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Short Form
rom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter social securlty numbers on this form as it may be made publl o ” Open to Public

o Rovers Sevee > Information about Form 990-EZ and 1ts instructions ts at www.irs.gov/form950. Inspection
A For the 2016 calendar year, of tax year boginnin& , and endinﬂL
B Cheekitapplicable: J T Name of organlzaton D Employer identification number
[] Addmse change rookdale Associate Fund
D Naine shange Numbar and street (or PO box, I mafl Iz nol delivensd & streel address) Roomiauia 27-1550798
[:] Inftial retum 6737 W. Washington Street 2300 £ Telephone number
L] Fnal retuntlerminaied  § Gty or town State ZIP code
[ ] Amendes retum Miiwaukee Wi 53214 414-818-5000
D Appicslion pehding Fouelgn counry reane Farelgn provincefstate/caunty Foreign postal coda F Group Exemplion
Number »
G Agscounting Methoo: [_—_I Cash Accrual Other (specify) ™ H Check ™ I:I it the organization is
| Website. » nat required to attach Schedule B
J  Yax-exempt status (check only one) — 501(::)(3) Dsm(r.)( Yl (e o, )D 4947()(1) o1 [—)527 (Form 890, 990-EZ, o1 990-PF).
K Form of organtzation® Curporation [ Trust [ JAssociation | ] Other ~ NOT FOR PROFIT CORPORATION
L Add lines 5b, 6c, and 7h to line 9 to detemmine gross receipis H grosa receipts are $200.000 of more, or if tolal assais
Part I, caluran (B) balaw) ara $500,000 ar more, file Foun 880 insiead of Farm 990-E2 | > 5 184,182
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Checl if the organization used Schedule O to respond to any question in this Part | | e )
1 Contributions, gifts, grants, and similar amounts received 184,17
2 Program sefvice revenue including government fees and contracts
3  Membership dues and assessments
s 4 Investment income . . N
) 5a Gross amount from sale of assets olher than mventory 5a
&~ b Less: cost or other basis and sales expenses sb _
ﬁ ¢ Gain or (loss) from sale of assets other than inventary (Subtract Ime 5b from hne 5a) 0
s 6 Gaming and fundraising events
= a Gross income from gaming (attach Schedule G if greater than
<5 $15,000) . . el
~) @g b Gross incorme from fundraising evenrs (not including $ of contnbutions
= %é:” from fundraising events reported on line 1) (attach Schedule G if the
d sum of such gross income and contributions exceeds $15,000) . . 6b
g % ¢ Less direct expenses from gaming and fundraising events | 6C
- %52 d Net ncome or (loss) from gaming and fundraising events (add I;ne: 6a and 6b and subtract
T hne 8¢) . ) 0
7a Gross sples of |nvemory, less returns and sllowances . 7a
<o b Less: cost of goods sold
=< ¢ Gross profit or (loss) from sales of mventory (Subtrac\ line 7b rrom ine 7 ") 0
= 8  Other revenue (descnibe 1n Schedule O) ’3. L{ l
S_:; 9  Tolal revenue. Add lines 1,2, 3 4, 5¢ 6d, 7¢, and 8 . 184,192
Ny 10  Grants and slmilar amounts pad (st In Schedule 0) 355,371
N 11 Benefits paid to or for members
ad § 12  Salaries, other compensation, and employes beneﬁls .
=% gl 13  Professional fees and other payments to independent contractors .
& &l 14 Octupancy, rent, utilibes, and maintenance .
w| 15 Printing, publications, postage, and shipping
16  Other expenses (deschibe In Schedule O) . 11,338
17 Total expenses. Add lines 10 through 16, . . | . e . C. > 366,709
g 18 Excess or (defidt) for the year (Subtract line 17 from line EJ) -182,517
2] 192 Netasset= or fund balances at beginning of year (from hne 27, column (A)) (rnust agree with
< end-of-year figure reported on prior year's retum) 262,831
w|] 20 Other changes in net assets or fund balances (explain in ﬁchedule 0) . T
<Z] 21 Nelassets or jund balances at end of year. Gombine lines 18 through 20 . . » 80,114
;c;r Paperwork Reduction Act Notice, see the separate Instructions. Farm 990-EZ (2015)

