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rom 990-EZ

Department of the Treasury

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made pubiic.

I OMB No 1545-1150

2015

Open to Public

internal Revenue Service P Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginninl , and ending
B  Check if applicable C Name of organization D Employer identificatton number
[_] Address change Brookdale Associate Fund
Name change Number and street (or PO box, if mall 1s not delivered to street address) Room/suite 27-1559798
|__—| Inttial return 6737 W Washington St 2300 E Telephone number
|:l Final retumterminated City or town State ZIP code
[] Amended retum Milwaukee Wi 53214 414-918-5000

I:I Application pending

Foreign country name

Foreign province/state/county

Foreign postal code

F Group Exemption
Number »

G Accounting Method El Cash Accrual Other (specify) ™ H Check P I:I if the organization 1s
| Website: > not required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)(3) [:l 501(c) ( )4 (insert no )EI 4947(a)(1) or D 527 (Form 990, 990-EZ, or 990-PF)

K Form of organization Corporation [ Trust [ ] Association [ _] Other ~_NOT FOR PROFIT CORPORATION

L Addlnes 5b, 6¢, and 7b to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets

Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . >3 78,640
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check If the organization used Schedule O to respond to any question in this Part | . ..
1 Contnbutions, gifts, grants, and similar amounts received . 1 78,640
2 Program service revenue inciuding government fees and contracts 2
3 Membership dues and assessments 3
4 Investmentincome. .. 4
S5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne_5b fromline 5a). —— 5c 0
6 Gaming and fundraising events \ )
° a Gross income from gaming (attach Schedule G if greater than ', e
3 $15,000) . SR | saJ '
o b Gross income from fundralsmg events (not mcludlng $ ' Jof contriblitions
&’ from fundraising events reported on line 1) (attach Schedule G If the R
sum of such gross income and contributions exceeds $15,000) 6b
c Less' direct expenses from gaming and fundraising events 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) . . 6d 0
7a Gross sales of mventory Iess retums and aIIowances 7a
b Less. cost of goods sold 7b
c Gross profit or (loss) from sales of lnventory (Subtract line 7b from line 7a) 7c 0
o 8 Otherrevenue (describe in Schedule O) . . . 8
= 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . > 9 78,640
o~ | 10 Grants and similar amounts paid (list in Schedule O) . 10 131,950
~*1 11 Benefits paid to or for members 1
“‘g 12 Salaries, other compensation, and employee beneﬁts 12
ZB| 13 Professional fees and other payments to independent contractors 13
2| 14 Occupancy, rent, utihties, and maintenance . 14
d;j 15  Pnnting, publications, postage, and shipping 15
iy | 16 Other expenses (describe in Schedule O) 16 54
= | 17 Total expenses. Add lines 10 through 16 > | 17 132,004
Z'Q 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 18 -53,364
(8| 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
02 end-of-year figure reported on prior year's return) . 19 9,352
%| 20 Other changes in net assets or fund balances (explain in Schedule O) 20 306,644
Z| 21 Netassets or fund balances at end of year Combine lines 18 through 20 > | 21 262,632

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

Form 990-EZ (2015)
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Form 990-EZ (2015) Brookdale Associate Fund 27-1559798 Page 2

x:lidl] Balance Sheets. (see the instructions for Part II)
Check If the organization used Schedule O to respond to any question In this Part 11

[l

(A) Beginning of year

(B) End of year

22 Cash, savings, and investments . . . . . . . 9,352| 22 266,023
23 Land and buildings . 23
24 Other assets (describe In Schedule O) . . .. . . . 24
25 Total assets . Coe . . R . 9,352| 25 266,023
26 Total liabilities (descrlbe in Schedule O) .. 26
27 Net assets or fund balances (line 27 of column (B) must agree W|th Ilne 21) 9,352] 27 266,023
Statement of Program Service Accomplishments (see the instructions for Part 111}
Check if the organization used Schedule O to respond to any question in this Part Ill. . |:| Expenses

What i1s the organization's primary exempt purpose?
Describe the organization's program service accomplishments for each of its three largest program services,

(Required for section
501(c)(3) and 501(c)4)
organizations, optional

as measured by expenses In a clear and concise manner, describe the services provided, the number of for others )
persons benefited, and other relevant information for each program title
28 Avallable uponrequest L

(Grants$ 131,950 ) Ifthis amount includes foreign grants, checkhere . . . » | || 28a 131,950
2

(Grants$ ) Ifthis amount includes foreign grants, check here > [ ]| 20a
B0

Grants$ ) Ifttis amount includes foreign grants, checkhere. . » | || 30a
31 Other program services (describe in Schedule O) . . R .

