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BROOKE 06/18/2014 10:53 AM
1 v

rom 990

Department ot the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

A__ For the 2013 calendar year, or tax year beginning pand ending

B Check if applicatle C Name ot organization D Employer ldentification number
[:[ Address change American Friends of the Brooke, Inc
(] Name change Doing Busness As 33-1173163
Number and street (or P O. box i mail is not delivered to street address) Room/surte E  Telephone number
[] et etun c/o Chapel & York, 1000 N. West St. 1200 302-295-4959
D Terminated City or town, state or province, country, and ZIP or foreign postal code
[] Amended retum Wilmington DE 19801 G Gross recepts$ 304,023

D Application pending

F Name and address of pnincipal otficer

David Jones

H(a) Is this a group retum for subordmamD Yes |z| No

North Carolina Zoological Park
Asheboro NC 27205

m 501(c)(3) I_I 501(c) ( ) 4 (nsert no) I l49ﬂ(amlor

1  Tax-exempt status*

[ ] s27

H(b) Are all subordinates included?
It *No," attach a list. (see instructions)

DYes DNo

H(c) Group exempbon number »

] L Year of formation:

2007

™ State of legal domcie DS

Ca website: > N/A
é” Form of orgamization rﬂ Corporation I I Trust I Association I | Other B>

J==part.li{  Summary

U) 1 Briefly describe the organization's mission or most significant activites: ===~
@ To support the welfare of animals, and in particular that of horses,
° mé donkeys and mules working in the poorest_:_ ) ;_:grts of the world.
D
- 3 2 Check thls box b[j if the organization dlscontlnued its operatlons or dlsposed of more than 25% of its net assets
% | 3 Number of voting members of the govemning body (Part Vi, line1a) ==~ . .~ 3 5
&3 4 Number of independent voting members of the governing body.| (Pan Vi Tb) ____________________ 4 0
CCEE 5 Total number of individuals employed in calendar m’(&a@\(hﬁe ZaD N 5 0
g 6 Total number of volunteers (estimate if necessary) . lg} \ e 6 0
- 7aTotal unrelated business revenue from Part VI, co‘i\um (C) Il\n\? 12 1\ 7(\\4 . \m\ _________ 7a 0
<)) b Net unrelated business taxable income from Form 990>T lmé Lt 7b 0
@ Prior Year Current Year
2 | 8 Contributions and grants (Part VIlI, line 1h) \ 310,160 304,023
@4:: 9 Program service revenue (Part Viil, line 2g) _ 0
2 | 10 Investment income (Part VllI, column (A), Imes 3 4 and 7d) 0
T | 11 other revenue (Part VIl column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) B 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A). line 12) 310,160 304,023
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 250,000 250,000
<X | 14 Benefits paid to or for members (Part IX, column (A), lined) 0
&g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10) 7,782 69,502
@% 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
@32 | b Total fundraising expenses (Part IX, column (D), line 25) L PRI DI R e ey
<3 | 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f~24¢) 16,674 24 252
= | 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 274,456 343,754
19 Revenue less expenses. Subtract line 18 from line 12 35,704 -39,731
Beginning of Current Year End of Year
20 Total assets (Part X,linet6) 950,891 685,020
21 Total habilities (Part X, line 26) e 870,282 644,142
22 Net assets or fund balances. Subtract line 21 from line 20 _ 80, 609 40,878

caPartil-;

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

S|gn } Signature of officer S"\ - I Date
Here Himau FERMANDO | teeASUuREe 21 Juuy 2oy
Type or pnnt name and title

Print/Type preparer's name Preparer's signature Date Check I:' i | PTIN
Paid David Zigo David Zigo 06/18/14] sef-employed | P000 67648
Preparer | ;. ame » RZ Financial Group, LLC AmsEnd  27-4373863
Use Only 1 Pines Court, Suite C

Fmsaddess P  Saint Louis, MO 63141 porenc 314-434-7739
May the IRS discuss this return with the preparer shown above? (see instructions) . .. . . . [f[ Yes |—[ No
s:; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

0
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Form 990 (2013) American Friends of the Brooke, Inc33-1173163 Page 2
EPartilii Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partill .. ... o . X