(é“ |\@ RECEIVED BY IRS-EEFAX  07/17/2017 12:41PM (GMT-04:00) Zﬁé
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Form 950-EZ (2016) Brookdale Associate Fund 27-1559798 Page 2
Balance Sheets. (see the instructions for Part If)
Check 1 the organizabon used Schedule O to respond 16 any guestion in this Part 1. [
{A)} Heginming of year {8) End of year
22 Cash, savings, and mvestments . 262,631] 22 80,114
23 Land and buildings . 23
24 Other assets (descnbe in Schedule 0). 24
25 TJotal assets 262,631] 25 80,114
26 Total liabilities (descnbe in Schedule O) a 26
27 Nel assets or fund balances (Iine 27 of column (B) must agree wuth lme 21) | 262 631] 27 80 114
Statement of Program Service Accomplishments (see the instruchons for Part 1))
Check if the organization used Schedule O 1o respond to any question in this Part it D Expenses
- — 9
What is the organization's primary exempt purpose? _ g‘,’?:)‘(';) Jﬁ&?ﬁ‘é‘;m
Describe the organization's program service accomplishments for each of its three largest progrem services,, organlzakonz, optionsl
as maasured by expenses In a clear and concise manner, describe the services provided, the numbesr of for clners.)
_persons benefited, and other relevant information jor each program fitle, o
28 Avallable uponsequesl. . L
Gantss 355.371 ) If tis amount ncludes foreign giants, check here "o [ ]| 28a 355,371
2 i e
(Gantss ) Mthis amount includes forelgn grants, checkhere ~~~~ » | ] | 29a
B0
(Grants§ ) Ifthis amount includes foreign grants, checkhere ~~ » || | 30a
31 Other program services (descrnbe in Schedule D) .
(Grant= § ) IFthis amount mcludes torengn grants, check here . > D 31a
32 Tota! program service expenses. (add ines 28a through 31a) > | 32 355,371
m%_w of Officers, Directors, Trustees, and Key Employees (st each one even if not compensa(ed -se€ the nstrucbions for Part IV)
Check if the arganization used Schedule O to respond to any question in this Part IV
{c) Reportable ) Heah tencls,
h;?j)m";:_':%:k compensabon f wﬁu:,;ﬁ, (e} Esbmatod amount of
(R) Nasrne zsnd bifte y (Forme W-2/1099-MISC) | employee banefi glans, other compensation
devoled to poston (f not pai_t!,_fllfor -0-) an deferred compansabon
Lberty Stansberry
President . HIWK 0 0 0
ChnsHyatt
Vice President HIvwK 0 D D
RossRoadman
Secretlary/Treasurer HriwWK | it] S
____________________________________________________________ HIAWI
_—
--------------------------------------------------------- HifYWe
__________________________________________________________ Hi/wK
--------------------- -’-“-“““—““_-“":_:"---“"“" Hrrwi(
____________________________________________________ _—
; _________________________________________ HIW
_________________________________________________ HIWK R i {
o o —-__---—-_--‘---__: ________________ HiAWK

RECEIVED BY IRS-EEFAX
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Form 9902 (2016) _Brookdale Associate Fund 27-1559798  pape 3
Other Information (Note the Schedule A and personal benefit contract statement requirements i the
mstructions for Part V) Check if the organization used Schedule O to respond to any gquestion in this Part V [:l
Yes [ No_

33  Did the organization engage [ any sigrificant activity nolt previously reported to the IRS? If "Yes,” provide a
detailed description of sach achvity in Schedule O, | 33 X

34 Were any significant changes made to the organizing or governing documents? If "Yes " attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name Otherwise, explain the

change on Schedule O (see msiruchons) . 34 X
36 a Did the organization have unrelated business gross Incorne of §1,000 or more durung the year from business

achvities (such as those reported on lines 2, 6a, and 7a, among others)7 . - ; 35a X

If *Yes," to ine 35a, has the organization filed a Form 990-T for the year? }f "No," provide an explanation in Schedute O 35b

c Was the organizabon a secton 501(c)(4), 501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice,
raporting, and proxy fax requirements during the year? If "Yes " cornplele Schedule C, Part Il
36 Did the organization undergo a hquidatien, dissolution. terminahon, or significant dispositlon of nel assets
during the year? If "Yes," complete applicable parts of Schedule N
37 a Enter amount of politcal expendrures, direct or indirect, as described in the instruchons PL A7a I
b Did the-organization file Form 1120-POL for this year?
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key pmpluyEe Or were
any such loans made 10 a prior year and sbll outstanding at the end of the tax year covered by this return?,

b If"Yes," complete Schedule L, Part )l and enter the total amount mvolved J8b
39 Section 501(t)(7) organizations. Enter: S
a Inbaton fees and capital contributions incuded on ine S } 3%
b Gross receipts, included on ne 9, for public use of club facilities . . ¢ |
40 a Sechon 501(c)(3) organizations Enter amount of {ax imposed on the organlaatmn durlng the vear under
sechon 4911 , section 4912 » . seclion 4955 »

b Sectiop 501(c)(3), 501(c)(4), and 501(0)(29) organizations, Did the organization engage in anv section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction n a pnor year
that has not been reported on any of its prior Forms 890 or B80-EZ7 )i "Yes," complete Schedule L, Part |

c Sechon 507(c)(3), S01(c)(4), and 501(c)(29) orgamzahons Enter armount of tax imposed
on uganization managers 11 disqualified persons dunng the year under sections 4912,

4055, and 4956 . >
d Section 501(c)(3), 501(c}(4). and 501(6)(29) mgamzabons Enter amount of idx on hne
40c reimbursed by the organization . . . [ g

e Allorganizations, At any me during the tax year was the orgamzanon a patty to a prohibrted ax shelter
transachon? If "Yes,” complete Form 8886-T. .
41  Listthe states with which a copy of this retum is filed > SEE SCHEDULE O R

42 a The organization's books are i cure of  » BROOKDALE ‘Telephone no, » 414-918-5000

Located at P 6737 W WASHINGTON ST SUITE 2301 Crity  MILWAUKEE 5T wi 2IP+ 4 »

_____________________________________________________________________________

b Atany tirme dunng the calendar year, did the organization have an interest in or a signature or other authonty over
a financial account in a foreign country (such as a bank account, securiies account, or other financial account)?
If Yes," enter the name of the foreign country; #»
See the instructions for exceptons and filing requirements for FINCEN Form 114 Report of Foreign Bank and
Financial Accounts (FBAR).

