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EXTENDED TO AUGUST 17, 2015

Return of Organization Exempt From Income Tax QM Mo, 1945004
Form 990 Under section 501(c], 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Tronsury P> Do not enter social security numbers on this form as it may be made pubfic. -
nternal Alevenue Service p>_Information about Form 880 and its instructions is at wivw, s gow/form990 inspection
A For the 2014 calendar year, ar tax year beghining and ending
B Check ! C Name of orgaruzation R D Employer identification number
apphcable,
cmge | BROOKE USA, INC
thinge |_Doing business as 33-1173163
ot Number and street (or P.O. box if mall is not delivered to street address) Roam/suite | E Telephone number
P C/0O CHAPEL & YORK LTD. 1000 N WEST ST [1200 302-295-4959
:e’:!“n' City or town, state or province, country, and ZIP or foreign postal code G Qrossreceipts § 387 z 124.
oniedl WILMINGTON, DE 19801 H(a) Is this a group retum
(138" | £ Name and address of pnncipal ofticer DAVID JONES for subordinates? . [_JYes (X]No
Perdns | NORTH CAROLINA ZOOLOGICAL PARK, ASHEBORO, NC | Hb) e il smordiates nctucsd? __]Yes [_INo
1 Tax-exempt status’ 501(¢)(3 501(c < (insert no. 4947(a)(1) or 527 If "No," attach a list (see instructions)
J Website:pp N/A H(c exemption number
Form of organization; Corporation [~ | Trust [ ] Assoclation [ ] Other > | L Year of formatign: 200 7i M State El I;al domicile: DE
Part!| Summary

1 Bnefly describe the arganization's misslon or most significant actvites TO SUPPORT THE WELFARE OF

SCW AUG 05 20155102 0¢nr alvgj%gvamgoa

§ ANIMALS, AND IN PARTICULAR THAT OF HORSES, DONKEYS AND MULES WORKING
€l 2 Check this box » [:] f the organlization discontinued its operations or disposed of mare than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, ine 1a) . | J PO - 7
g 4 Number of ndependent voting membaers of the governing body (Part VI, line 1b) . R Y 7
@ 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) U -] 1
l‘g 6 Total number of volunteers (estimate if necessary) ., . 6 0
3| 7a Total unrelated business revenue from Part-Viit—co (Qy-hne 12 e e e 7a 0.
<] b Net unrelated business taxable incoms lro}n Form 5 VF n . R i ; - 0.
O Prior Year Curvent Year
o] 8 Contributions and grants (Part Vill, ime 1R} | = . cnl .. 304,023. 387,124.
EI) Program service revenue (Part VIl line 2g A O N 0. 0.
% 10 investment income (Part VIil, column {A), | nes 4 a\iy'}_ 2 2 2[‘“-5 %) . 0. 0.
BT Other revenue (Part VIil, column (A), lines §, 6d, 8¢, 93¢, 1Uc,Td’T 1e E L. 0. 0.
112 Towtrevenue- addlhessthrggt_\t1(mstgg_(§£&ﬁ:%@,ir12) . 304,023. 387,124.
13 Grants and similar amourts paid (Part IX, colurn (), lnes 13— . 250,000, 280,491.
14 Benefits paid to or for membaers (Part X, coiumn (A), line 4) L . 0. 0.
15 Salares, other compensation, employee benefits (Part IX, column (A) ines 5- 10) 69,502, 65,131.
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) ) e e 0 . 0.
& b Total fundraising expenses (Part IX, column (D), kne 25) P> 0. ) .
d 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f 24¢) e 24 ,252, 67,125.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) .. ... 343,754. 412,747.
__] 19 Revenus less expenses. Subtract ine 18from ne 12_.. ... . . .. . -39,731- -25,623.
Beginning of Current Year End of Year
20 Total assets (Part X, lne 16} . . ... . . .. .. . . .. Lo 685,020. 490,284.
21 Total habilities (Part X, ne 26) __ . . . . e, 644,142. 475,029.
22 Net assats or fund balances. Subtract lne 21 from ine20 . . . . 40,878. 15,255.

Under penalties of perjury, | declare that | have examined this return, including accompanyin dules and statements, and to the best of my knowledge and beltet, itis
true. correct, and complete. Declaration of preparer (other than offi cel\ls based on all y ation of which preparer has any knowledge.

Sign ’ Signature of officer N Date
Here DAVID JONES, PRESIQENT AM% 369 Tome 200§
Type or print name and tltle
Print/Type preparer's name \__ arer's gﬁﬂ? Date e [ ]| PTIN
Pad  |CHRISTINE E. CASSIDY 4_2“ @:ﬁ. wtempyes (200022087
Preparer |Frm'sname _p CHRISTINE E. CASSIDY P.A. Frm'sENgp 57-1089574
Use Only | Frm's address,. 1 MATHEWS DR STE .114
HILTON HEAD, SC 29926 Phoneno.{843) 689-2800
May the IRS discuss this return with the preparer shown above? (see instructions! . o . Yes No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate mstructlons Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

o H




Form 990Y2014) BROOKE USA, INC 33-1173163 Ppage2
iz%?atement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylinemnthis Part Il . . . ..o ..o L. oo L. [:]
1  Briefly describe the organization’s mission
TO SUPPORT THE WELFARE OF ANIMALS, AND IN PARTICULAR THAT OF HORSES,
DONKEYS AND MULES WORKING IN THE POOREST PARTS OF THE WORLD.