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ2 . . ... ... ... [ Yes (X] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Sevices? o [ Yes X] Mo
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ . 250,000 includinggrantsof$ 250,000 ) (Reverue $ = )
Supported the welfare of animals, in particular the horses, donkeys, and

1 mules in the poorest parts of the world. ...
4b (Code: ) (Expenses$ includinggrantsof$ ) (Revenue $ )

4c (Code: )(Expenses$ including grantsof$ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

! 4e_Total program service expenses P 250,000
| DAA Form 990 (2013)
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Form 890 (2013) American Friends of the Brooke, Inc33-1173163 Page 3
PartlV. Checklist of Required Schedules
Yes| No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete ScheduleA o 11X
2 |s the organization requured to complete Schedule B Schedule of Contributors (see |nstruct|ons)'7 __________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete ScheduleC,Partt . ...~ 3
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, orhave a sectnon 501 (h)
election in effect during the tax year? If "Yes,” complete Schedule C, Parttt4 L 4
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,
Partl" 4 eeeesa  « mme @ se o ee sesesess seems seases aaea = = = & esem = saeseea  eemma me mseeaa aes e e 5 x
6 Didthe orgamzatron malntaln any donor advrsed funds or any srmllar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D,Part 6
7 Did the organization receive or hold a conservatron easement mcludrng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partt4 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partil o 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account hablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv ...~ . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv. =~~~ o 10 X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, b ﬁ*’**g i3 f;“‘;%
VII, VIII, IX, or X as applicable. e b
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl e X
b Did the organization report an amount for mvestments—other securmes in Part X, line 12 that i IS 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partvit | 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that |s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Partvit 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reporied in Part X, line 167 If "Yes,” complete Schedule D, PartiX ...~~~ 11d X
e Dud the organization report an amount for other liabilities in Part X, line 257 If "Yes oomplete Schedule D, PatX . 1te X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses ’
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII . . ... 112a X
b Was the organization included in consolrdated mdependent audlted frnancral statements for the tax year” If "Yes and |f
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllis optional ==~~~ . 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE === 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Statess? . ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsfandlv =~~~ ... |14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assrstance to or
for any foreign organization? If “Yes,” complete Schedule F, Pans i andtv. =~ ... 15
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland V.~ . T A [ - X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) U I ¥ 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Pttt .~~~ ..~~~ . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actnvutles on Part VIII Ime 9a?
if "Yes,” complete Schedule G, Part it~ - 19 X
20a Did the organization operate one or more hospltal facilities? If “Yes,” complete ScheduleH 20a X
b _If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisretum? _ . ... . . . 20b

Form 990 (2013)
DAA
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[

Form 990 (2013) American Friends of the Brooke, Inc33-1173163 Page 4
v:PartIVi___Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Pats tandt 21
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), fine 2? If "Yes,” complete Schedule |, Parts | andtt 22
23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedutey 231 X
24a Did the organization have a tax-exempt bond i |ssue wrth an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" _________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durlng the year" __________________ 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, Partt .~~~ = 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person Ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part! 25b X
26 Did the organization report any amount on Part X llne 5 6 or 22 for receivables from or payables to any
! current or former officers, directors, trustees, key employees, highest compensated employees, or
| disqualified persons? If so, complete Schedule L, Parttt 26 X
‘ 27 Did the organization provide a grant or other assistance to an offlcer dlrector tmstee key employee
| substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
1 entity or family member of any of these persons? If “Yes,” complete Schedule L, Pat iy~~~ .~~~ | 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, lmgf IR
Part IV instructions for applicable filing thresholds, conditions, and exceptions): b 8
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, PartIV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv..~~ 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 contributions of ar, histoncal treasures, or other similar assets, or qualified
conservation coniributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons" If "Yes complete Schedule N
Partl 31 X
32 Ddthe organlzatron sell exchange dlspose of, or transfer more than 25% of its net assets" It "Yes,”
complete Schedule N,Partt 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete ScheduleR,Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Ill,
orv,and PartV,linet 34 X
35a Did the organization have a controlled entlty within the meanlng of section 512(b)(13)7 ____________________________ 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction witha
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organizaton? If “Yes,” complete Schedule R, Part Vv, ine2 .~~~ 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PatVE 37 X
38 Ddthe orgamzatlon complete Schedule O and provrde explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O ... ... ... . . . . 38| X