c Atany ime during the calendar year, did the organization maintain an office outside the United States?
If "Yes," enter the name of the foreign country ™

43  Section 4947(a)(1) nonexempt chatitable frusts filng Form 990-62 1n lieu of Farm 1041—Chack here
and enter the amount of tax-exempt interest received or accrued dunng the tex year . > | 43 |

44 a D the organization maintain any donor adwised funds during the year? it "Yes,” Form 990 must be
completed instead of Form 980-EZ
b Did the orgarization operate one of more hosprial facilives 0ur|ng the year? If "Yes,”" Form 980 must be
completed instead of Form 990-EZ
¢ Did the orgamzation receive any payments for indoor tanning services during the year’?
d If"Yes" 1o line 44c¢, has the organization filed a Form 720 to report these payments? If "No,* provide an
explanation 1n Schedule O .
45 a Did the organization have a controlled entity w1thm the meaning of qer,ncm 512(b){1 3)?
45 b Did the organization receive any payment from or engage in any bansaction with a controlled entity wﬂhm the
meaning of section 512(b)}{(13)7 If "Yes,” Form 390 and Schedule R may peed fo he compleisd instead of

Form 990-£2 (seeinstruchons) __ RECEIVED BY IRS-FEFAX  07/17/2017 12:U41PM (GMT‘OL; 00)




Jul 17, 2017 1 21AM weonh3) k37
v . 4 . K ) v |
Form YBD-EZ (2016) Brookdale Assoclate Fund 27-1559788 pPape 4
_1Yes| No
46 Did the orgamzation engage, directly or Indirectly, in politica! carmpaign activitles on behalf of or In oppotion 08 ALATR P
to candidates for public office™ If "Yes," complete Schedule C, Pan i . e . . . 16 X
Section $01(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for ines
50 and 51.
Check if the organization used Schedule O fo respond o any question in this Part Vi N I
| Yes | No
47  DId the organizabon engage [n jobbying activities of have a section 501(h) electon In effect during the tax
year? I "Yes,” complets Schedule C, Part Il . 4T X
48 = the arganization a school ae described in section 170(b)(1)(A)(|})’7 1# "Y?s complete Schedule £ 48 X
49 a Did the oiganization make any trapsfers to an exempt non-charitable related orpanization? . . |49a X
b If"Yes," was the releted organization a secton 527 organizailon?, . 49b X
50 Complet thie table for the organzabon's five highest compensated employeea {m‘her than officers, dlraclor‘“ Uuqtees and key
empioyses) who each received more than $100,000 of compensabon from the organization If thers 15 none, enier "None "
b} Average {c) Reports bie coristons o mpeyes | (s} Estimated amount of
{a) Naime and ttle of sach smployee L d&;@:’;ﬁ;n (mem”:l'ﬁ)‘g’;’;ms cy | oo cf.':'p;f:'» :?hnw uther compansation
Name None I
Tive HIW _x
_Name .. g e
e HAWC 0O
L
e HWES 00
NBme e ecn e ua]
Yite HIWEK .00
Neme .. e el
Tia HRWK 00
f Total number of other empioyees paid over $100,000 , .
51  Complete this table for the organization's five highest compensaied independent contraclors who each recelved micre than
$100,000 of compensaton from the omganization. If there is none, enter "Nonhe.” o
(a) Name and busiewas address of each hdepandent contracior (k) Typa of senvee (&) Comperasation
_Neme None 8 . S
oy ST 2P
P O .
Chy sT zip
Newa S
cry sT e
Name U - A
Chy 5T 2P o
Neme L SN
cay ST 2r
d Total number of ather independent coniractors each receiving aver $100,000 . .o»
52 Dnd the organization complete Schedule A7 Note: All sechion 501(r)(3) nrgﬂmzznons must attach A
compieted SchaduleA. . . . , . »[x]Yes [ ] No
Under permifics of pequry, | deciare thel ] have oxamined hia ratum, inoluting acsaihpanying schedules and statements, and o the besl of my knowisdne and h-l)-f, L] T
tue, comect, snd complete. Dndaw of praparer {othar than officor) ki bascd on all Iformabon of winah areparer has any knowisdpe
A L
Sign Date
Here } : .‘/{WM Jw% 4/18/2017
Type or prir passe and e Fnes) f -
Paid Prnl/Type. preprer's namre Preparer's signature Dale Chesk D ‘ FTIN
- self-amploy=d
oty [
Finm'n addrass W — Phoire m,
May the IRS discuss this reburn with the preparer shown above? See instructions . , i »[ JYes [ ] No
Form 990-EZ 2018)

RECEIVED BY IRS-EEFAX 0771772017 12:41PM (GMT-04:00)
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' SCHEDULE A . . . [ omn no. 15450087
O
(Form 990 or 990-E2) Public Charity Status and Public Support 2 016
Complete If Bhe organzabon 1€ a section 5U1(c)(3} org or a setflun {847{a){1) nonexempt charlabie trust
» Attach to Form 990 or Form 990-EZ. Open to Public

Depantmant of the Traasury . . )
Intamal Revenue Service > Information about Schegute A (Form 990 or 990-EZ) and s inshructions s at www.irs.govform920. Inspection
Name of the organlzation Employer idantification number
Brookdale Associate Fund 27-1566798

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a prvate foundation becavse it1s* (For ines § through 12, check only one box)
1 A church, convention of churches, or association of churches deschibed i1 section 170{b)(1{A).
2 D A school descnbed 1n section 170(b){1)(A)(l1). (Attach Schedule E (Form 990 or 980-EZ) )
3 D A hospiial or a cooperative hospital service organization described in sectlon 170(b){1(A {in).
A D A medical research organizabion operated in corjuncton with a hespital desaibed in section 170(b){1{AXIM). Enter the
hospital's name, city, and state.