2 Did the organization undertake any stgnificant program services during the year which were not histed on

the prior Form 990 or 990-E2? e . e .. [ves XIno
If *Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . Dves @ No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, f any, for each program service reported.

4a (Code ) (Expenses $ 280;4910 including grants of $ 280,491- ) (Revenue $ )
SUPPORTED THE WELFARE OF ANIMALS, IN PARTICULAR THE HORSES, DONKEYS AND
MULES IN THE POOREST PARTS OF THE WORLD.

4b  (Code ) (Expenses $ including grants of $ ) (Revenue$ )

4c (Ccde ) (Expansas $ mncluding grants of $ ) (Revenua $ )

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

(Expenses $ including grants of ) (Revenue $ )
4e _Total program service expenses p» 280,491.
Form 990 (2014)
432002

11-07-14



Form 9902014 BROOKE USA, INC 33-1173163 _ Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,* complete Schedule A . . . e e X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates 1or
public office? Jf *Yes," complete Schedule C, Part| . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) electlon n effect
dunng the tax year? Jf *Yes," complete Schedule C, Part Il .. L4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? /f *Yes, * complete Schedule C, Part Iil . 5 X
6 Did the organization mamntam any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? Jf *Yes," complete Schedule D, Part | 6 X
7 Did the orgamization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic {and areas, or histonc structures? jf *Yes," complete Schedule D, Partll . ... . . 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? jr* Yes," comp[ete
Schedule D, Part il . . .. . |8 X
9 Did the organization report an amount in Part X, Ilne 21, for escrow or custodial account llabllrty serve as a custodlan for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quas-endowments? /f *Yes,* complete Schedule D, Part V 10
11 If the organization’s answer to any of the following questions Is *Yes," then complete Schedule D, Parts VI, VHI, Vi, 1X, or X
as apphicable.
a Did the organization report an amount for land, buildings, and equipment n Part X, line 10? jf *Yes, " complete Schedule D,
Part VI .o . 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? Jf "Yes,* complete Schedule D, Part Vil [ 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f *Yes,* complete Schedule D, Part Vill . 11c X
d Did the orgamzation report an amount for other assets in Part X, line 15 that 1s 5% or more of 1its total assets reported n
Part X, line 16? /f *Yes, * complete Schedule D, Part IX N 4 1 X
e Did the organization report an amount for other habiities in Part X, ine 25’7 If “Yes, " complete Schedule D, PartX. . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes," complete Schedule D, Part X . . . 11t X
12a Did the organization obtain separate, Independent audrted financial statements for the tax year? /f *Yes,* complete
Schedule D, Parts Xl and Xli . 12a X
b Was the organization included in consolidated, lndependent audited financial statements for the tax year?
If *Yes," and if the organization answered “*No" to hne 12a, then completing Schedule D, Parts X! and Xil is optional SO I - -} X
13 Is the organization a school descnbed in section 170(b)(1)(A)i)? /f *Yes," complete Schedule E . . .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f *Yes," complete Schedule F, Parts | and IV A 14b| X
15 Did the organization report on Part IX, column (A), kine 3, more than $5,000 of grants or other assnstance toor for any
foreign organization? jf "Yes, * complete Schedule F, Parts Il and IV . 15 | X
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indmiduals? Jf *ves,* complete Schedule F, Parts il and IV . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professtonal fundrajsmg services on Part X,
column (A), lines 6 and 11e? /f "Yes,* complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, Ilnes
1c and 8a? f *Yes, * complete Schedule G, Part Il ) 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vill, ine 9a? /f *Yes,*
complete Schedule G, Part Il . . 119 X
20a Dud the organization operate one or more hospital facilittes? /I 'Yes complete Schedule H . o B 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 120b
Form 990 (2014)

432003
11-07-14



Form 990'(2014, BROOKE USA, INC 33-1173163 page4d
| Part IV | Checklist of Required Schedules ontinued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? jf *Yes,* complete Schedule |, Parts tand ll . ....... .. . . .. . .. 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestc individuals on
Part IX, column (A), line 2? Jf *Yes, " complete Schedule I, Parts | and Ill .. o 2 X

23 Did the crgamzation answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S ourrent
and former officers, directors, trustees, key employees, and highest compensated employees? i *Yes,* complete
ScheduleJ . .. 23 X

24a Did the organization have a tax-exempt bond Issue wrth an outstanding pnncnpal amount of more than $1 00 000 as ol lhe
last day of the year, that was 1ssued after December 31, 20027 /f *Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to line 25a . . ) e oo 240 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 L. .. . l24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? | .. e 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandmg at any time dunng the year’? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person dunng the year? jf "yes," complete Schedule L, Part | L. . . | 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ff* Yes,* complete
Schedule L, Part! . ) 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? Jf "Yes,*
complete Schedule L, Part Il ) 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf *Yes, " complete Schedule L, Part lli 27 X
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part lV
instructions for applicable filng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f *Yes,® complete Schedule L, Part IV R 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes,* complete Schedule L, Part /v | 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes, " complete Schedule L, Part IV . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? Jf *Yes,® complete Schedule M. . L2 X
30 Did the orgarization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contrbutions? /f *Yes,* complete Schedule M ) ) .. 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | . 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets" If *Yes," complete
Schedule N, Part I 32 X
Did the organization own 100% of an entlty disregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? Jf *Yes,® complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f *Yes,* complete Schedule R, Pan /A lll or Iv and
PartV, ine 1 . e . .. K ad X
35a Dhid the organization have a controlled entity W|th|n the meaning of section 512{b)(13)? 35a X

b if “Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty

within the meaning of section 512(b)(13)? i *Yes,® complete Schedule R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the orgamzation make any transfers to an exempt non-chantable related orgamzatlon?