DAA

Form 990 (2013)
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American Friends of the Brooke, Inc33-1173163
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

i Yes| No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .~ =~ 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b If atleast one is reported on ling 2a, did the organization file alt required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O =~
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
b If “Yes,” enter the name of the foreign oountry »
See instructions for filing requirements for Form TD F 90-22.1, Repon of Forelgn Bank and Financial Accounts.
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear? =
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If“Yes™to line 5a or 5b, did the organization file Form 8886-T? = . .. .
6a Does the organization have annual gross receipts that are nonnally greater than $100,000, and drd the
organization solicit any contributions that were not tax deductible as charitable contnbutions? 6a X
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contrlbutlons under section 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . i . 7¢c
d It “Yes.” indicate the number of Forms 8282 filed dunng the year __________________________ | 7d | il
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? =~ ===~ 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred7 . 7.
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting B3
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? =~~~
9 Sponsoring organizations malintaining donor advised funds.
a Did the organization make any taxable distributions under section496¢6?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part viil, line12 _ .. poa
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Sectlon 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . .. . .. | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? =~~~
Note. See the instructions for additional information the organization must report on Schedule o.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . =~~~ =~ 13b
¢ Enterthe amount of reservesonhand .. W3¢ o
14a Did the organization receive any payments for indoor tanmng services dunng the taxyear? ..~ 14a
b _if "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O oo ... 14b
DAA Form 990 (2013)
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Form 990 (2013) American Friends of the Brooke, Inc33-1173163 Page 6
;PartVli Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. . il el o i X
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear 1a | 5 e % e
If there are material differences in voting rights among members of the governing body, or s H e
if the governing body delegated broad authority to an executive committee or similar %?g:g 3 € 3
committee, explain in Schedule O. %g"g;;; [T g
b Enter the number of voting members included in line 1a, above, who are independent 1b vk
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with gm @ }_&%’g
any other officer, director, trustee, or key employee? 2 X

; 3 Did the organization delegate control over management duties customarily performed by or under the dnrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its governing documents since the prior Form 930 was filed? 4
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? =~ = 5
6 Did the organization have members or stockholders? .~ .~ .~~~ 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governng body? ..~~~ 7b
‘ 8 Did the orgamzation contemporaneously document the meetings held or wrltten actlons undertaken dunng the year by the followmg HM
‘ a Thegoverningbody? e il 8a | X
\ b Each committee with authority to act on behalf of the govermng body" ________ L 8b| X
} 9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
| the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . s 9 X
Section B. Policies (This Section B requests information about policies not requrred bv the Internal Revenue Code. )
Yes| No
10a Did the organization have local chapters, branches, or affiliates? L 10a X

b If “Yes,” did the organization have written policies and procedures govemmg the actrvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. ... . . .. ...

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'? B
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,"go to linet3 . .~
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

| descnbe in Schedule O how thiswasdone =~~~
13 Dud the organization have a written whistleblower policy?

| 14 D the organization have a written document retention and destruction polecy? =~~~

! 15 Did the process for determining compensation of the following persons include a review and approval by

| independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
|

a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see mstmctlons)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear?
b If “Yes," did the organization follow a written policy or procedure requiring the orgamzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... ..... oo e el ee o ..... . |16b
| Section C. Disclosure
‘ 17  List the states with which a copy of this Form 990 1s required to be filed » VA,NC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectron 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 [Z] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Chapel & York 1000 N. West St., Suite 1200
Wilmington DE 19801 302-295-4959

DAA Form 990 (2013
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Form 990 (2013) American Friends of the Brooke, Inc33-1173163 Page 7
‘RartVlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII .~ L]
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.
o 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."
o 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.
; o 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.
o 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.

B] Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

| A (B) ©) (D) (E) P
Name and Title Average Position Reportable Reportable Estimated
! hours per (do not check more than one compensation compensation from amount of
! week box, unless person is both an from related other
(hst any officer and a directorfirustee) the orgarnuzations compensation
hours for o= = 3 R B orgaruzation {W-2/1099-MISC) from the
related s2léglg]2 ESE (W-2/1099-MISC) organization
organizations |3 s =4 § & 2 g and related
belowdotted [3E| S 5 [8g organizabons
Ine) h g ;: ~§ g
g 2
2 g é
(1)David Jones
e e 0.50
Pres\Director 0.00 | X X 0 0 0
(Marjorie Griffin Moser |[R3nki
0.50
Director = AU I 660 | x 0 0 0
3)David Madden
e e ...l . 0.50
Director 0.00 | X 0 0 0
@) Bernadette Cogdell
.................... 0.50
Director 0.00 IX 0 0 0
(5)Jim Hamilton
e 0.50
DirectOR 0.00 | X 0 0 0
6)Himali Fernando
L . .1.00
Treasurer 0.00 X 0 0 0
(mHannah Birks
. AU 0.50
Secretary 0.00 X 0 0 0
8)Louisiana Lush
................. 0.00
0.00 X 0 0 0
(9)Sharon Schofield
UU 0.00.
0.00 X 0 0 0
(10)Sue Coles
...0.00
0.00 X 0 0 0
(1yJasvir Kaur
) 0.00
Secretary 0.00 X 0 0 0

DAA Form 990 (2013)
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Form 990 (2013) American Friends of the Brooke, Inc33-1173163 Page 8
“Part-VIli  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) ©) D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person is both an trom related other
(st any officer and a director/trustee) the organizations compensation
hours for g~ g =Tz = organization (W-2/1099-MISC) from the
related aa_, a 8 g |3 Q (W-2/1099-MISC) orgamization
organzatons |35 £ 8 | o |88| 3 and refated
below dotted gg g E gl organizations
g
ling) | 2 = 3
g g gl s
g 8
3 2
(12)
(13)
(14)
(15
(16)
(a7
(18)
(19)
1b Sub-total .. >
¢ Total from contmuatlon sheets to Part VII Sectlon A 2
d Total (add lines tbandte) . .. .. . »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »0
3 Did the organtzation list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . ... . . ... .. ... .. .. .
4 For any individual listed on line 1a, is the sum of reportable compensatuon and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual | .. ... o L L i i e e e i
5 D any person listed on line 1a receive or accrue compensanon from any unrelated organization or individual e BRI Satber R
for services rendered to the organization? if “Yes,” complete Schedule J forsuchperson ......... . ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A
Name and b(us)mess address Descnptu()g)of servces Comégvzsauon
2 Total number of independent contractors (including but not limited to those listed above) who : 7 ;
received more than $100,000 of compensation from the organization » 0 i ey
DAA Form 996 (2013)
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Form 990 (2013) American Friends of the Brooke, Inc33-1173163 Page 9
Part'VIIl Statement of Revenue
Che le O contains a response or note to any line in this Part VIl . ... ... . L . [

(8) (C) (D)

g (A)
Total revenue Related or Unretated Revenue
exempt business excluded from tax
function revenue under sections

512-514

£t Federated campaigns | 1a )
Gg b Membershipdues 1b
g__z'tt ¢ Fundraising events 1c
w— 1= Tttt -
G2 d Related organizations id
"':'.ag, e Govemment grants (contnbuons) _ 1ie
2 5 f All other contributions, gifts, grants,
gg and stmilar amounts not included above | 1 304,023
':_:'-' g Noncash contnbutions ncluded n nes 12-1f ~ $ ety
Syl 9 lonceshconimbubons ndudedinines fa-dt % oo :
Og| h Total. Add lines 1a-1f ... T 304,023
2 Busn. Code AN S
[
E 2
el P
LQ
z c
w| d
El e
g’ t All other program service revenue
O | g Total. Addlnes2a—2f . ... . O
3 Investment income (including dividends, interest,
and other similar amounts) ..
4 Income from investment of tax-exempt bond proceedd>
5§ Royalties .. . ... >
(1) Real {ii) Personal

6a Gross rents
b Less rental exps.
€ Rentalinc or (loss;