5 D An organizahon operated for the benefit of a college or university owned or operated by a aovernmental unit described in
section 170{b){1){A)iv). (Complete Part !l }
6 D A federal, state, or local govemment or governmental unit described in section 170(b}{1){A)v).
7 D An organization that nornally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}(1)}{A){v1). (Compiete Part It}
8 D A cormunity trust described in section 170{b}{1){(A)(vi). (Complete Part I )
9 D An agricultural research organization descnbed in section 170(b)(1{AX}ix) operated in conjunclion with & land-giant college
ar upiversity or a non-land-grant college of agricutture (see instructions) Enter the name, aly, and state of the college or
universlly e
10 An organization that nomally receives. (1) more than 33 1/3% of ils support from contributions, membership fees, and gross

recelpts from activities related to fts exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of s
support from gross investment income and ureelated business taxable income (less seclion 511 tax) from businesses
acqulred by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Hi )

1 [:l An organization organized and operated exclusively io test for public safely See section 509(a)(4).

12 D An organizahon organized and operated exclusively for the benefit of, to perfonm the funchons of, or to carry out the purposes
of one or more publicly supporied organizatorns destibed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supparting wrganization and cumplete lines 12e, 121, and 12g.

a ]:I Type |. A supporting organization operated, supervised, or contralled by ns supported organization(s), typically by giving
the supported organizaton(s) the power to regulatly appomt or elect a majority of the ditectors or trustees of the supporting
organizalion. You must complete Part IV, Sections A and B.

b [:l Type . A supporting organization supervised or controlled m connection with its supperted organizafion(s), by having
control or management of the supporting organization vested in the same persons that conkrof or imanage the supported
organizaton(s) You must complete Part IV, Sections A and C.

T “El‘Type‘llrfun'ctinnaily'integrated.—A-suppoﬁing-organnzatlorroperatemn-connecborrwum,—and-lunchona)ly—lntegraled-wmw,——————

its supported otganizaton(s) (see instruchons) You must complete Part 1V, Sections A, D, and E.

d L—_| Type W} non-functionally integrated. A supporting o1ganization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisty a distribution requirernent and an atteniveness
requirernerit (see instructions). You must complete Part IV, Sections A and D, and Part V

e D Check this box if the organization received a wnften determinahon from the RS that it 1s & Type |, Type 1), Type Il
functionally integrated, or Type I} non-functionally integrated supporting organizaton

f Enter the humber of supporied organizations . .

g Provide the following Information about the supported organization(s).

L d

(h Name of suppored organization (MEIN (or) Type of oyganizaton | (V) Ie tha Drgnnizanona f:l)-Amoum of manetary (wi) Amount of
{described on hnes 1-10 | listed in your governniny SUpport (see other suppon (see
abave (<=e matructons)) document? netu~bons) instructons)

J— Yes | No
(A)
(B)
(c)
- d
(D)
(E)
Total SRR T T A s e e T O 0 0

For Paperwork Fadusiion Act Nobee, soe fRECEIVED BY IRS-EEFAX 0771772017 12 GTPM CGMT-05:00)
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orgenization, chack this box and stop here

Scheduls A (Form 990 or 930-£7) 2016 Brookdale Associate Fund 271559798 Page 2
XY 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 organizahaon falled to quahfy under
Part1ll If the organization fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support L
Calendar year (or fiscal year beginning in) » (a) 2012 (b} 2013 {c} 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributlons, and
membership fees recelvad. (Do not
include any "unusual grants *) . . o 0
2  Tax revenues levied for the organization's
benefil and either paid to or expended an
e behalf . L D
3 The vale of zervices of facilibes
fumished by a govemmental untt to the
organization without charge . 0
4 Total Add hnes 1 through 3 . 0
5 The portion of total contributions by each
person {othar than a govemmentsl unit
or publicly supported organiz ation)
included on line 1 that exceeds 2%
af the amount shown on line 11,
ecdutmn (f), . R .
6 Public support. Subtract line 5 from ine 4 0
Section B. Total Support .
Calandar year (or fistal year beginning in) »> (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
7  Amoupis fromiine 4 . . a 4] Q [¢] 0
B Gross income from interest, dividends,
payments recawved an securties loans,
rents, royalies and income from sirpllar
sources . N L 0
9  Net income from unrelated business
activities, whether or not the business is
reqularly carmied on _ . B ) 0
10 Otherincome. Do nat include gain or T
loss from the sale of capital assels
(Expiain in Part VI ) 0
11. . Total.support.Add lines 7 through 10_____|; "5 Tl T -0 2o ) R 0