If “Yes," complete Schedule R, Part V, line 2 . .. . 36 X
37 Did the orgarization conduct more than 5% of its actlvmes through an entlty that IS not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? /f "Yes,* complete Schedule R, Part VI . 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete ScheduleO . . . . . ag | X
Form 990 (2014)

432004
11-07-14



Form 9902014) BROOKE USA, INC 33-1173163  pPage5
e

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter O-# notapplicable . .. = . . .. . {1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = 1b 0
¢ Did the organmzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? e . 1c
2a Enter the number of employees reported on Form W 3, Transmnttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum | 2a 1
b If at least one s reported on line 22, did the organization file all required federal employment tax retums7 . | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more durnng the year? | 3a X
b If “Yes," has 1t filed a Form 990-T for this year? /f "No, * to Iine 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other au\homy over, a
financial account in a foreign country (such as a bank account, securtties account, or other financtal account)? 4a X
b If "Yes,* enter the name of the foreign country. P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? | Sa X
b Did any taxable party notfy the organization that it was or is a party to a prohibrted tax shelter transaction? 5b X
¢ If "Yes," to line 5a or Sb, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicrt
any contnbutions that were not tax deductible as chantable contnbutions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? L 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed durnng the year I 7d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred” 7g
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inmiation fees and caprtal contributions included on Part Vill, line 12 X . 10a
b Gross receipts, included on Form 990, Part VIii, ne 12, for public use of club famlmes . 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders i 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 organlzatlon filing Form 990 in lieu of Form 10417 | 123
b Hf "Yes," enter the amount of tax-exempt interest received or accrued during the year . . I 12b
13 Section 501(c){29) qualified nonprofit heatth insurance issuers.
a s the orgamization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualified heatth plans . X . 13b
¢ Enter the amount of reserves on hand . . . . 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If “*Yes " has 1t filed a Form 720 to report these payments? jf “No " provide an explanation in Schedule O 14b
Form 980 (2014)
432005

1-07-14



Form 990 }2014) BROOKE USA, INC 33-1173163  Pageb
Governance, Management, and Disclosure ror each *ves* response to lines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI TV e e e o oo @_

Section A. Governing Body and Management

1a

n

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year _ . . .. 1a 7
If there are matenal differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive committee or similar committee, explain in Schedute O.
Enter the number of voting members included in line 1a, above, who are independent . | | | 1ib 7
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? L . 2
Did the organization delegate control over management dutles customanly performed by or under the dlrect supemsnon
of officers, directors, or trustees, or key employees to a management company or other person? o . B 3
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4
5
6

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the orgamization have members or stockholders? .
Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? . 7a
Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? . 7b
Did the orgamization contemporaneously document the meetings held or wrmen actions undertaken during the year by the followmg
The goveming body? . 8a
Each committee with authority to act on behalf of the govemlng body’7 8b
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

E T B £ T ] ol L

b

Section B. Policies /75,c

organization's mailing address? jf * Yﬁ_mmm&mmaniaddcﬁsﬁmm Q - 9 X

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the orgamization have local chapters, branches, or affillates? 10a X
If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . LL10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? i1a
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? jf *No,* gotohne 13 L . . |i2a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? . . | 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes,* descnbe
in Schedule O how this was done L. . .. 12
Did the organization have a written whnstleblower pollcy? . . N . . 13
Did the organization have a written document retention and destruction policy? . A B 14
Drd the process for determining compensation of the following persons include a review and approval by lndependerrt
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The orgamization’s CEO, Executive Director, or top management official . | . L 15a X
Other officers or key employees of the organization L. . 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Drd the organization invest in, contnbute assets to, or participate 1n a joint venture or stmilar arrangement with a
taxable entity during the year? 16a X
If *Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its partncnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . - . . 16b

Tt T L T o 1

Section C. Disclosure

17
18

19

Uist the states with which a copy of this Form 990 1s required to be filed VA ,NC
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) availlable
for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website @ Upon request l:] Other (explain in Schedule O)

Descnbe in Schedule O whether (and if so, how) the organization made its govermning documents, confiict of interest policy, and financial
statements availlable to the public dunng the tax year
State the name, address, and telephone number of the person who possesses the organization’s books and records P

LISA CRITTALL, CHAPEL AND YORK LTD. - 302-295-4959
1000 N. WEST ST., SUITE 1200, WILMINGTON , DE 19801

432006 11-07-14 Form 990 (2014)



Form 990 12014) BROOKE USA, INC 33-1173163  Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ne in this Part VIl L e [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} f no compensation was paid
® List all of the organization’s current key employees, #f any. See instructions for definition of "key employee *
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recerved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organzation,
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.

Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average (do ot m’zg‘sr'}"gfum one Reportable Reportable Estimated
hours per | box, unlass persen 1s both an compensation compensation amount of
week officer and a dractor/trustaa) from from related other
(ist any g the organizations compensation
hoursfor | & " - organization (W-2/1099-MISC) from the
related g g ) g (W-2/1099-MISC) organization
organizations| = | 3 2 |E and related
below [Z[5| ]| 5 organizations
ne) |Z|E|E(355) s
(1) DAVID JONES 0.50
PRESIDENT/DIRECTOR X X 0. 0. 0.
(2) MARJORIE GRIFFIN MOSER RANKIN 0.50
DIRECTOR X 0. Q. 0.
(3) DAVID MADDEN 0.50
DIRECTOR X 0. 0. 0.
(4) BERNADETTE COGDELL 0.50
DIRECTOR X 0. 0. 0.
(5) JIM HAMILTON 0.50
DIRECTOR X 0. 0. 0.
(6) JOHN NICHOLSON 0.50
DIRECTOR X 0. 0. 0.
(7) PAUL LUNN 0.50
DIRECTOR X 0. 0. 0.
(8) BEGAY JABANG 1.00
TREASURER X 0. 0. 0.
(9) BRENDAN ELLIOTT 0.50
SECRETARY X 0. 0. 0.

432007 11-07-14 Form 990 (2014)



Form 980'(2014) BROOKE USA, INC 33-1173163  Page8
Part Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) ) (€) F
Posrtion :
Name and title Average (40 ot chock seas than one Reportable Reportable Estimated
hours per | pox, unless person is bath an compensation compensation amount of
week | oficer anda duoctor/tnustes) from from refated other
(istany |2 the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related H ¥ 2 (W-2/1099-MISC) organization
organizations| £ E g|E and related
below EXE-A I -2 I organizations
|
|
|
1b Sub-total . . o ) [ 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A i . > 0. 0. 0.
d_Total {add lines 1b and 1c) . | 2 0. 0. 0.
2 Total number of Individuals {including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f *Yes," complete Schedule J for such indvidual . X
4  For any indmidual fisted on line 1a, 1s the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,000? f *Yes, * complete Schedule J for such individual . X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf *Yes,* complete Schedule J for such person - 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) (8) )
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those hsted above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2014)
432008
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Page 9

Form 990 {2014
tatement of Revenue

Check it Schedule O contains a response or note to any line in this Part Vili

[

(A)
Total revenue

(8)
Related or
exempt function
revenue

Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sections
512-514

ontributions, Gifts, Grants

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations id

e Govemment grants (contnbutions) 1e

f Al other contributions, gifts, grants, and
similar amounts not included above 1t

387,124.

g Noncash contributions inctuded in kines 1a-1f $

h_Total. Add lines 1a-1f . .

| 2

387,124.

Pro;gam Service
RYenue

Business Code|

a
b
c
d
e
f All other program service revenue
g Total. Add hnes 2a-2f

Other Revenue

3 Investment income (including dividends, interest, and

other similar amounts)
4  Income from investment of tax-exempt bond
5 Royaltes

proceeds

vyvy v

(i) Real

(i) Personal

6 a Gross rents

b Less. rental expenses

¢ Rental iIncome or (loss)

d Net rental ncome or (foss)

»

7 a Gross amount from sales of (i) Securities

) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gan or (loss) . .
8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See
Part IV, line 18
b Less. direct expenses
c Net income or (loss) from fundratsing events
9 a Gross income from gaming activities See
Part IV, line 19
b Less. direct expenses
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and aflowances
b Less. cost of goods sold .
c_Net income or (loss) from sales of inventory

a
b

>

Miscellaneous Revenue

Business Code]

e~

11 a

b

c

d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See instructions.

\A4

387,124.

O.

432009
11-07-14
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Form 990'(2014) BROOKE USA, INC 33-1173163  Page 10
| Part IX ] Statement of Functional Expenses
Check if Schedule O contams a response or note (tz)any line in this Part IX ....... e e -
Do not include amounts reported on lines 6b, (8) (€} D)
7b, &b, b, and 10b of Part Vil Total expenses Program sefyice D oo el
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, kne 21
2 Grants and other assistance to domestic
individuals. See Pant IV, line 22 R
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 280,491. 280,491.
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)( 1)) and
persons descrnbed in sechion 4958(c)(3)(B)
7 Other salanes and wages 44,747, 44,747.
8 Pension plan accruals and contnbutions (|nclude
section 401(k) and 403(b) employer contributions) 2,812. 2,812.
9 Other employee benefits 8,604. 8,604.
10 Payroll taxes 8,968. 8,968.
11 Fees for services (hon-employees)
a Management
b Legal 140. 140.
c Accounting .
d Lobbying
e Professional fundraising services. See Part IV, hne 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of fine 25,
column (A) amount, hist ine 11g expenses on Sch 0.)
12 Adveruising and promotion
13 Office expenses _
14 Information technology
15 Royalties |
16 Occupancy 11,547. 11,547.
17 Travel . 16,475. 16,475.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amomzatnon
23 Insurance L . 700. 700.
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 PRINTING 22,471. 22,471.
b BANK CHARGES 7,862, 7,862.
¢ STATE TAXES 5,930. 5,930.
d POSTAGE 1,054. 1,054.
e All other expenses 946. 946.
25 Total functional expenses. Add lines 1 through 24 412,747. 280,491. 132, 256. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising selicitation.
Chock here l:l A foflowing SOP 88-2 (ASC 858-720)
432010 11-07-14 Form 990 (2014)