(Grants $ ) Ifthis amount |nc|udes forelgn grants check here e . > |:| 31a

32 131,950

32 Total program service expenses. (add lines 28a through 31a) . . .. . >
mpﬁgaaf Officers, Directors, Trustees, and Key Empioyees (list each one even |f not compensated see the instructions for Part 1V)

Check if the organization used Schedule O to respond to any question in this Part IV .

(c) Reportable (d) Health benefits
(b) Average compensation contributions to {e) Estmated amount of
{a) Name and title p hm:rsd[.;er weﬁk (Forms W-2/1099-MISC) employee benefit plans, other compensation
evoted fo position (if not paid, enter -0-) | and deferred compensaton
Liberty Stansberry .
President HrWK 0 0 0
ShnsHyatt .
Vice President HrAWK 0 0 0
RossRoadman .
Secretary/Treasurer HrWK 0 0 0
Hr/WK
HrWK
Hr/WK
HriWK
Hr/WK
HrWK
HrAWK
Hr/WK
Hr/WK

Form 990-EZ (2015)



Form 890-EZ (2015)  Brookdale Associate Fund 27-1559798

Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the ==
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V. l:]
Yes | No
33  Dud the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a
detaled description of each activity in Schedule O. . . . . . .. 33 X
34  Were any significant changes made to the organlzrng or governlng documents7 If "Yes " attach a conformed
copy of the amended documents if they reflect a change to the organization’s name Otherwise, explain the
change on Schedule O (see instructions) . . . . . ... 34 X
35 a Did the organization have unrelated business gross iIncome of $1 OOO or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . 35a X
b f*Yes, to line 353, has the organization filed a Form 990-T for the year? If "No,* prowde an explanatlon in Schedule O . | 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partiil . . . . . . . . 35¢ X
36  Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N. . . . .. - .. . L3 X
37 a Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons >| 37a |
b Did the organization file Form 1120-POL for thus year?. . . . . . | 37b X
38 a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made 1n a prior year and still outstanding at the end of the tax year covered by this return? . . . 38a X
b If"Yes," complete Schedule L, Part I and enter the total amountinvolved. . . . . . . 38b
39  Section 501(c)(7) organizations. Enter
a Initration fees and capital contributions included online 9. . ... e e 39a
b Gross receipts, included on line 9, for public use of club faciiities . .. 39b
40 a Section 501(c)(3) orgamzations. Enter amount of tax imposed on the orgamzatlon durrng the year under:
section 4911 » , section 4912 » , section 4955 »
b Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in any section 4958
excess benefit transaction dunng the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its pnor Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Partl. . . . 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons durnng the year under sections 4912,
4955,and 4958. . . . . >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Enter amount of tax on lrne
40c reimbursed by the organization. . . . .. >
e All organizations. At any time during the tax year was the organrzatron a party to a prohlbrted tax shelter
transaction? If "Yes," complete Fom 8886-T. . . . . . . . . . . . . . . . . .. e . ... ... ] 40e X
41 List the states with which a copy of this return is filed. » SEE SCHEDULE O
42 a The organization's books areincareof ®» BROOKDALE . Telephoneno » __ 414-918-5000
Located at » 6737 W.Washington St. Sute 2300_City _Milwaukee ST _WI ZIP+4®» 53214 ...
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
If "Yes," enter the name of the foreign country ™
See the nstructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S?. . . . . . . . . [42c X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chantable trusts filng Form SS0-EZ in heu of Form 1041—Check here . .» D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear. . . . . . . . » | 43 I
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ. . . . . . ... . .| 4a X
b Did the organization operate one or more hospital facmtres dunng the year'7 If 'Yes " Form 990 must be
completed instead of Form 990-EZ. . . . . . e e . . .| 44b X
¢ Did the organization receive any payments for mdoor tannrng services dunng the year’? - e ... .| 4c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O . . . . B K. 5 X
45 a Did the organization have a controlled entlty wrthln the meanlng of sectlon 512(b)(13)’7 Ce . . . | 45a X
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions). . . . . e . .. C e e 45b X

Form 990-EZ (2015)
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Form 990-EZ (2015) Brookdale Associate Fund 27-1559798  Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Partl.. . . s e .. e e e . 46 X