Gross receipls from ralated activibes, ete (see instrucions)
First five years. If Ihe Form 990 Is for the organizahon's first. second, third, fourth, or fifth 1ax year as a section 501(c}(3)

Section C. Computation of Public Support Perceniage

14 Public support percentaga for 2016 (Iine 6, column (f) divided by ne 11, colurmn (f))
156 Public suppon. percentage from 2015 Schedule A, Part 1, line 14

16a 33 1/3% support test—2016. If the organization did not check the box en ine 13, and ling 14 Is 33 1/3% or mare
and stop here. The organization qualifies as a publitly supported organization

14

15

b 33 1/3% support test—2015. If the organtzation did not check a box on line 13 or 18a, and line 151 33 1/3% or more, check this
box and stop here The orgamization qualifies as a publicly supported orgamzahon

17a

10%-facts-and-circumstances lest—2016. If the arganization did not chedk a box on line 13, 16a, or 16b, and line 14

Is 10% or more, and if the organization meels the “facts-and-circumslances” test, check this box and stop here Explam in
Part VI how the orgamzation meets the "facts-and-circumstances™ test. [he arganmzation qualfies as 3 pubhcly supported

organization.

b 10%-facts-and-circumstances test—2015. If the organization did not

chack & bax on hne 13, 16a, 16b, or 17a and line

15 is 0% or more, and If ihe orgamzation meets the Jacts-and-circurnstances” test. check this box and stop hers  Explan m
Fart VI how the organizafion meets the “facts-and-clieumistances” test The organizatlon qualfies as a publicly

supported organization

18
instructions

Private foundatlon. if the organization did not chedk 3 box on hne 13, 168, 166 17a, or 17b, check this bux and see

»[]
]

»L]

»[]
» ]

RECEIVED BY IRS-EEFAX
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Schaduie A (Form 990 or 890-EZ) 2016 Brookdale Assodate Fund 27-1559768 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on hne 10 of Part | or it the organization fatled to qualify under Part Ii
If the organization fails (o qualify under the tests sted below, please complete Part i)
Section A. Public Support e
Calendar year (or fiscal yoar beginning In) > (a) 2012 )2013 | (c) 2014 (d) 2015 (e) 2016 {f) Tolal
1 Glfm, grante, conirbulions, amd membershyp lees
reseived, (Do ot include any *umsual grants 7) 170,061 13D,263 89,602 E2.030 184 192 665,148
2  Gross recepts frorn 5drniasions, merchandse
anid or sarvices performed, of facliijkes
fumished m any echivity thatls relsted to the
orpanization's bx-exempt purpess . ~ 0
3 (Gross recelpts from actvdics that are not an
unralated 1rade of buzmess inder section 513 0
4 Tax revenues levied for the organization's
benefil and either paid to or expended on
its bshalf , R
5 The value of services ar I"acnrhes
furmished by a governmental unit to the
organization without charge . L 0
6 Total. Add lines 1 through & 170,061 139,263 89,602 82,040 164,192 665,148
Ta Amounts included on Hnes 1,2, and 3
received from disqualified parsens | . __ 0
b Amounts included on Jines 2 and 3 receivad
from other then disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the yesr , 0
¢ Addlines 7aand 7b . 0 _ 0
B Pubhcsuppnﬂ(Subbadhne?chnm . ‘-:E_;
line &) - N 665,148
Section B. Total Su mert . L o
Calandar year {or fiscal year beginning in) > {a) 2012 {b) 2013 {c) 2014 | (d)2015 B (#) 2016 (f) Total
9 Amounts from hne 6 170,061 139,263 #9602 82,030 184,192 665,148
10a Gross Income from interest, dividends,
payments recejved on tecurtties loana,
r=nts, rayanies end income from similar wourcess » 1 0
b Unrelated business taxable income (less
. sectron 511 taxes) from businesses o
acquirad after June 30, 1875 . | . [4)
¢ Add lines 10a and 10b. . a 0 0 0 0 0
11 Net income from unrelated busmess
activities not Included n ine 10b, whether
or not the business is regularly carmed on B 0
12 Other income. Do not include gain or
loss from tha sale of capital assets
(Explam in Part Vi ) . i i} 0
13 Total support. (Add lines 8, 10c, 11,
and 12.) 170,061 139,263 89,602 _..82030 184,192 665,148
14 First five years. If the Form 990 is for lhe organization's firsl, second third, fourth, or fifth tax year as a section 501(c)(3)
organizabion, check this box and stophere . . . . . . » D
Section C. Computation of Public Support Percentage j -
15 Public support percentage for 2016 (line 8, column (f) divided by hine 13, column (f) 15 100.00%
16 Public supporl parcentage from 2015 Schedule A, Part Il line 15 16 0 00%
Section D. Computation of Investment Income Percentage o
17 Invesiment income percentage for 2016 {line 10c, column (1) divided by Ime 13, colurn (f)) 17 0 00%
18 Investment income percentage from 2015 Schedule A, Part B, line 17 . 18 0.00%
19a 32 1/3% support tests—2z016. if the organlzation did not check the box on hne 14, and hna 15 ls moate than 3311% and hne 1715
nol more than 33 1/3%, check this box and stop bere. The organization qualifies as a publicly supported organization . , . . [

b 33 1/3% support tests—2015. )f the organization did not check a bax on line 14 or line 19a, and line 16 i< more than 33 1/3%, and
fine 18 5 nol more than 33 1/3%, chech this box and stop here. The organization qualifies as a publicly supported organization

20

Private foundatlan. If the arganization did n

ot ~horr 5 hav e hee 14
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Schedule A (Form 980 or 990-EZ) 2016 Brookdale Assocate Fund 27-1559798 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part ). If you checked 12a of Pari |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C I you checked 12¢ of Part|, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizationg

1 Are all of the organization's supported organizations listed by name in the organizabion's governing
documerts? Jf “No," describe i Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designaton. If histonc and conlinuing relationship, explain.