Form 990 (2014) BROOKE USA, INC 33-1173163  Page 11
[Part X [Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing _ _ _ . N L 684,902.] 1 489,181.
2 Sawings and temporary cash mvestments 2
3 Pledges and grants receivable, net . L 3
4  Accounts receivable, net . . 118.] 4 118.
5 Loans and other receivables from current and 1orrner off icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L L. B 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
8 employees' beneficiary organizations (see instr) Complete Part 1l of Sch L 6
§ 7 Notes and loans receivable, net 7 985.
< 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis. Complete Part Vi of Schedule D 10a
b Less' accumulated depreciation 10b 10c
11 Investments - publicly traded secunties B B 11
12 Investments - other secunties. See Part IV, fine 11 12
13 Investments - program-related See Part IV, line 11 B 13
14 Intangible assets i 14
15 Other assets See Part IV, I|ne 11 15
___ 116 _Total assets. Add lines 1 through 15 (must equal ine 34) . 685,020.| 16 490,284.
17  Accounts payable and accrued expenses 144,142.} 17 194,538.
18 Grants payable . 500,000.] 18 280,491.
19 Deferred revenue X 19
20 Tax-exempt bond habities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of Schedule L ) 22 i
= 23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X of
Schedule D | B . i . 25
__126 Total liabilities. Add lines 17 through 25 R 644,142.| 2 475,029.
Organizations that follow SFAS 117 (ASC 958), check here P (X] and
@ complete lines 27 through 29, and lines 33 and 34.
Q [ 27  Unrestricted net assets . ) 40,878.] 27 15, 255.
% 28 Temporarnly restncted net assets 28
'g 29 Permanently restncted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
8 | 30 Caprtal stock or trust pnncipal, or current funds . 30
§ 31 Paid-in or caprtal surplus, or land, bullding, or equipment fund 31
::-,- 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z | 33  Total net assets or fund balances ) 40,878.] 33 15, 255.
34__ Total habilities and net assets/fund balances . . 685,020.| 34 490,284.
Form 990 (2014)
432011
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Form 990 {2014) BROOKE USA, INC 33-1173163 pPagei2
econciliation of Net Assets

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

[]

1 Total revenue (must equal Part VIll, column (A), line 12) 1 387,124.
2 Total expenses (must equal Part IX, column (A), line 25) 2 412,747.
3 Revenue less expenses. Subtract line 2 from hine 1 3 ~25,623.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 40,878.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 lInvestmentexpenses _ . ... 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa] Part X I|ne 33
coumn @) . 10 15,255.
| Part Xl | Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl e [:I
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash @ 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? 2a X
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
E:] Separate basis E] Consolidated basis l:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
it "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,
consolidated basts, or both
l___] Separate basis |:| Consolidated basts D Both consolidated and separate basis
¢ If "Yes® to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant? i 2c
If the organization changed erther ts oversight process or selection process dunng the tax year, explain in Schedule 0.
3a Asaresult of a federal award, was the organization required to undergo an audit or audts as set forth in the Single Audrt
Act and OMB Circular A-133? _ . . . L 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audtt
or audits, explamn why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 980 (2014)
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- . - OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
{Form 890 or Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust.
Dopartment of the Treasiry P> Attach to Form 990 or Form 990-EZ. Open to Public
tntomal Revenue Service P> Information about Schedulo A (Form 980 or 880-E2) and its instructions is at www irs.gov/form990 Inspection
Name of the organization Employer identification number
BROOKE USA, INC 33-1173163

(Parti | Reason for Public Charity Status (i organizations must complete this part.) See instructions.

The organization Is not a prvate foundation because it is* (For lines 1 through 11, check only one box.)

[:] A church, convention of churches, or association of churches described in  section 170(b)(1)(A){i)-

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

D A hosprtal or a cooperative hospital service organization described in section 170{b){1)(Aliii).

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

HON -

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A){iv). (Complete Part|l.)
A federal, state, or local govemment or govemmental unit descrnibed in section 170{b){1){A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b){1)(A)(vi). (Complete Partll)
A community trust descnbed in section 170{b)(1){A)(vi). (Complete Part Il.)
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recepts from
achvities related to rts exempt functions - subject to certan exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See seoction 509(a)(2). (Complete Part ll)
10 [:' An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 l:l An orgamzation 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 509a)(2). See section 509(a)(3). Check the box in
Iines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 111, and 11g
a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majortty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type lI. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c {:] Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d [:] Type lll non-functionally integrated. A supporting organization operated in connectton with ts supported organization(s)
that is not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a wiitten determination from the IRS that it 1s a Type |, Type II, Type i
functionally integrated, or Type Ill non-functionally integrated supporting organization.

00 B0 O

© ®

f Enter the number of supported orgamzations L i . i . l
g Provide the following information about the supported organization(s).
(i) Name of supported (in) EIN (iii) Type of organization rflV) Is the organization} (v) Amount of monetary {vi) Amount of
organization (descnbed on fines 1-9 listed in your support (ses other support (see
above or IRC section ~[89VeMing document? Instructions) Instructions)
(see instructions)) Yes No

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

Form 990 or 990-EZ. 432021 09-17-14
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(Complete only if you checked the box on Ene 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. if the organization
fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a} 2010 __(m)2011 (c) 2012 {d} 2013 (e) 2014 {f) Total
1 Gffts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants *) 37,691.] 294,308.| 60,160.] 49,023.]} 117,124.]| 558,306.
2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through 3 37,691.] 294,308.] 60,160.] 49,023.}1117,124.} 558,306.
§ The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) . 263,568.
6__Public support. Subtract iine 5 from hine 4 294,738,
Section B. Total Support
Calendar year (or fiscal year beginning in)p» | (a) 2010 __(b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
7 Amounts from line 4 37,691.| 294,308. 60,160.f 49,023.]117,124.| 558,306.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