7d gstrentaliﬁr:,comeor(loss) T
a ss amount from e
sales of assets (i) Securities (n) Other

other than inventor]
b Less costorother
basis & sales exps
¢ Gain or (loss)
d Netganor(loss) .... . ......... e ... P
8a Gross income from fundraising events
(otincluding$
of contributions reported on line 1c).
SeePartlV,bne18 a
b Less:directexpenses b
¢ Net income or (loss) from fundraisingevents .. ... P
9a Gross income from gaming actvities.
SeePartiV,line19  ~  a
b Less:drectexpenses @~ b
¢ Net income or (loss) from gaming activities ... .. | 2
10a Gross sales of inventory, less
returnsand allowances =~ a
b Less: cost of goods sold b

¢ _Net income or (loss) from salesof inventory. .. . P
Miscellaneous Revenue Busn. Code

Other Revenue

11a
b
c

304,023

Form 990 (2013)
DAA
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Form 990 (2013)

American Friends of the Brooke,

Inc33-1173163

Page 10

fiPartiXd__ Statement of Functional Expenses

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

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

[1

: .(D)

Do not include amounts reported on lines 6b, (A (B) ©)
7b, 8b, 9b, and 10b of Part Cm. Total expanses Program servee Management and Fundcasng
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 250,000 250,000
4 Benefits paid to or for members
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 section 4958(c)(3YB)
7 Othersalariesandwages ) 44, 657 44, 657
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payrolitaxes 24,845 24,845
11 Fees for services (non-employees):
a Management
b Legal = |
¢ Accounting .
d Lobbying .
e Professional fundraising services. See Part IV, line e
f Investment managementfees =
g Other (if ine 11g amount exceeds 10% of line 25, column
{A) amount, ist line 11g expenses on Schedule 0.}
12 Advertising and promotion
13 Office expenses 17,653 17,653
14 Informationtechnology == = = = .
16 Royaltes . ...
16 Occupancy . ... ...
17 Travel N 5,288 5,288
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affillates =~
22 Depreciation, depletion, and amortization
23 Insurance ..................... ..
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column |-
{A) amount, list line 24e expenses on Schedule 0.) {”
a  Bank Charges =
b
c .....................
d ..
e All other expenses
25 Total functional expenses. Add lines 1 through 24e _ . 343, 754 2501 000 93, 754 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here »{ | if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2013
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Form 990 (2013) American Friends of the Brooke, Inc33-—

1173163

¢ Part X:i Balance Sheet

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

(A)
Beginning of year

(B)
End of year

Assets

B WON =

© o~

10a

11
12
13
14
15
16

Cash—non-interestbearing

950,773

684,902

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

118

Loans and other recelvables from current and former offncers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part It of Schedule L

Loans and other receivables from other di dlsquahfled persons (as defined under section |
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers anq

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of ScheduleL =~ ==

Notes and loans receivable, net
Inventories for sale oruse =~~~

Prepaid expenses and deferred charges =~~~

(-B - BER{- ]

Land, buildings, and equipment: cost or
other basis. Complete Part Vl of ScheduleD =~~~ | 10a

Less: accumulated depreciation 10b

10c

Investments—publicly traded securities

11

Investments—other secunties. See Part IV I|ne 11

12

Investments-——program-related. See Part IV, line 1" . 3

13

Intangible assets -

14

Other assets. See Pdrt IV I|ne 11 ________________________________________

15

Total agsets. Add lines 1 through 15(must equalline34) ... .. AU

950,891

16

685, 020

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses

120,282

17

144,142

Granis payable = = |

750,000

18

500, 000

Deferred revenue

Tax-exempt bond Iladllnles

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part 1l of Schedule L

Secured mortgages and notes payable to unrelated third pénles .

Unsecured notes and loans payable to unrelated third parties =~~~

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . ... ... ... . .

Total liabilities. Add lines 17 through25 ...... ... . ... .....

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here P@ and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

644 L 142

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here Pm and
complete lines 30 through 34.
Capital stock or trust principal, or current funds

Retained eamings, endowment, accumulated income, or other funds

Total net assets or fund balances =~~~

80, 609

40,878

Total liabilities and net assets/fund balances . . . . . .. ... . .. .. ...