2 Did the organzaton have any supported organization that does not have an IRS detenmnaton of status
under section 508(a)(1) or (2)? if "Yes," explam in Part VI how the orgarizaton determined that the supported
organization was described In section 509(a)(1) or (2) 2

3a Did the organization have a supported organization descnbed (n sechon 501(c)(4), (5), or (6)7 If "Yes," answer IR PR Mot
(b) and (c) below.

b Did the organization confinm that each supported organization quahfied under sechon 501(ci(4), (5). o t6) and
sahsfied the public suppor tests under sechon S08(a){2)7 If"Yes," descrbe in Part \} when snd how the
organization made the determination

¢ D the organization ensure that all support to such organizations was used exclusively for secton 170(c)(2)
(B) purposes? IF"'Yes," explaln in Part VI what controis the argamizsbon putmn place lo ensure such use

4a Was any supported organizabon not organized in the United States (“toreign supported organization”)? if
"Yes, " and ff you checked 12a or 12b in Fart I, answer (b) and (c) below

b Did the organization have ultimate control and discretior i deciding whether to make grants to the foreign
supported organlzalion? /f "Yes," describe in Part VI how the organization had such conirol and discrefion
despite being controlled ar supervised by or in connection with its supporfed urganizations

¢ Did the organization supporl any foreign supported organization that does not have an RS determinahon
under sections 501(c)(3) and 509{a)(1) or (2)? If"Yes,” explain in Part Vi what controls the organization used
fo ensure that alf support to the foreign supparted organization was used exclusively for sechon 170(c)(2)(B)
purposes

5a Did the organization add, substitute, or remove any supported orgamzastions dunng the tax year ¢ If ‘Yes,"
answer (b) and (c) below (if apphicable) Also, provide detalf in Part VI, including (i) the nsmes snd EIN
numbers of the supported organizations added, suhstituted, or remnoved; (1) the reasons for each such action;
(i) the authority under the orgaruzation's organzing document authonzing such acton, and (iv) how the action
was accomplished (such as by amentment fo the organizing document)

b Type | or Type Il only. Was any added or substituted supported organizaton pait of a class already
designatedn the arganization's organizing documert?

c_ Substitutions only. Was the subshtution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (it) individuals that are pan of the chantable rlass benefited
by one or more of its supported organizatons, of (it} ather supporting organizations that alsc support or
banefit ane of more of the filtng organization's supported arganizations? If “Yes, " pravide defal in Part VI

7 Did the organizaton provide a grant, loan, compensation, or other similar payment to a substanbal contnbutor
(defined in section 45958(c)(3)(C)), a farmily member of a substantial contnbutor, or a 35% controlled antity with
regard fo a substantial contnbutor? /f “Yes, " complete Part | of Schedule [ (Form 990 or 95G-E2)

B Did the organization make a loan fo a dizqualifed person (as defined in section 4958) not described In e 77
If "Yas, " comnplete Part | of Schedule L (Form 890 or 990-£7)

9a Whas the organzation controlled directly or indirectly at any time during the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers end orgarizabons descnbed
in section 509(a)(1) or (2))7? 7 “Yes," provide detail i Part V1.

b Did one or more disgualified persons (as defined in hne 8a) hold a controlling interest in any enbty in which
the supporting orgaruzation had an interest? /f "Yes,” provide detarf inn Part VI.

¢ Did a disqualified person (as defned In line 9a) have an ownership interest In, or denve any personal benefit
from, assets in which the supporting organization also had an interest? 17 "Yes,” provide detad 1n Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(R (regarding cerfain Type ! supporting organizations, and all Type il non-funchonally inteyrated
supporting organizations)? ¥ “Yes," answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determmne whether the organzaton had excess business holdings }

Schedule A (Form 980 or 990-EZ) 2016
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Schesule A (For 990 or 990-EZ) 2016 Brookdale Associste Fund 27-1569798
Supporting Orqanizations (continued) o

11 Has the organization accepted a gift or coniribution from any of the following persons?
a A person who directly or indirectly controls, etther alone or together with persons descnbed in (b) and {c)
bedow, the governing body of a supported organizaton?
b A family member of a person descnbed in () above?
A 35% controllied entity of a person described 1 {a) of {b) above? if "Yes"to a, b, or ¢, provide detall i Part Vi,

Sechon B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appaint or elect at least a majority of the organization’s directors or trustees at all times duning the
tax year? If "No," describe In Part V] how the supported organization(s) effeclively operated, supervised, or
conlroliad the organization’s activiies. If the organizeffon had more than one supported organizabon,
describe how the powers 10 appoint and/or remoave directors or trustees were allocated armony the supported
organizations and what conaitions or restrichons, it any, appled fo such powers during the tax yeat.

