyart Robbins Presi’d eut
B30 Sephens R, Laure[ MD 20723 4/ hrs. 24 o — | —0o —
Cavol Me Callowgh . President

T/1 Gueepshur) 54, Piehey i3 15563 Elect Quvs| —0 —| —0— | —0 —
sz.In;%:@.ﬁj.Z_Zé’..-li@f(.c!grjehm.ﬂd ...... Vice
Che 253]Y

rlesTon, WV ﬂre;,‘o(uj‘/l\y —_ — | —o — —_ —
Carl 3/sTer AdminisHrater —
57 240 Nehfran A Belaire 0N 7394 s | ——©0 — | —0 — o —
Tanice Emyick S27(13 51. A, 409 | Secretary
3 d;ru? et DUt T L] 5 bel —O0— | O | —O—
Yco <k, 143 5. A7, §% o
derysq 7;2»4,, oH 4377 77&452 ;’:,.5 —O0 — —0 — —_— —

Form 990-EZ o132
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Form 990-5Z (2012) Broa /fé' ,Q, }yl Cla h Fne.
 PartV |

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33

41
42a

43

45b

. O

Yes| No
Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” provrde a
detaled description of each activity In Schedule O . 33 X
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended docurments if they reflect a change to the organnzatlon s name. Otherwise. explan the
change on Schedule O (see instructions) 34 )(
Did the organization have unrelated business gross income of $1 000 or more dunng the yea from busmess
activities (such as those reported on ines 2. 6a, and 7a. among others)? . 35a X
If* Yes.” to line 35a. has the organzation filed a Form 990-T for the year? If “No.” provide an explanat]on in Schedule O 35b N/ﬁ
Was the orgamization a section 501(c){@), 501(c)5). or 501(c)®) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part il . 35¢ X
Did the organization undergo a liquidation. dissolution. terrmination, or srgnmcant dlsposmon of net assets
dunng the year? If “Yes,” comnplete applicable parts of Schedule N . . 36 X
Enter amount of political expenditures. direct or indirect, as descnbed in the instructions p [ 37a|
Dxd the organization file Form 1120-POL for this year? . 37b X
Did the organization borrow from. or make any loans to. any ofﬁcer dlrector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X )
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b i
Section 501(c)({7) organizatons. Enter: !
Intiation fees and capital contributions includedonline9 . . . . . . . . . . 39a ‘
Gross recelpts, included on line 9, for public use of club faciites . . . 39b ‘
Section 501()(3) organizations. Enter amount of tax imposed on the organlzatuon durlng the year under: 1‘
section 4911 » : section 4912 ; section 4955 p ‘
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In any section 4958 excess benefit | |
transaction during the year, or did it engage 1n an excess benefit transaction tn a prior year that has not been
reported on any of its prnior Forms 990 or 990-EZ? If “Yes,” compiete Schedule L, Part|. 40b )(
Section 501)@@) and 501(c)@) organizatons. Enter amount of tax imposed on
organization managers or dlsquallﬁed persons dunng the year under sections 4912,
4955, and 4958 . . . . »
Section 501(c)@) and 501(c)(4) anlzatlons Enter amount of tax on line 40c
reimbursed by the organizatton . . . N
All organizations. At any time during the tax year was the organlzatlon apaty toa prohlblted tax shelter
transaction? |f “Yes,” complete Form 8886-T . 40e X

List the states with which a copy of this return is filed > \,Ueff' V rrg [nia

The organization's books are In care of & 5¢ o# ﬂ Em v

Locatedat » S52711 33t Ri, 4, a?xuquem, ol ZP+4

At any time during the calendar year, did the organizaton have an interest in or a S|gnature or other authority over
a financial account in a foreign country (such as a bank account, secunies account, or other financial account)?

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside the U.S.?

If “Yes,” enter the name of the foreign country: »
Section 4947(@)(1) nonexermpt chantable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P |43|

Did the organization maintain any donor advwised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ .

Did the organization operate one or more hospltal fa:umes dunng the year'? If "Yes * Form 990 must be
completed instead of Form 980-EZ

Did the organization receive any payments for indoor tannlng services dunng the year” . .
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If *No,* prowde an
explanation in Schedule O ; .

Did the organlzation have a controlled entlty within the meaning of section 512(b)(13)?

Did the organization receive any payment fromor engage In any transaction with a controiled entity wlthm the
meaning of section 512)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 980-E2Z (see Instructions) . . . . .

Y3577
Yes| No
42b xX
42c P
» O

Yes| No
44a X
44b X
44c <
44d X
45a X
45b '

Form 990-EZ po12)




¢ Form 990-EZ (2012)

Brookf /9#0{ C/u,b; Linc.-

Page 4
Yes| No

46 Did the organization engage. directly or indirectly. in political campagn activities on behalf of or in opposmon i
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 X'

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedue O to respond to any question in this Part VI . .. ™
Yes| No
47 Dxd the organization engage 1n lobbying activiles or have a section 501(h) election in effect dunng the tax
year? If “Yes.” complete Schedule C. Part i . . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)7 If “Yes,” complete Schedule E 48 ). &
49a Drd the organization make any transfers to an exempt non-chantable related organization? . 49%a ). &
b If “Yes,” was the related organization a section 527 organization? 4%b )(

employees) who each recelved more than $100.000 of compensation from the organization. If there I1s none. enter “None.”

Conplete this table for the organization's five highest compensated employees (other than ofﬁcers drectors trustees and key

{a) Name and title of each employee

patd more than $100 000

(b} Average
hours per vweek
devoted to position

{c) Reportable
compensation
{Forms W-2/1099-MISC)

{c} Health benefits
contributions to employee
benefit plans and deferred
compensation

{e) Estimated amourt of
other compensation

f  Total number of other employees pad over $100,000

51 Conplete this table for the organization's five highest compensated independent contractors who each received more than
$100.000 of compensation from the organization. If there 1s none, enter “None.”

. >

(a) Name and address of each independent contractor paid more than $100 000 (b) Type of service (c) Compensation
..... //
""""""""" N l"Z)'#\' o
...... .

d Total number of other Independent contractors each receiving over $100,000 . . >

52

nonexempt charitable trusts must attach a completed Schedule A .

Did the organization conplete Schedule A? Note: All section 501(c)(3) organ»zatxons and 4947(a)(1)

» dyves [JNo

Under penalties of perjury, | declare that | have exarmened this retum, induding accompanying schedules and staterments, and to the best of my knowledge and behef, it 1s
true correct, and complete Declaratxon of preparer {other than officer} 1s based on all nformation of vshich preparer has any knowledge

s ,Jc,o# A, %A/M‘Z [ 57/z]20/3
ign Signature of officer Date
r

Here 5co A. [mncj{ ) Treas.

Type or print name and title e
| Paid Print/Type preparer's name Preparer's signature Date cheak OO of PTIN
| Preparer Sefi-employed
‘ Use only Firm's name b Firm's EIN »
} Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? See Instructions

» [Yes [JNo

Form 980-EZ 2012




;ﬁﬁg&;ﬁm Public Charity Status and Public Support | OMBhf\mmﬂ
‘ 2012

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

4947(a)(1) nonexempt charitable trust Open to Public

ﬁfgﬁgnggg‘;ﬁ?w > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization . Employer ide ntification nymber

Brookﬁ 6//‘0\ C/ub, Inc. 55 r‘058?/@7

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

The organization i1s hot a private foundation because It 1s: (For lines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

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

Oa hospital or a cooperative hospital service organizaton described in section 170{(b)(1){A)(ii).

[ A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A){iii). Enter the

hospita’s name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a govemmenta unit descnbed in
section 170(b)(1)(A)iv). (Conplete Part Il.)

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

O An organization that normally receives a substantal part of its support from a governmenta unit or from the genera public
described in section 170{){1){A){vi). (Conmplete Part Ii.)

8 [ A community trust descnbed in section 170(b){1){A)(vi). (Complete Part |1.)