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

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . . . . . []
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Partll. . . . . . e A7 X
48  Is the organization a school as described in section 170(b)(1)(A)(||)’> If "Yes " complete Schedule E . . .. .. |48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . e e 49a X
b If"Yes," was the related organization a section 527 organization?.. . . . 49b X
50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter "None "
(b) Average (c) Reportable con‘ti)b:“t?::: ttoe:rz'glz'yee {e) Estimated amount of
(a) Name and tile of each employee d:\?;:i ;:grp“;::ll;n (Fomc:mwp;/qsoagt::MSC) beneﬁtcglr:r;sé,nasr;g ::fened other compensation
_Name None ]
Tule HrWK .00
CName e ]
Title HrAWK .00
JName ]
Tile HrWK .00
JName e
Title HriWK .00
JName i
Title HrAWK .00
f Total number of other employees paid over $100,000. . . . . R
51  Complete this table for the organization's five highest compensated mdependent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter "None."
(a) Name and business address of each independent cantractor (b) Type of service (c) Compensation
_Name None S e
City ST zip
_Name e S e
City ST zIp
Name S
City ST zip
Name S e
City ST pal
_Name S
City ST zIp
d Total number of other Independent contractors each receiving over $100,000. . . . . . . »
52  Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A. . . . . . . . . .. . ... ... ... ... ... ...»[X]Yes[]No

Under penalties of penjury, | declare thathhave examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and complete Declagatiog6f y@arer (other than officer) 1s based on all information of which preparer has any knowledge

) [
Sign Signatu of oficet Date / /
Here leerjﬁsdisberry - President 5 J L’l / (d

N
Type or pnnt name and tile

Paid Prnint/Type preparer's name Preparer's signature Date Check D p PTIN
self-employed
Preparer [————— Firm's EIN_ &
Use Only Fim's address  » Phone no
May the IRS discuss this return with the preparer shown above? See nstructions . . .o e e e >|:] Yes E] No

Form 990-EZ (2015)



o o0 99052 Public Charity Status and Public Support

Department of the Treasury

I OMB No 1545-0047

2015

Open to Public

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.

Intemnal Revenue Service > Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BROOKDALE ASSOCIATE FUND 27-1559798

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

The organization 1s not a private foundation because 1tis (For lines 1 through 11, check only one box.)

1

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

2 D A school described insection 170(b)(1)(A)(it). (Attach Schedule £ (Form 990 or 980-EZ).)
3 I:I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-
4 |____| A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(iii). Enter the

~N o

0w 0

hospital's name, city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1){A)(iv). (Complete Part Il.)

D A federal, state, or local government or governmental unit descnbed 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 n section 170(b)(1)(A)(vi). (Complete Part I.)

] A communtty trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 D 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 crganizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11qg.

D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part [V, Sections A and B.
b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type lll 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 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box If the organization received a written determination from the IRS that itis a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . e e e e e e e e Ij
g Provide the following information about the supported orgamzatlon(s)
(i) Name of supported organization (ii) EIN (iif) Type of organization | (v} Is the organization | (v} Amount of monetary (vi) Amount of
(descnbed on lines 1-9 | listed in your goveming support (see other support (see
above (see mnstructions)) document? mnstructions) nstructions)
Yes No
(A)
(8)
©)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.

HTA



Schedule A (Form 890 or 990-EZ) 2015

BROOKDALE ASSOCIATE FUND 27-1559798 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [lI. If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) »  (a) 2011 (b) 2012 ~{c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ") 0
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
4 Total. Add lines 1 through 3 0 0
5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) .
6 Public support. Subtract line 5 from Iine 4. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) W (a) 2011 (b) 2012 (c) 2013 _(d) 2014 _(e) 2015 (f) Total
7 Amounts from hne 4 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . L. Lo 0
9 Netincome from unrelated business
activities, whether or not the business 1s
regularly carried on . . 0
10 Otherincome Do not include gain or
loss from the sale of capital assets
(Explamn in Part VI') . . 0
11 Total support. Add lines 7 through 10 0
12 Gross recetpts from related activities, etc (see instructions) 1J
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or fﬂh tax year as a section 501(c)3)

organization, check this box and stop here

>[]

Section C. Computation of Public Support Percent@e

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part Il Iine 14

16a 33 1/3% support test—2015. If the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more,

and stop here. The organization qualifies as a publicly supported organization .

14

0 00%

15

000%

b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . -

17a

18

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14

1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part Vi how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization.

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization

Private foundation. if the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see

nstructions

»[]
»[]

»[]

»[]
» [x]

Schedule A (Form 990 or 990-EZ) 2015



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 19b, check this box and see instructions .