2 Did the organization operate for the benefit of any supporied organization other than the supporied
organzaiion(s) that operated, supenvised, or controlled the supporting orgamization’? /f"Yes,” explain in Part
VI how proviging such benefif carned out the purposes of the supported arganization(s) thet operated,
supervised, or conliolled the supporting organization. B .

Section C. Type I} Supporting Organizations ) .

1 Were a majonty of the arganizabon's directors or trustees during the tax year also a majonty of the direciors
or trustees of each of the oryanizabion's supported organization(s)? If "No,” dascrihe in Part VI how control
or management of the supporting organization wes vested in the same pertons that controfied or manager
the supported organization(s).

Section D. All Type Il Suppomngrggmzatlons

1 Did the organization provide to each of its supported organizations, by the Jast day of the fifih month of the
organyzation's tax year, (i) a written notice describing the type and amount uf support provided during the prior Lax
year, (i) a copy of the Form 990 thai was most recently filed as of the date of nobfication, and () coples of the
organization's goveming documents in effect on the date of notficabion, to the extent ot previcusly provided?

2 Were any of the organization's officers, direciors, or frusiees either (1) appointed or elected by the supported
organizahon(s) or (i) serving on the governing bedy of 3 supported organization? if "No,” explain i Part VI how
the organization maintaned a close and continuous worlung relatinnship with the supported crganization(s)

3 1y reason of the relationship descnbed in (2). did the organization's supported orgamzabions have a
sighificant voice in the organizalion's investment policies and In directing the use of the organizahon's

income or assets al all imes dunng the tax year? if “Yes," descriibe in Part VI the rofe the organizahion's
supported organizations played i this regaid
Section E. Type Il Functionally Integrated Suppoiting O Mazatlons o
1 Check the box next to the method that the orgenization used lo satisfy the Integral Peit Test dunng the year (see instructions),
a [] The orgarization satisfied the Activities Test. Complete line 2 below

b [ ] The organization 1s the parent of each of its supported organizatons. Complete line 3 below

c |:] The organization supported a govemmertal entty Desrribe in Part VI bow you supported a govemment enlry (see instructions)

2 Actvities Test. Answer (a) and (b) below.

a Did substantelly all of the organization's activties during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then i Part Vi identify
those supported organizations and explain how these achvities directiy furthered ther exempl purposes,
how the oiganizafion was responsive 1o those suppoerfed organiz afions, and how the organizabion defermihed
that these activities constituted substantially all of its actvities

b Did the actvities descnbed in (a) constitute activibes that, but tor the organization's mvolvement, ane or more
of the organization's supported organization(s) would have been engaged In? If"Yes," explain 1n Part VI the
reasons for the organlzaton’s position that its supparted orgamzation(s) would have engaged in these
activities bul for the organization's involvement

3  Parent of Supported Organizatons. Answer (a) and (b) below.

a Did the organzation have the power to regularly appoint or elect a majonty of the officers, directors, or
trusiees of each of the supported vrganizations? Provide detalls in Part Vi

b Did the arganizabon exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f"Yes " racrriha in Pact VT the roda nlaven By the nrmanizafion i this teaared
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Schedule A (Form 990 or 950-EZ) 2016 Brookdale Associete Fund 27-1560798 Page §
Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explamn in Part VI). See
instructions. Al other Type lIl non-functionally integrated supporting organizations musi complete Secbors A through E,
(B) Current Year
{optional)

Section A - Adjusted Net income () Prior Year

1_Net short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross Income (see instruchons)
4 Add ines 1 thraugh 3.
5 Depredation and deplebon
6 Portion of operatlng expenses pad or mcun'ecl for production or
eollecbon of gross income or for management, conservation, or
maintenance of property held for production of neome (see netruchons)
7 Ofther expenses (see instructions) 7
8 Adjusted Net Income (subfiact lines 5, 6, and 7 from line 4) 8 » 0 0
(B) Curment Year
_{optional)

i (WM |-

Section B - Minimum Asset Amount {A) Pnor Year

1 Aggregate fair market value of all non-exempt-use assets (see
mstruchons for short tax year or assets held for part of year)
a_Average monthly value of securifies
b_Average monthly cash balanices
¢ _Fair market value of other non-exempt-use assets
____d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors {explan in detail in Part Vi)
2 Acquisition indebtedness apphicable to non-exempt-uee assets 2
3 Subtract line 2 from line 1d 3 0 0
4 Cash deemed held for exempt use Enter 1-1/2% of ling 3 (for greater amount,
see instructions) 4
5 Net value 01 non-exempt-use assets (subtract hne 4 from hne 3) . 5
6 Multiply line 5 by 035 6
7
8

7 Recoveries of pnor-year distrnbutions
8 Minimum Asset Amount (add ina 7 {o line 6)

===} =2]~]

Y

Section C - Distributable Amount Current Year

ry
L

Adjusted net income for prior year (from Section A, line Ei&)_l‘umn Ay

Enter 85% of hne 1

Minimum asset amount for pnio) year (from Section B, bne 8, Column A)
Enter greater of line 2 or line 3
Income tax impased 0 pnor year
Distributable Amount. Subtract line 6 from hine 4, uniess subject lo
emengency temporary reduction (see instructions) - e
7 [:] Check here if the current year 1s the orgamzation’s first as a non-funchonally mtegrated Tpr n SUppOrTlllq urgamzatlon (see
instructions)