9 An organization that normdly receives: (1) more than 33'/a% of 1ts support from contnbutions. membership fees, and gross
receipts from actwvities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% 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). {Cormplete Part Ill.)

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

11 [ 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 descnbed In section 509(g)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [ Typel ¢ [ Type lll-Functondly integrated  d [J Type lli-Non-functionally integrated

e [0 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 organizatons descnbed In section 509(aj(1)
or section 509(a)(2)

f If the orgamization received a wntten determinaton from the IRS that it 1s a Type |, Type . or Type i supportlng
organization, check thisbox . . . . O

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

N

)]

~ o0

i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(1) below. the governing body of the supported organizaton? . . . . . . e 11g0)
(il) A family member of a person described in {) above? . . . e e e e e 11 gfii)
(i) A 35% controlled entity of a person descrnibed in (i) or (i) above'7 C e e e e 11g{i1)
h  Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (i) Type of organzation | §v) Is the organization (v} Dud you notdfy {vi} Is the v Amount of monetary
organization (described onlines 1-9 | n col (i) hsted in yeur | the organzzationin organezation in col. support
above or IRC section governing document? col (i) of your # organized in the
(see nstructions)) support? us?
Yes No Yes No Yes No
(A)
B)
€)
©)
€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedhde A (Form 900 or 980-EZ) 2012

Form 990 or 990-EZ.




Schedule A {Form 990 or 990-E2) 2012 8 r‘oo/(S B /}'OL an,b J I neae. Page 2

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 1. If the organization fails to qualify under the tests listed below, please complete Part lil)

Section A Public Support

Calendar year (or fiscal year beginning in) » {a) 20086 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Tota

1

6

QGifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") .

Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf

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

Total. Add lines 1 through 3.

The portion of tota contributions by
each  person {other than a
governmenta unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11. colurm (f)

Public support. Subtract ine 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Totat

7 Amounts from line 4
8 Gross Income from interest. dl\ncbnds
payments received on securities loans,
rents, royaltes and income from similar
sources
9 Net income from unrelated business
activites, whether or not the bustness
Is regularly carned on
10  Other iIncome Do not include gain or
loss from the sale of capital assets
{Explain in Part V) . .o
11 Total support. Add lines 7 through 10
12 Gross recelpts fromrelated activities, etc. (see instructions) . . 12 |
13  First five years. If the Forrm 990 1s for the organization’s first, seconci t‘nlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization. check this box and stop here . . . B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (Iine 6, columm {f) diided by line 11, colurmn () . . . . 14 %
15 Public support percentage from 2011 Schedule A, Partll. ine 14 . . . 15 %
16a 333% support test—2012. If the organization did not check the box on I|ne 13 and I|ne 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... 3
b 33%3% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . N e n
17a 10%-facts-and-circumstances test —2012. if the organization did not check a box on line 13, 16a, or 16b, and line 141s
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 organlzauon meets the “facts-and-circumstances” test The organlzatlon quahﬁes asa pubhcly supported
organization . . N B
b 10%-facts-and-circumstances test—2011. If theorganlzatlon did not check abox on line 13, 164, 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubhcly
supported organization . . . » O
18 Private foundation. If the organlzatlon dld notcheck a box on llne 13 16a 16b 17a. or 17b check thls box and see
instructions . . . . . T ]

Schedule A (Form 990 or 990-E2) 2012




v ScheduleA (Form 990 or 990-£2) 2012
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Page 3