Schedule A (Form 990 or 990-EZ) 2015  BROOKDALE ASSOCIATE FUND 27-1559798 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not ndude any "unusual grants *) 33,721 170,061 139,263 89,602 82,030 514,677
2  Gross receipts from admissions, merchandise
sold or services performed, or faciiities
furmished in any achivity that s related to the
organization's tax-exempt purpose . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . . . . .. .. .. 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
6 Total.Add Iines 1 through 5. 33,721 170,061 139,263 89,602 82,030 514,677
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 fortheyear. . . . 0
¢ Addlnes7aand7b. . . . . . . . . 0 0 0 0 0 o]
8 Public support (Subtract Iine 7¢ from
me6). . . . ... ... 514,677
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amountsfromlne6. . . . . 33,721 170,061 139,263 89,602 82,030 514,677
10a Gross income from interest, dividends,
payments received on secunities loans,
rents, royalties and income from similar sources . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . 0
c Addlines10aand10b. . . . . . . . 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carned on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl). . . . . . . 0
13 Total support. (Add lines 9, 10¢, 11,
and12) . . . . . . . .. 33,721 170,061 139,263 89,602 82,030 514,677
14 First five years, If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checktisboxandstophere. . . . . . . . . . . ... L L0 » I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) dvided by Iine 13, column (f) . . . . . . . . . . . . 15 100.00%
16 Public support percentage from 2014 Schedule A, Partlll, ine15. . . . . . . . . . . . . . . . .. 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (iine 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . 17 0.00%
18 Investment income percentage from 2014 Schedule A, Partlll,lme 17, . . . . . . . . . . . . . . . .. 18 0.00%
19a 33 1/3% support tests—2015, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

»[ ]
>[ ]

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 890 or 990-EZ) 2015 BROOKDALE ASSOCIATE FUND 27-1559798 Page 4

Supporting Organizations
(Complete only If you checked a box in line 11 on Part l. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. if you checked 11c of Part |, complete
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 governing
documents? If"No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain 1

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

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

b Did 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)? If"Yes," describe in Part VI when and how the

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a

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

¢ Dud 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)? If"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 apphcable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i) the authonty 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 l or Type Il only.Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (in) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part VI. 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

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

In section 509(a)(1) or (2))? If"Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line Sa) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit

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

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

supporting organizations)? If “Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-EZ) 2015
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Part IV Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contnibution from any of the following persons?
a A nperson who directly or indirectly controls, etther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detall in Part VI. 11¢c

Section B. Type | Supporting Organizations

Yes| No

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

2 Dd the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If"Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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 imes dunng the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this reqard 3

Section E. Type lI 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 I:I The organtization satisfied the Activities Test. Complete line 2 below

b E] The organization 1s the parent of each of its supported organizations. Complete line 3 below.
c |:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2  Activities Test. Answer (a) and (b) below. Yes| No
a Dud substantally all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If"Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organizafion's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3  Parent of Supported Organizations Answer (a} and (b) below.
a Dud 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 VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this reqard 3b

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 BROOKDALE ASSOCIATE FUND

27-1559798 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 E] 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.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distnbutions

3 Other gross Income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

n|bh|WIN|=

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

-]

7 Other expenses (see instructions)

-

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

0 0

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

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

a_Average monthly value of secunties

1a

b_Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount clamed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract ine 2 from line 1d

W

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

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

6 Multiply line 5 by .035

7 Recoveries of prnior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N[ ||

ol|lojlo|o|o
olojlojo|o

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for pnor year (from Sechtion B, line 8, Column A)

4 Enter greater of ine 2 orline 3

oo |o|o

5 Income tax imposed in prior year

i |Ww|N|=

6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 |:] Check here If the current year i1s the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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 actvity

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 distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

iN[O | |h|w

Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI). See instructions.

(1]

Distributable amount for 2015 from Section C, line 6

0

Line 8 amount divided by Line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2015

(i)
Excess Distributions

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015

From 2013.

From 2014.

Total of lines 3a through e 0

Applied to underdistnbutions of prior years 0

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

e | = [T JQ |- | Q. |]O |OT [

Remainder. Subtract lines 3g, 3h, and 31 from 3f. 0

Distributions for 2015 from Section
D, line 7 3 0

Applied to underdistnbutions of prior years 0

Applied to 2015 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4. 0

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount

_greater than zero, see instructions). 0

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c. 0

Breakdown of line 7

Excess from2013 . . . . 0

o

Excess from 2014 .

o |ejo |T|w

Excess from 2015. . . .. 0

Schedule A (Form 990 or 990-EZ) 2015
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Supplemental Information. Provide the explanations required by Part i, ine 10, Part I, ine 17a or 17b, Part

lll, hine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11c, Part IV, Section

B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,

3a and 3b, Part V, line 1, Part V, Section B, ine 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

lines 2, 5, and 6 Also complete this part for any additional information. (See instructions.)