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

10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) = = |

11 Total support. Add lines 7 through 10 558,306.

12 Gross receipts from related activities, etc. (see instructions) = . 12]

13 First five years. If the Form 980 is for the organization’s first, second third, fourth or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . . L R L .. . P[—_—l
Section C. Computation of ﬁﬁllic Support Percentage

14 Public support percentage for 2014 (ine 6, column (f} divided by line 11, column (f)) . . 14 52.79
15 Public support percentage from 2013 Schedule A, Part If, ine 14 15 44.97 o
16a 33 1/3% support test - 2014. |f 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 qualffies as a publicly supported organization . » [Xl
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 163 and line 15 1S 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization . i . ]

17a 10% -facts-and-circumstances test - 2014. [f the organization did not check a box on line 13 1Ga or 16b and Ime 14 1s 10% or more,

and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the *facts-and-circumstances® test. The organization qualrfies as a publicly supported organizaton U D

b 10% -facts-and-circumstancaes test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or

more, and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . | |:I
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons . Ij
Scheduls A (Form 990 or 990-EZ) 2014
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Schedute A (Form 990 or 990-E7) 2014
upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only f 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) p»

1 Grts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants *)

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

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

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

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b
8 Public support Subtractling 7c from line 6)

{a} 2010

{b) 2011

{c) 2012

{d) 2013

{e) 2014

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments recetved on
securrties loans, rents, royatties
and income from similar sources

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

c Add lines 10a and 10b X

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

12 Other ncome. Do not include gan
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. (add lines 8, 10¢, 11, and 12)

14 First five years. lf the Form 980 s 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 .

(a} 2010

{b) 2011

{c) 2012

{d) 2013

(e) 2014

{f) Total

]

Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2014 (ine 8, column (f) divided by fine 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part Hl, line 17 18 %

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

b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[_]

»[ 1]
»[ ]

432023 09-17-14
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Schedule A (Form 990 or 990-£7) 2014 BROOKE USA, INC 33-1173163 Pages_
[Part VT Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. if you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complste
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? /f *No" describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? if *Yes,* explamn in Part VI how the organization determined that the supported

organization was descnbed in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If *Yes,* answer
(b) and (c) below 3a

b D the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? Jf *Yes," describe in Part Vi when and how the
organization made the determination

c Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)

(B) purposes? If "Yes," explain 1n Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™)? f
"Yes* and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf *Yes, ° describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f *Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f *Yes,"

answer (b} and (c) below (if applicable) Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (a) tts supported organizations, (b) mdividuals that are part of the chantable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? ff *Yes, " provide detail in
Part VI 6

7 Did the orgamzation provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent

g

controlled entity with regard to a substantial contributor? jf *Yes, * complete Part | of Schedule L (Form 990) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descrnibed in line 7?
If "Yes,* complete Part | of Schedule L (Form 990). 8

9a Was the organzation controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed

in section 508(a)(1) or (2)}? i *Yes, ® provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling Interest n any entity (n which

the supporting organization had an interest? Jf *Yes, ® provide detail in Part VI. gb
¢ Did a disqualified person (as defined in [ine 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f *Yes,* provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type H supporting organizations, and all Type il non-functionally integrated supporting

organizations)? /f *Yes, * answer (b) below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
——determine whether the organization had excess business holdings.,) 100

432024 09-17-14 Schedule A (Form 9390 or 990-EZ) 2014



Schedule A (Form 990 or 890-E2) 2014 BROOKE USA, INC

33-1173163 Pages

[Part V] Supporting Organizations ontinyeq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or ndirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person descnbed in (a) above?
¢ _A 35% controlled entrty of a person descnbed in (a) or (b) above? jf *Yes*toa b orc, provide detail in Part Vi

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majorrty of the organization's directors or trustees at all tmes dunng the
tax year? Jf "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnibe how the powers to appomnt and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restriictions, if any, applied to such powers dunng the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? f *Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
on

Yes

No

— . supervised, or controfled the sypporting organizat
Section C. Type |l Supporting Organizations

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

on(s)

Yes

No

——the supported orgamizats
Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s govermning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf *No," explain in Fart VI how
the organization mantained a close and continuous working relationship with the supported organtzation(s)

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
Income or assets at all tmes dunng the tax year? /f "Yes," describe in Part VI the role the organization's

Yes

No

——supported organizations played in this regard,
Section E. Type lll Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):

a [ Jme organization satisfied the Activities Test Complete ine 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below

¢ []e organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (3) and (b) below
a Did substantially all of the organization’s activities duning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes,* then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities
b Did the activities descnbed In (a) constrtute activittes that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f *Yes,* explamn in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in part v/
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," descnbe in_part Vit the role plaved by the organization (n this regard,

Yes

3a

3b

432025 09-17-14 Schedule A (Form 990 or 980-EZ} 2014



Schedule'A (Form 990 or 990-E7) 2014 BROOKE USA, INC 33-1173163 Page6_
(PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Cumrent Year

Section A - Adjusted Net Income (A) Pror Year .
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see nstructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income {see instructions)

7 __ Other expenses (see instructions)
8 Adjusted Net Income (subtract ines 5, 6 and 7 from hine 4) 8

(IS {08 VI PPN

[ 3 N (U [ L

o

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities ia
Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets 1c
Total (add hines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explan in detail in Part V1)

2__ Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply ine 5 by 035

Recovenes of pnor-year distnbutions

Minimum Asset Amount (add line 7 to line 6}

o ja o (o |w

w
w

o

® |~ () |
00 |~ | o

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A line 8, Column A)
Enter 85% of line 1

Minimum asset amount for pnor year (from Section B, line 8, Column A)
Enter greater of line 2 or ine 3

Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6
[:] Check here if the current year i1s the orgamzation’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

u b (W IN [

DN | (W N |

-

Schedule A (Form 990 or 990-EZ) 2014
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33-1173163 Pagez

{PartV | Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions {(describe in Part VI). See instructions.