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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants contnbutions and membership fees .
recefved (Do notindude any "unusual grants *) //lj/j //,0?0 6, '7/0 8,5 /3 5, 7/0 6’3, 33&
2  Gross receipts from admissions, merchandise 4 7 ’ v i
sold or services performed. or faalmﬁs
furmished In any activity that is related to the
organzation's tax-exempt purpose . /,3 /3 // l/ Q/ 2 yi // 0 / )] 25@ 6 72 7, 0/ 2
3 Gross receipts from activities that are not an ' ’ i’ ’
unrelated trade or business under section 513 -_ — — — - —
4 Tax revenues leved for the
organization’s benefit and either pad
to or expended on its behalf / / / / - —
5 The value of servwices or faclities
furnished by a governmentalunit tothe | _—" [ —" — — — —
organization without charge .
6 Total. Add lines 1 through 5 . . 12,020 (2,58 ]| /70,820 2,729 4 552 55', 348
7a Amounts included on lines 1. 2. and 3 ’ ’/ i ” 7
recetved from disqualified persons — -~ - - —
b Amounts induded on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000 — - — - — —
or 1% of the amountonline 13 for the year
¢ Addlines7aand7b - ~ ol - — -
8 Public support (Subtract line 7c from
ne6) . . 18026 | 13,581 | /9,820 | 9747|9552 | 55 378
Section B. Total Support i
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2008 {c) 2010 {d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 e 12026 12, 5% /o0 820 9791 9.652| 55 3448
4 7 7 L4
10a Gross income from nterest, dividends
payments received on secuntigs loans rents.
royalties and income from similar sources 5;39& &, 280 3, 7']& )IQ?7 240 2 A/, 057
b Unrelated business taxable income (less ’ . ’ . ’
secton 511 taxes) from businesses /’ /
acquired after June 30. 1975 . - — / —
¢ Add lines 10a and 10b : 539¢ (¢,28¢ | 3,990 | 2,777 | 2,902 | 2,057
11 Net income from unrelated business i i
achvites not included in line 10b. whether
or not the business 1s regularly carned on / — — / ~ —
12  Other income. Do not Include gamn or
I fr the sale of tal asset
(gi;aﬁmpmlﬁe of capl s / _— — — — —
13 Total support. (Add lines 9. 10c 11,
and 12) . 18022 | 18,867|/477¢ | 13714\ 11,957 | V¢, 405
14  First five years. If the Form 990 IS for the organization’s first, second, third. fourth, or fifth tax year as a section 501(c){3)

organization, check this box and stop here . . > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) 15 2 %
16 Public support percentage from 2011 Schedule A, Part lil, line 15 16 72 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 {line 10c, colurm f) divided by line 13, colunmn () . 17 24 %
| 18 Investment income percentage from 2011 Schedule A, Partlll, ine 17 . . 18 ;zg %
1 19a 33'3% support tests—2012 If the organization did not check the box on line 14 and Ime 15 1s more than 331%. and fine
| 17 1s not more than 33'%. check this box and stop here. The arganization qualifies as a publicly supported orgamzaton . P
b 33'3% support tests—2011. If the organization did not check a box on line 14 or Iine 19a. and line 16 is more than 333%. and
iine 18 is not more than 33'3%. check this box and stop here. The organizaton qualfies as a publicly supported organization » [}
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 880-E2) 2012



ScheduleA (Form 990 or 990-£2) 2012 6;’ ) /éf ﬂ/ ’rol C/C{ b ) I nme. Page 4

Supplemental Information. Complete this part to provide thé explanations required by Part 1, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-E2Z) 2012




SCHEQULE O | omB No 15450047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ 2012

* Complete to provide information for responses to specific questions on \)

Department of the Trasury Form 990 or 990-EZ or to provide any additional information. Open to Public
In?gmal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organzation - Enployer identification number

Broa/& B/rol C/Q)D', TIne. 55—058 )¢

Z/'11 e / 0 Gra n'lL! q»wl Iim, /Qf }/ Amo un+5 fd /'d) ________
D American By (onservancy 7 850.%

R | - A T T ceceean

W/V/ ..... é_g{{ﬂa "4-/? é!.':-’— ense T ?'35/0'0- ..........
00, Bull_Mall Ryt 7 /0.7
l/U&b /74;;7(/};@ //07, 0

._/770_994‘« 5’77[6"7 /67 //70

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) 2012)
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BrookS Bm’ C/LLZ) Tnec.

Pge2

Namg of the organzation

Byoo ks BrrA C/:.Lb Thne.

Employer identification number

B5-058)/¢%

Line 20

Schedule O (Form©90 or 990-E2) {2012)