Schedule A (Form 890 or 990-EZ) 2015
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The State uf

%
Secretary of State

CERTIFICATE OF MERGER

I, Kim Wyman, Secretary of State of the State of Washington and custodian of its seal,
hereby certify that documents meeting statutory requirements have been filed and
processed with the Secretary of State merging the listed “Merging Entities” into:

EMERITUS EMPLOYEE FUND changing name to BROOKDALE ASSOCIATE
FUND

WA Non-Profit Corporation
UBI: 602-915-262

Filing Date: July 14, 2015
Merging Entities:

Not Qualified in WA  BROOKDALE SUNSHINE FUND, INC,

Given under my hand and the Seal of the State
of Washington at Olyinpia, the State Capital

4 Uppror—

Kim Wyman. Secretary of State

Date Issued: 7/20/2015

-
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FILED
SECRETARY OF STATE 072/14/15 2954404-
002
July 14, 2015 $90.00R
tic: 303
STATE OF WASHINGTON ARTICLES OF MERGER 6559
NG _/  BROOKDALE SUNSHINE FUND, INC.

a Tennessee public benefit corporation
with and into

EMERITUS EMPLOYEE FUND
a Washington nonprofit corporation

In accordance with the provisions of the Revised Code of Washington ("RCW™) Chapter
24.03 and Tennessee Code Annotated (“TCA") Title 48, Chapter 61, the following Articles of
Merger are executed for the purpose of merging Brockdale Sunshine Fund, Inc., 2 Tennessee
public beaefit corporation (the “Disappearing Corporation™), with and into Emeritus Employce
Fund, a Washington nonprofit corporation (the “Surviving Corporation™). ’

(1)  AnAgreement and Plan of Merger dated as of July 14,2015 by and
between the Disappearing Corporation and the Surviving Corporetion (the “Merger Agreement™)
is attached hereto as Exhibit A and incorporated herein by reference.

(2)  Pursuant to TCA 48-61-104, the Merger Agreement was duly and unanimously
epproved and adopted by the Board of Directors of the Disappearing Corporation. The
Disappearing Corporation bas no members.

(3)  Pursnant to RCW 24.03.195, the Mcrger Agreement was duly and unanimously
approved by the Board of Dircctors of the Surviving Corporation. The Surviving Corporation
has no members.

The Merger shall become effective upon filing of these Articles of Merger.

IN WITNESS WHEREOF, the Surviving Corporation has caused duplicate originals of
these Articles of Merger to be duly executed as of this _14 day of _July , 2015,

EMERITUS EMPLOYEE FUND

By:
Lt Stansberry, its Presi

BROOKD. SUNS UND, INC.

By:
Glenn O. Maul, its President
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PLAN OF MERGER

This Plan of Merger (the “Plan of Merger”) is made effective as of _July 14 ,
2015 by and between Brookdale Sunshine Fund, Inc., a public benefit corporation organized
under the laws of the State of Tennessee (“Brookdale™), and Emeritus Employee Fund, a not-for-
profit corporation organized under the laws of the State of Washington (“Emeritus”). Brookdale
and Emeritus are sometimes referred to individually as a “Constituent Corporation” or
collectively as the “Constituent Corporations.”

RECITALS

A, Brookdale is a public benefit corporation organized and existing under the laws of
the State of Tennessee. Brookdale has no members.

R. Emeritus is a nonprofit corporation organized end existing under the laws of the
State of Washington, Emeritus has no members.

C. The board of directors of each of Brookdale and Emeritus have concluded that it
is in the best interests of Brookdale and Emeritus, respectively, and its respective stakeholders,
for Brookdale to be merged with and into Emeritus (the “Merger™) as authorized by the laws of
the States of Washington and Tennessee and pursnant to the terms and conditions of this Plan of
Merger,

AGREEMENT

In consideration of the foregoing recitals, the covenants and agreements hereinafter set
forth, and other good and valuable consideration, and for the purpose of prescribing the terms
and conditions of the Merger, the parties agree as follows:

1, Mecrger; Effectiveness

(a) Brookdale shall be merged with acd into Emeritus (which is hereinafter
sometimes called the “Surviving Corporation™), pursuant to the applicable provisions of the
Washington Nonprofit Corporation Act (RCW Ch. 24,03) and the Tennessee Nonprofit
Corporation Act (TCA Title 48, Chs, 51-68) and in accordance with the terms and conditions of
this Plan of Merger.