950,891

34

685, 020

DAA

Form 990 (2013)
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Form 990 (2013) American Friends of the Brooke, Inc33-1173163 _Page 12
Part X, Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X! ... ... ... ... e ]

1 Total revenue (must equal Part VIIl, column (A), line12) 1 304,023

2 Total expenses (must equal Part IX, column (A),lne25) 2 343,754

3 Revenue less expenses. Subtract ine 2 from line1 s =-39,731

4 Net assets or fund balances at beginning of year (must equal Part X, line 33,column(A)) | & 80,609
$ Netunrealized gans (losses) on investments 5
6 Donated services and use of facilies 6
7 Investmentexpenses 7
8 Priorperiod adjustments PR 8
9 Other changes in net assets or fund balances (explain in Schedwe®) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33 column@B) ... .. ... 00 . 10

fPart: XIf  Financial Statements and Re-pé-r;t'ing '

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

1

Accounting method used to prepare the Form 990: [:l Cash [Z| Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain 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 Act and OMB Circular A-133? =~ o o 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . . . .. 3b

2c

DAA

Form 990 (2013
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

internal Revenue Service P Information about Schedule A {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
American Friends of the Brooke, Inc 33-1173163

«:Partl-=i Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
A school described in section 170(b){1)(A)(li). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(itl).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
cityandstater s
An organization operated for the benef t of a college or unlversny owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 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 contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See sectlon 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 describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type lli-Functionally integrated d D Type lll-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

awWwN

10
11

1] EEIIEIDD

or section 509(a)(2).
t if the organization received a written determination from the IRS that it is a Type |, Type Il, or Type il supporting
organization, check thisbox o (]
g Since August 17, 2006, has the orgamzatlon accepted any glft or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization® = U L1
(i) A family member of a person described in (i) above? o 11g(it)
(ili) A 35% controlled entity of a person described in (i) or (ii) above? U R 1]
h Provide the following information about the supported organization(s).
1) Name of supported Qi) EIN (ili) Type of organization (iv} Is the organization | (v) Did you notify {(vi)Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 ncol (i) listed in your | the organization in organzabon in col support
above or IRC section governing document? |  ©ol. () of your (i) organized i they
(see Instructions)) support? us?
Yes No Yes No Yeos No
(A)
(8)
€
(D)
(E)
TR ; b 5 3 5
Totat 3%%%533%&35« e amls g iy sa%w i,eﬁgmmglm o
For Paperwork Reduction Act Notice, see the Inslructlons for Schedule A (Form 990 or 990-E2) 2013
Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2013 American Friends of the Brooke, Inc33-1173163 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 56,379 37,691 294,308 60,160 49,023 497,561
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge =~ ==
4 Total. Add lines 1 through 3 N )294, 308 — 60 v160 49,“023 497,561
5 The portion of total contributions by (sl ’gggg‘*g e S
each person (other than a ; % s§sa ‘E@%ﬁi 3
governmental unit or publicly » géeg,gsg% R
supported organization) included on §§§ L %&é@é
line 1 that exceeds 2% of the amount e g&ﬁ,@g‘ﬁgsgg :
shown on line 11, column (f) i 273,814
Public support. Subtract fine 5 from line 4. %@s&i@%@%ﬁ?&iﬁ?g‘ 223,747
Sectuon B. Total Support
Calendar year (or fiscal year beginning in) > (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlned 37,691 294,308 60,160 49,023 497,561
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . ......
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon .. ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) ..... . — e
11 Total support. Add lines 7 through 10 SRR 1= Db, S P 3T 497,561
12  Gross receipts from related activities, efc. (see instructions) o
13 First five years. If the Form 990 is for the organization’s flrst second thmd fourth or fifth tax year as a section 501 (c)(3)
organization, check thisboxandstop here . . . . . ... .. ... . i R N
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column ¢t .~ 14 44.97%
15  Public support percentage from 2012 Schedule A, Part I, line14 15 43.93%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . r |Z|
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and hne 15i |s 33 1/3% or more
check this box and stop here. The organization qualifies as a publicly supported organizaton ..~ o » D

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . S
b 10%facts-and-cwcumsmnces test—2012. If the organlzanon did not check a box on line 13 16a 16b or 17a and I|ne
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part 1V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization 0L L . T ¢ D
18 Private foundation. If the organization did not checkabox on line 13, 1Ga 16b, 17a, or 17b, check this box and see
instructions . VR > []

Schedule A (Form 990 or 990-E2) 2013

DAA
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Schedule A (Form 990 or 990-E7) 2013 American Friends of the Brooke,

[fPartll! Support Schedule for Organizations Described in Section 509(a)(2)

Inc33-1173163

Page 3

(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) >

1

Ta

c
8

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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

Gross receipts from admissions, merchandlse
sold or services performed, or facilies
furnished in any activity that is related to the
organization's tax-exempt purpose .. _ .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
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 5

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

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

Addlines7aand7b = .