® N O |0 e W

Total annual distributions. Add lines 1 through 6

Distnbutions to attentive supported organizations to which the organization 1s responsive

{provide details in Part VI) See instructions

Distnbutable amount for 2014 from Section C, ine 6

10

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

@i
Excess Distributions

(ii)
Underdistributions
Pre-2014

(i)
Distributable
Amount for 2014

1

Distnbutable amount for 2014 from Section C, line 6

2

Underdistnbutions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3

Excess distributions carryover, if any, to 2014

From 2013

a
b
c
d
e
f

Total of lines 3a through e

g

Applied to underdistributions of prior years

h

Applied to 2014 distnbutable amount

Canyover from 2009 not applied (see instructions)

i

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

4

Distnbutions for 2014 from Section D,
line 7 $

Apphed to underdistributions of prior years

b

Applied to 2014 distributable amount

[+

Remainder. Subtract lines 4a and 4b from 4

5

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

6

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

7

Excess distributions carryover to 2015. Add lines 3
and 4c.

8

Breakdown of line 7

Excess from 2013

a
b
c
d
e

Excess from 2014

432027

09-17-14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 880-E7) 2014 BROOKE USA, 1INC 33-1173163 Pages
Supplemental Information. Provide the explanations required by Part il line 10, Part I, ine 17a or 17b; and Part IIl, ine 12.
) Also complete this part for any additionat information (See instructions)

UNUSUAL_GRANTS: $270,000

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



SCHEDULEF
(Form 980)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Attach to Form 990,

P> Information about Schedule F (Form 990) and its instructions is at www irs gov/form990

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

BROOKE USA, INC

Employer identification number

33-1173163

[ Part { | General Information on Activities Outside the United States. Complete if the orgamzation answered "Yes® on
Form 990, Part IV, line 14b.

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 cntena used to award the grants or assistance?

@ Yes |:| 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 Activities per Region. (The following Part |, line 3 table can be duphcated if additional space Is needed.)

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | my type) (e g., fundraising, program is a program service, expenditures
agents, and for and
in the region | independent services, Investments, grants to describe specific type
. Investments
contractors recipients located in the region) of service(s) in region in region
In region
CARE OF ANIMALS, IN
EUROPE (INCLUDING [FRANTS TO RECIPIENTS PARTICULAR HORSES,
ICELAND & GREENLAND) LOCATED IN THE REGION, DONKEYS AND MULES, 280,491,
3 a Subtotal 0 0 280,491,
b Total from continuation
sheetsto Part| 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 1] 280,491,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014

432071

09-24-14



Schedule F (Form 290) 2014 BROOKE USA, INC 33-1173163 Page 2
Grants and Other A to Org: or Entities Outside the United States. Complete if the organization answered *Yes* on Form 990, Part iV, line 15, for any
recipient who received more than $5,000 Part It can be duplicated if additional space ts needed
1 Amount of Description i) Method of
IRS code section Purpose of Amount M ¢ | (8) Amount of M) pf @
{a) Name of orgaruzation ) {c) Region ) ° {e} Amou iy Marner o non-cash of non-cash valuation (book, FMV,
and EIN (it applicable) grant of cash grant |cash disbursement | ..y aance assstance appraisal, cther)
EURCPE (INCLUDING CARE OF ANIMALS, IN
fICBLAND & PARTICULAR HORSES, FAIR MARKET
GREENLAND) PONKEYS AND MULES. 280,491, FHECK 0. VALUE
2 Enter total number of recipient organizations listad above that are recognized as chanties by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a saction 501(c}(3) equivalency letter » 1
3 Enter total number of other organizations or entrties »
Schedule F (Form 980) 2014

432072
09-24-14



Schedule £ (Form 980) 2014 BROOKE USA, INC 33-1173163 Page 3
Partill Grants and Other A to Indviduals Outside the Umited States. Complete if the organization answered *Yes* on Form 890, Part IV, lne 16
Part llf can be duplicated if additional space is needed
{c) Number of | {d) Amount of (e} Manner of {f} Amount of {g) Descnption of (h) Msthod of
{a} Type of grant or assistance (b) Region reciptents cash grant cash disbursement non-cash non-cash assistance valuation
assistance (oock, FMYV,
apprausal, other)
Schedule F (Form 890) 2014
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Page 4

(PartiV] Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? ¥ *Yes,* the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Drd the organization have an interest in a foreign trust dunng the tax year? Jf "Yes,* the organzation
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certamn Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With
a U S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

Oud the organization have an ownership interest in a foreign corporation during the tax year? /f 'Yes,*
the organization may be required to file Form 5471, Information 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
qualrfied electing fund during the tax year? Jf "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 Form 8621)

Did the organization have an ownership interest in a foreign partnership dunng the tax year? /f *Yes,*
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries duning the tax year? /¢
"Yes, ' the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713, do not file with Form 990)

D Yes

I:]Yes

E___] Yes

I:] Yes

[:]Yes

D Yes

@No

@No

@No

@No

@No

X1 ne

432074
09-24-14
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Schedute'F (Form 980) 2014  BROOKE USA, INC 33-1173163  Pages

(PartV | supplemental Information
Provide the information required by Part |, tine 2 (monrtonng of funds); Part I, line 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part il, line 1 (accounting method), Part Il {accounting method); and Part {ll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

THE BOARD HAS DECIDED THAT ALL ORGANIZATIONS TO WHICH IT MAKES GRANTS OF

FUNDS PROGRAMS WILL BE REQUIRED TO SUBMIT THE FOLLOWING:

1. A GRANT APPLICATION WHICH SPECIFIES THE AMOUNT REQUESTED, THE NEED TO

BE ADDRESSED, AND A DETAILED PROPOSED USE OF FUNDS.