(b) Upon the execution by each Constituent Corporation of Articles of Merger
incorporating this Plan of Mergér, and the filing of such Articles of Merger with the Secretary of
States of the State of Washington and the State of Tennessee, the Merger shall become effective
at the date and time specified in the Articles of Merger so filed (the “Effective Time™).




2. Name of Surviving Corporation

The name of the Surviving Corporation shall be changed by operation of the Merger to
“Brookdale Associate Fund”,

3. Articles of Incorporation

The Articles of Incorporation of Emeritus as in effect immediately prior to the Effective
Time shall, upon and after the Effective Time, be the Articles of Incorporation of the Surviving
Corpormation, subject to the change of name mentioned in Section 2 above and any subsequent
amendment thereof as may be lawfully adopted.

4, Bylaws

The Bylaws of Emeritus in effect immediately prior to the Effective Time shall, upon and
after the Effective Time, becorne the Bylaws of the Surviving Corporation, subject to the change
of name mentioned above and any subsequent amendment thereof as may be lawfully adopted.

s, Board of Directors; Officers

Upon and after the Effective Time, the directors and officers of the Surviving
Corporation shall be as follows:

Directors:

Liberty Stansberry
Ross Roadman
Chris Hyatt

Officers

President: Liberty Stansberry
Vice President: Chris Hyatt
Sccretary: Ross Roadman
Treasurer: Ross Roadman

6. Effect on Rights, Assets, Liabilities and Obligations

At the Effective Time, the separate existence of Brookdale shall cease, and Brookdale
shall be merged in accordance with the provisions of this Plan of Merger with'and into the
Surviving Corporation, which (a) shall possess &ll the properties and assets, choses in action and
other interests, and all the rights, privileges, powers, immunities and franchises, of whatever
nature and description, of or belonging to each of the Constituent Corporations, and (b) shall be

* subject to all debts due on whatever account, restrictions, disabilities, dutics, liabilities and
obligations of cach of the Constituent Corporations. All such matters in the preceding clauses (a)




and (b) shall be taken and deemed to be transferred to and vested in the Surviving Corporation
without further act or deed; and the title to any real estate, or any interest therein, vested by deed
or otherwise in either of the Constituent Corporations, shall be vested in the Surviving
Corporation without teversion or impairment, Any claim existing or action or proceeding,
whether civil, criminal or administrative, pending by or against either Constituent Corporation,
may be prosecuted to judgment or decree as if the Merger had not taken place, and the Surviving
Corporation may be substituted in any such action or proceeding. Neijther the rights of creditors
nor any liens upon the property of any Constituent Corporation shall be impaired by the Merger.

7. Implementation

(a) Each of the Constituent Corporations hereby agrees that at any time or from
time to time as and when requested by the Surviving Corporation, or by its successors or assigns,
it will so far as it is legally able, execute and deliver, or cause to be executed and delivered in its
name by its last acting officers, or by the corresponding officers of the Surviving Corporation,
each of whom is hereby irrevocably appointed as attorney-in-fact for such purposes, all such
conveyances, assignments, transfers, deeds or other instruments, and will take or cause to be
taken such further or other actions as the Surviving Corporation, its successors or assigns, may
deem necessary or desirable, in order to evidence the transfer, vesting and devolution of any
property, right, privilege, power, immunity or franchise to the Surviving Corporation or its
Successors Or assigns, or to vest ot perfect in or confirm to the Surviving Corporation or its
successors or assigns title to and possession of all the property, rights, privileges, powers,
immunitics, franchises and interests referred to in this Plan of Merger, or otherwise to carry out
the intent and purposes hereof.

(b) Each of the Constituent Corporations shall take, or cause to be taken, all
action or do, or cause to be done, all things necessary, propet or advisable under the laws of the
States of Washington and Tennessee to consummate and make the Merger effective.

8. Termination and Amendment

This Plan of Merger may be terminated or amended by mutual action of the boards of
directors of both Brookdale and Emeritus, at any time prior to the EffectjvexTime.

By: :
Glenn O. Maul, its President \

EMERITUS EMPLOYEE FUND

By:

Libb{y}mnsbmy, its President
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STATE OF TENNESSEE
Tre Hargett, Secretary of State
Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 8th FL
Nashville, TN 37243-1102

Emeritus Employee Fund July 14, 2015
STE 400
111 WESTWOOD PL
BRENTWOOD, TN 37027-5057
Control # 635286 Effective Date: 07/14/2015
Document Receipt
Receipt#: 2148821 Filing Fee: $100.00
Payment-CheckMO - CFS-1, NASHVILLE, TN $100.00

ACKNOWLEDGMENT OF MERGER
BROOKDALE SUNSHINE FUND, INC. (TENNESSEE) (Qualified Non-survivor)

merged into Emeritus Employee Fund (WASHINGTON) (Qualified Survivor)

This will acknowledge the filing of the attached Articles of Merger with an effective date
as indicated above.