(=] o im]]las]

@i |WiN -

Schedule A (Form 990 or 930-EZ) 2016
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Schedule A (Form 990 or 980.£Z) 2016 Brookdale Associate Fund
Type I Non-Funttionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions

weorg3) f 46

27-15659798 Pags 7

Curront Yaar

1

Amounts paid 10 supporied organizations to sccomphish exempt purposes

2

Amounts pard to perform actvity that directly furthers exempt purposes of supported
ofganizabons, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts (prior IRS approval raquired)

Other distribubions (describe in Part V1), See instructions

i~ ||t b

Yotal annual distributions Add lines 1 through 6
Distribubons 1o atientive supported organizabons 1o which the organizahon s tesponsive
{provide detarls in Part V) See instruchons

-}

Distributable amount for 2016 from Secfion C, Ine 6

10

Une 8 amount divided by Line 9 amount

0.000

() {1D)]

Section E - Distribution Allocations (see instructions) .(') e as Underdistributions Distributable

Excess Distribubons

i

41

Pre-2016 Amount for 2016

Distributable amount for 20186 from Seclion C, hne 8 e SRRl

2

3

Undardistributions, if any, for years pnor to 2016
(reasonable cause requred—explain in Part VI) See
instructians. o

Excess dlstnbuuons Cdmfove-r if any to 2016

T~ "[ ,.-_

TLoaLTo TS L

From 2013

From 2014.

From 2015

-q@ﬂ-nu'm

Total of lines 3a thrcmgh e

g Applied to underdistnbutions of prior yeam

Applied to 2016 distributable amount -

Carryover fromn 2011 not applied (see mstruchons)

Remainder Subtract hnes 3g, 3h, and 31 Tom 3f.

Distnbutions for 2016 from
Sechon D, line 7- 3

Applied to underdistributions of prior years

Applied to 2016 diskibutable amount

C

5

_greater than zero, explain in Part VI See instructions

Remainder Subtract ines 4a and 4b from 4 _

Remamning underdistribubions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result

6

Remaming underdistributions for 2016 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI_See Instruchons. s

7

Excess distributions carryover o 2017. Add lines 3
and 4c

Breakdown of hne 7

H) L T Ttk ser— T -

b

Excess from 2013

—

Excess from 2014

d

Excess from 2015

e

Excess from 2016,

Schedule A (Farm 950 ar 990-EZ) 2048
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Schedule A (Form 990 or BSO-EZ) 2015 Brookdale Associate Fund 27-1559708 Page B
Supplemental Information. Provide the explanations required by Part V!, ine 10; Part i, ine 17a ar 17b, Part
1l ine 12, Part BV, Sechion A, lines 1, 2, 3b, 3c, 4b, 4c, 5y, 6, 93, 9b, 9¢, 11a, 11b, and 11, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1; Part IV, Secton D, lines 2 and 3, Part IV, Sechon E, ines 1c, 28, 2b,
3a, and 3b, Part V, line 1; Part V, Section B, line 1e, Part V, Section D, nes 5, 6, and 8; and Fart V, Sechion E,
lines 2, 5. and 6 Also complete this part for any additional information (See instructions.)

______________________________________________________________________________________________________________________________________________
_____________________________________________________________________ ——— e e e —m oo - N O
__________________________________________________________________________ - e e— e g gy
___________________________________________________________________________________________ . e e c e e eaemmper e e mmm———m——————
___________________________________________________________________________________________________ - Siitt LenemLLLUVY . mAmmm——e.
_______________________________________________ e e et t et ;e oam tomEa mees e me e emmmmenom
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Schedule N (Form 090 of 820-E2) (2074) BROOKDALE SUNSHINE FUND, INC 26-2891001 Page 3
I supplemental Information. Provids the information required by Part |, lines 2e and 6c, and Part I, line 2e.
Also complete this part to provide any additional information.

----------------------------------------------------------------------------------------------------------------------------
......................................................................................................................
.............................................................................................................................
_______________________________________________________________________________________________________________________________
-------------------------------------------------------------------------------------------------------------------------
...........................................................................................................................
-------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------
..............................................................................................................................
________________________________________________________________________________________________________________________________
---------------------------------------------------------------------------------------------------------------------------
................................................................................................................................
------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------
...............................................................................................................................
------------------------------------------------------------------------------------------------------------------------------
................................................................................................................................
-----------------------------------------------------------------------------------------------------------------
..........................................................................................................
-------------------------------------------------------------------------------------------

.................................

....................................................................

__________________________________________________________________________________________

.................................

........................................................................................................
________________________

Schedule N {Fol or
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Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Fonm 980 or 990-EZ) Compiete to provide informggjan for responses to specific questions on
Form 930 or 890-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ

Dapm;;;fmr Treasury ¥ information aboul Schedule O (Form 990 or 990-E2) and He instructions is 3t www irs_goviorm99a, InspEection
Name of the onganizatpn Employer dentificats
BROOKDALE ASSOGIATE FUND 471558798

FORM 990-EZ

__________________________________________________________________________________________________________________
_________________

PART 1 #16 - OTHER EXPENSES - FUND EXPENSES AND BANK CHARGES JT3800

_____________________________________________________

____________________________________________________ [ e e e p—————
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