Public support (Subfract line 7¢ from
line 6.)

Section B. Total S Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b

Net itncome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on

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

Total support. (Add lines 9, 10c, 11,
and 12.)

First five yeare .lf 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

15  Public support percentage for 2013 (line 8, column (f) divided by fine 13, column(®y) .~ 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lli, inet7 .~ ...~ 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 2 |:]

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =~ > H

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

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 American Friends of the Brooke, Inc33-1173163 Page 4
zPartilV: Supplemental information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; and
Part I, line 12. Also complete this part for any additional information. (See instructions).

DAA
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OMB No_1545-0047

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. > See separate instructions.
» Information about Schedule F (Form 990) and Its instructions is at www.irs.gov/form990.

SCHEDULEF
{(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organzation Employer identification number
American Friends of the Brooke, Inc 33-1173163
¢Partl:l General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

El Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Actities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of
offices in the
region

(c) Number of

employees, agents,

and independent
contractors

(d) Activittes conducted in
region (by type) (e g.,

tundrarsing, program services,

investments,

(@) It activity listed in (d) 1s
a program service,

descnbe spectfic type of
service(s) n region

(f) Tota!
expenditures for
and investments

in region

In region grants to recipients

located in the regon)

Europe

(1) 1 Animal Care Animal Care

(2)

(3)

(4)

(5)

(6)

@

(8

(9

(10)

(11

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total 1
b Total from continuatiof
sheetsto Part!
¢ Totals (add

8 33 ot
%@%@3@@ %gaé‘;’i@‘f

lines 3a and 3b) 1 AN SRl

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

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 American Friends of the Brooke, Ind33-1173163

EPartiVi  Foreign Forms

Was the organization a U.S. transferor of property to a toreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Returmn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 826)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization

may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3620-A)
Did the organization have an ownership interest in a foreign corporation dunng the tax year? If “Yes,”

the organization may be required to file Form 5471, iInformation Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)
Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form8621) =

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form8865) =~ =

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

.......... o DOves o

..... coo Uves X

D Yes |z| No

. [ vYes X No

[j Yes @ No

D Yes [E No

DAA

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 American Friends of the Brooke, Ind33-1173163 Page__5_
HPartVE Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part 11l (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Region ... . .. . _.Expenditures Investments
Europe .. $ 0$ . 0
Schedule F (Form 990) 2013

DAA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990. P> See separate instructions.

internal Revenue Service

»Information about Schedule J (Form 990) and its instructions is at www.irs.goviormg90.

OMB No. 1545-0047

2013

Openito

Name of the orgaruzation

Identifi

Latind 4

American Friends of the Brooke, Inc

E:
33-1173163

iPartl:! Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part ill to
explain

2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
1a? e = sea em eea 2 eems  ses wmesesea we

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the

organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan? _
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part -II-I.

-3

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?
b Any related organization?

6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization?

If “Yes” to line 6a or 6b, describe in Part Il.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

to the initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part lll

9 It "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? .. ... ... .. . -

el attand

L

GE el

'

g

T NN
N R .0

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | QM8 No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open:to Public.
Internal Revenue Service Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/formg9q. spaeiaonwéggggﬁg
Name of the organization Employer tdentificati b
American Friends of the Brooke, Inc 33-1173163

Form 990, Part III, Line 4d - All Other Accomplishment =

American Friends of the Brooke, Inc _Brooke International-UK
Secretary Employee

For Paperwork Reduction Act Notlice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2013)
DAA
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Schedule O (Form 990 or 980-EZ) (2013) Page 2
Name of the organuzaton Employer identification number

American Friends of the Brooke, Inc 33-1173163

. Upon request.

Schedule O (Form 990 or 990-EZ) (2013)
DAA