When corresponding with this office or submitting documents for filing, please refer to

the control number given above.

Tre Hanffett
Secretary of State

Processed By: Cynthia Dunn BK/PG:6510/524-530
15029569

7 PGS _: CHARTER

JENNY LRNEY 332958 - 15029569
07/15/2015 —~ 01:45:23 PM
MORTGAGE TAX

TRANSFER TAX _

RECORDING FEE

DP_FEE

REGISTER'S FEE 00

TOTAL AMOUNT .00

STATE of TEWNESBEE, WILLIAMSON COUNTY

SADTE WADE

REGISTER OF DEEDS
Phone (615) 741-2286 * Fax (815) 741-7310 * Website: http:/tnbear.tn.gov/

. 00
.00
. 00
. 00
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' FILED

BROUKDALE SUNSHINE FUND, INC.
a Teancesee public benefit corporation

with and into

EMERITUS EMPLOYEE FUND
s Washington nouprofit corporstion

In acooedance with the provisions of the Revised Code of Washington (“RCW™) Chapter
24.03 and Tennessoe Cods Anmotated (“TCA™) Title 48, Chapter 61, the following Articles of
Mmmnmdﬁ&pmﬁmmgmwmrm.ahmmw
mmm(hwmemdmmmpmyw
Fund, 2 Washington nonprofit corparation (the “Surviving Corporation™).

1) AnAgxm:ndPlnofMawdmduofJulx 14 ,20iSbyand
mmwwmmmmm(uww
is sttached hereto a8 Exhibit A and incorporated herein by reference.

(2  Pursaant to TCA 48-61-104, the Merger Agreement was duly and unsnimousty
and the Board of Directors f the The
approved and adopted by b Boa o of the Disappearing Corporation.

Prrsuant to RCW 24.03.195, the Merger Agroement was duly and unanimonaly
uppmvedbyﬂandofDmdnuoftheSwvwbngaﬁon. The Surviving Corporation
has no members.

The Merger shall become effective upon filing of thess Articles of Merger.

IN WITNESS WHEREOF, the Surviving Corporation has cansed duplicate originals of
these Articles of Merger to be duly executed as of this_14 dayof July 2015,

EMERITUS EMPLOYEE FUND

33efJeH 54 33e3S FO AJe38IHe§ 88ssSauuUsl Aq PaaTesad WA AT1:£ STAZ/VI/ L@ L9G6B-82169
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[soe attached]
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PLAN OF MERGER

This Plan of Merger (the “Fian of Merger™) is made effectiveesof July 14
2015 by and betwoen Brookdale Sunshine Fund, Inc., a public benefit corparation orgenized
under tho laws of the State of Tenncssce (“Brookdsle™), and Emeritus Employeo Pund, a not-for-
profit corporation organivad under the Iaws of the State of Washington (“Emeritr™). Brookdale
and Emeritos are sometimes refecred to individually as a “Constitnent Corporstion”™ or
odhdhdyuﬁn%%nﬂhmuﬂqumﬂhm

RECITALS

A Brookdals is a public bensfit corporation orgamized and existing under the laws of
the State of Termessee, Bmokdﬂahummmbm.

B. mn-mmﬁmwmmmmmdu
State of Washington. Emeritus has no mershers.

C.  The board of directors of each of Brookdele and Emeritus have concluded that it
is in the best intercsts of Brookdale and Emeritus, respectively, and its respective stakcholders,
far Brookdale to be merged with and into Emeritus (the “Merger™) as autharized by the laws of
mwSdeaﬁanTmmmmhmdmﬁﬁmofﬁlPhd

AGREEMENT

In conxideration of the foregoing recitals, the covenants snd agreements hereinafter set
forth, and other good and valuable consideration, and for the purpose of prescribing the terms
and conditions of the Merger, the parties agroo as follows:

1 _Mcmwvuul

(») Brookdale ghall be merged with and into Emeritus (which is hereinafier
sometimes called the “Survining Corporation™, pursusnt to the applicable provisions of the
Weshington Nonpeofit Carparstion Act (RCW Ch. 24.03) and the Tenmessez Nooprofit

Act (TCA Title 48, Chs. 51-68) end in accordmmee with the terms and conditions of
this Plan of Merger.