2. IN CASE OF AN ORGANIZATION OUTSIDE THE USA, A COPY OF THE

ORGANIZATION'S ORGANIZING DOCUMENTS, REGISTRATION DOCUMENTS WITHIN THE

JURISDICTION AND INFORMATION ABOUT THE ORGANIZATION'S ACTIVITIES AND

BUDGET IN ORDER TO ENSURE IT IS SUITABLE TO RECEIVE FUNDS FROM A US

501(C)(3) PUBLIC CHARITY. WHEN A GRANT IS MADE TO AN ORGANIZATION, THE

ORGANIZATION WILL BE REQUIRED TO:

1. MAKE A REPORT ON THE USE OF THE FUNDS TO BE RETURNED TO THE

ORGANIZATION WITHIN 12 MONTHS OF THE GRANTING OF THE FUNDS.

2. SIGN A STATEMENT THAT THE GRANTEE WILL REFUND ANY PORTION OF THE GRANT

NOT USED IN ACCORDANCE WITH TERMS OF THE GRANT.

3. AGREE ANY OTHER CONDITIONS IMPOSED BY THE BOARD DEPENDING ON THE

SPECIFICS OF THE GRANT AND THE ORGANIZATION TO WHICH FUNDS ARE BEING

GIVEN. NO GRANT WILL BE MADE WITHOUT MEETING THE TERMS SET FORTH BY THE

BOARD.

432075 09-24-14 Schedule F (Form 990) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Py
Complete t vide inf ation f to ¥ sti
(Form 930 o 990-£2) melete to provid iformation for respanses to specific questions on 2014
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemnat Revarus Service P> Information ahout Schedule O (Form 990 or 990-EZ) and its instructions is at_wwiw 1rs goy/form990. Inspection
Name of the organization Employer identification number
BROOKE USA, INC 33-1173163

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IN THE POOREST PARTS OF THE WORLD.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 9S50 IS DISTRIBUTED, EITHER IN HARD COPY OR ELECTRONIC FILE, TO ALL

DIRECTORS AND OFFICERS OF THE ORGANIZATION FOR REVIEW. THERE IS NO

SPECIFIC REQUIREMENT FOR WRITTEN CONFIRMATION FROM THE DIRECTORS AND

OFFICERS THAT THEY HAVE REVIEWED THE FORM 990 PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL DIRECTORS AND OFFICERS ARE REQUIRED TO REVIEW THE CONFLICT OF INTEREST

POLICY ON AN ANNUAL BASIS AND SIGN A CONFLICT OF INTEREST ANNUAL

CERTIFICATION FORM.

FORM 390, PART VI, SECTION C, LINE 19:

UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2014)




State of Delaware

Secre
Division

of State

coiﬂo.tatians
Delivered 07:55 01/20/2015

FILED 07:55 AM 01/20/2015

SRV 150067185 - 4329630 FILE

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT
OF CERTIFICATE OF INCORPORATION

American Friends of the Brooke, Inc., a corporation organized and existing under the
laws of the State of Delaware does hereby certify:

FIRST: That at a meeting of the Board of Directors of American Friends of the Brooke,
Inc. resolutions were duly adopted setting forth a proposed amendment of the
Certificate of Incorporaton of said corporation, declaring said amendment to be
advisable. The resolution setting forth the proposed amendment is as follows:

RESOLVED, that the Certificate of Incorporation of this corporation be amended by
changing the Article thereof numbered “One" so that, as amended. said Article shall be
and read as follows:

I. The name of the corporation is Brooke USA, Inc.

SECOND: That said amendment was duly adopted in accordance with the provisions of
Section 242 of the General Corporation Law of the State of Delaware,

IN WITNESS WHEREOF, said corporation has caused this certificate to be signed this
12™ day of January 2015.

Tide: Secretary

Name: Brendon Elliott




m 3308 Application for Extension of Time To File an
Rev January 2014) Exempt Organization Return

Department of the Treasury » File a separate application for each return.

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . e e
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part I or Part Il with the exception of Form 8870, Information
Beturn 'for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . . . . . . . . . L L Lo oL >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

OMB No. 1545-1709

» O

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print Brooke USA, Inc. 33-1173163

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security humber (SSN)
duedatefor |c/o Chapel & York Limited, 1000 N West Street, Suite 1200

tr-llalpu?rrosu;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  |Wilmington, DE 19801

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . .
Application Return | Application Retum
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of » Chapel & York Limited, PO Box 50, Lingfield, RH7 6FT, United Kingdom

Telephone No. » 302-295-4959 Fax No. »
* If the arganization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »
« If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .If this is
for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . » [Jand attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until August 15th 20 15 , to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [/l calendar year20 14 or

» []tax year beginning , 20 , and ending ,20
2  If the tax year entered in line 1 is for less than 12 months, check reason: [ initial return ] Final return
[ Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

_Ca{niotr_\. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No.27916D Form 8868 (Rev 1-2014)