() Upan the execution by each Constituent Corporation of Articles of Merger

ﬂmPllnofhhp,mdﬂnﬂlmgofuthﬁnluofMuwwlﬂ:hSMyof
mawmwmwumarmmmmm@cm
at the date and time specified in the Articles of Merger 30 filed (the “Effective Ttme™).
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2. Nams of Surviving Corporation

Ths name of the Sucrviving Corporation shall be changed by operation of the Merger to
“Brookdale Associste Fund™.

3.  Articles of Incerporation

The Asticles of Incorporstion of Emeritus as in effoct immadiately prior to the Effective
Time shall, upon and afier the Bffective Time, be the Articles of Incorporation of the Surviving
Corporation, subject to the change of name mentioned in Section 2 above and any subsequent
amendment thereof as may be lawfully adoptad.

4 Bylam
The Bylaws of Emeritus in effect immadistely prior to the Effective Time ghall, upon and
after the Bifoctive Time, become the Bylaws of the Surviving Corporation, subject to the change
of nams mantionad above and any subsequent amendment theroof as may be lawfhily adopted.
5. . Boxrd of Directors; Officers

Upon and after the Effective Time, the directors and officers of the Surviving
Corporation shall be as follows:

Directors:
Liberty Stansherry
Ross Roadman
Chris Hyait

6. Effeet on Rights, Assets, Liabilitics and Obligations

At the Bffective Timo, the separate existance of Brookdals shall cease, and Brookdale
shall be merged in accordance with the provizions of this Plan of Merger with and into the
Surviving Corporation, which () ahsll possess all the properties and assets, choses in action and
other intecests, and all the rights, privileges, powers, immunities and fianchises, of whatever
nature and description, of or belonging to each of the Constituent Corporations, and (b) ahall be

* subject to all debts dus on whatsver socount, restrictions, disabilities, duties, lisbilities and
obligations of each of the Constitnent Corporationz. All such matters in the preceding clauses (s)
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and (b) shall be taken and deamed to be transferred to and vested in the Surviving Corporation
without fizrther act ar deed; and the titls to any real estate, of any interest therein, vestsd by deed
or otharwise in either of the Constitnent Cosporations, shall be vested in the Surviving
Carpoeation without jovezsion or impairment. Any claim existing or action or proceeding,
whether civil, criminal or administrative, pending by or against cither Constituent Corporation,
may be prosecuted to judgment or decree as if the Merger had aot taken place, and the Surviving
Corparation may be substituted in any such action or procoeding. Neither the rights of creditors
nor any liens upon the property of any Constituent Corporation shall bo impeired by the Merger.

7. Implemenintion

(2) Each of the Constitnent Corporations hereby agroos that at any time or from
time to time as and when requested by the Surviving Corporation, or by its successors or assigns,
it will s0 fiar as it is legally eble, execute and deliver, or cause to be executed and delivered in its
name by its last acting officers, or by the corresponding officers of the Surviving Corporation,
each of whom is hereby irrevocably appointed aa attomey-in-fact for such purposes, sll such
canvoyanoes, assigmments, transfers, deads or other instruments, and will take or canse to be
taken such farther or other actions as the Surviving Corporation, its sucosssors or assigns, may
deem necessary or desirable, in onder to evidence the transfer, vesting and devolution of any
property, right, privilege, power, immunity or feanchise to ths Surviving Corporation or its
SUCCESSOrS OF assigns, or to vest or peafisct in or confirm to the Surviving Corporation or its
successors or assigns title to and possession of all the property, rights, privileges, powers,
immumities, franchises and interegts referred to in this Plan of Metger, or otherwise to carry out
the intent and purposes hereof.

(b) Bach of the Constitnent Corporstions shall take, or cause to be taken, all
action or do, or cause to bo dons, all thivgs necessary, proper or advisable undor the Iaws of the
States of Washington and Tenncssee to consurmmate snd make the Merger effective.

8.  Teminstion and Amesdwment

This Plan of Merger may be terminated or amended by mutnal action of the boards of
directors of both Brookdale and Emeritus, at any tims prior to the

BROOKD y INC,

By: :
rGhmO.Mﬂl,ﬂ!M \

EMERITUSJMHDYEE FUND

-

By:

, its President
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Affidavit

L, Heather Dye, do hereby make oath that ] am the custodian of the clectronic version of the

attached document tendered for registration herewith and that this is a true and correct copy of

lealogon Duge

the original document executed and authenticated according to law.

gxgnaturc
State of Tenncssee
County of Davidson
Personally appeared before me, Ruth Amold, a notary public for this county and state, Heather
Dye, who acknowledges that this certification of an clectronic document is true and correct

and whose signature I have witnessed.

My Commission Expires:

Notary Seal:




