99 0 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

_ Inlesal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending '
B Check if applicable: c D Employer Identification Number
| |Address change  {Brazil Foundation 13-4131482
Name change 345 Seventh Avenue #1401 E Telephone number
| |mitatrenn | NEW York, NY 10001 212-244-3663
L Terminated
| | Amended return G Gross receipts $ 4,901,720,
| | Application pending| FName and address of principal ofice  Patricia Lobaccaro H(a) !s this a group retum for affiliates? Hyes % No
Same As C Above HE) Il}r%gllf :{gicar}e: Iiigtc.Il-Eggg?instructions) Yes No
| Taxewemptstaius  [X[500c)®) | [801) ()< (nsertno) | [4947(a)()or | [527
J  Website: » www.brazilfoundation.org H(c) Group exemption number >
m of organization: l_ICorpuralion | ] Trust |__| Association |§| Other™ | L Year of Formation: 2000 l M state of legal domicile: NY

Y

ik Summary

1 Briefly describe the organization's mission or most significant activities: Brazil Foundation promotes and raises
P awareness of education, health, econmomic and social justice in Brazil and within __
E Brazilian communities. __ _________ ____ ___ _____ o ______._
=
% 2 Check this box :—D_if—tﬁéBraa_nizaﬁ&l_digc?;ﬁt-ir_fugd—itg Ep—érgti_ons or dis;ﬁsea of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part VI, line 1a).........oviiiiiiiii i nnn, 3 17
‘f’ 4 Number of independent voting members of the governing body (Part Vi, line 1h)................o. L., 4 16
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a).................... 5 6
2| 6 Total number of volunteers (esStMate i NBCESSANY). . .. vuvtr ettt it er e eeraentaeanenns 6 1
E’:‘ 7 a Total unrelated business revenue from Part VIIL, column (C), line 12. ...t e eeens 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ........ccoviiiiiiiii i ninnn, 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIl line Th)......c.ooi oo e 3,846,544, 3,369, 616.
2| 9 Program service revenue (Part VIII, line 2g)..........ooooiiniiii
% 10 Investment income (Part Vill, column (A), lines 3,4, and 7d).......ccoiviiiiiaiinnn. 141,010. 130,038.
£ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e}............... 1,104,412, 941, 240.
12 Total revenue — add lines 8 through 11 (must equal Part VINI, column (A), line 12)..... 5,091, 966. 4,440,894,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3).......cviiiienaaa... 3,085,550, 2,258,710,
14 Benefits paid to or for members (Part IX, column (A), lined)......ccovvviiiiiiin..,
. 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... . 541,374. 546,265,
§ 16a Professional fundraising fees (Part 1X, column (A), fine 11e).....coovvvvvviiveane.
2 b Total fundraising expenses (Part IX, column (D), line 25) > 151,283. | A s i
i 17 Other expenses (Part X, column (A), lines 11a-11d, 11¥-24e)............ e, 410,213, 504,142,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 4,037,137. 3,309,117.
_ | 12 Revenue less expenses. Subtractline 18 fromline 12l o, 1,054,829, 1,131,7717.
H g . Beainning of Current Year End of Year
§§ 20 Total assets (Part X, HNe TB) ... c.vunie ittt it et eenn e 3,487,096, 4,464,035.
;E 21 Total Habilities (Part X, N 28). ... .ottt i iiie et iae e ctiarieannes 16,497. 19,396.
Zi| 22 Net assets or fund balances. Subtract line 21 from line 20 .......ovvvvvviinnineennans 3,470,599. 4,444,639,

o

Signature Block

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

\
Sl gn ) Signature of officer Date
Here p Patricia Lobaccaro CEO
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check U # |FPTIN
Paid Michael S. Libock CPA [Michael S. Libock CPA selfemployed | P00235797
Preparer [Fimsname ™ Michael S. Libock & Co., LIC, CPA's
Use Only |rrmsadiess > 349 Kinderkamack Road Fim's EN > 20~1116330
Westwood, NJ 07675-1652 ' Phoneno.  (201) 263-1333
May the IRS discuss this return with the preparer shown above? (see instructions)...............ooo i, [2§_| Yes J_| No

BAA For Paperwark Reduction Act Notice, see the separate instructions. TEEAO113L 12M18/12 Form 990 (2012)



Form 9868 Application for Extension of Time To File an

(Rev January 2013) Exem Pt Org anization Return OMB No. 1545-1709
Pepartment of e Treasury > File a separate application for each return.
. ® Ifyouare filing for an Automatic 3-Month Extension, complete only Part | and check this box ................................. ... >
i ® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not attomatic) 3-month extension of time. You can electranically file Form 8368 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form B870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the

electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

iy

A corporation required to filte Form 990-T and requesting an automatic 6-manth extension — check this box and complete Part lonly..... » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or

print . .

Brazil Foundation 13-4131482

File by the Number, street, and room or suite number. If a P.0. box, see instructions. Sacial security number (SSN)

due date

fioyon |345 Seventh Avenue #1401

refurn, See City, town ar post office, state, and ZIP code. For a foreign address, see instructions.

- instructions.
. New York, NY 10001

Enter the Return code for the return that this application is for (file a separate application for each return). .. ..........oooveoon oo,
Application Return Apl!glication Return
Is For Code [iIsFor Code
Form 990 or Form 990-EZ . 01 Form 990-T (corporation) 07
Form 990-BL ' 02 Form 1041-A : 08
.Form 4720 (individuaf) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of > bavid Smith . _ _

Telephone No. > 212-244-3663 FAXNo.> 212-244-4334
® If the organization does not have an office or place of business in the United States, check this boX. . .........oovoveroeeie >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) - If this is for the whole group,
check this box ... ... > D . If it is for part of the group, check this box... » Dand attach a list with the names and EINs of all members

the extension is for.
1 [ request an automatic 3-month (6 months Tor a corporation required to file Form 990-T) extension of ime
until _8/ 15 , 20 13 to file the exempt organization return forthe organization named above.

The extension is for the organization's return for:
> calendar year 20 12 or

> D tax year beginning , 20 L and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return I:lFinaI return
DChange in accounting period

3a If this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instruchions. . ... ... ..ioiiiiit e et viiiiaeaaaaaaao..... | 3al8 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as acredit. ..o ov v e ee e 3b(s 0.

¢ Balance due. Subiract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions........ e e e e 3c|$ 0.

- Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
© payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZOS01L 01/21113



Form 8868 (Rev 1-2013) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part !l and check this box .................... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
. % Ii you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
' Al | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print Brazil Foundation 13-4131482
Number, street, and room or suite number, If a P.O. box, see instructions. Social security number (SSN)
File by the
guended . |Michael S. Libock & Co., LLC, CPA's
flingyour - 1349 Kinderkamack Road

,r:gtj;‘?c[ﬁ;i City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Westwood, NJ 07675-1652

Enter the Return code for the return that this application is for (file a separate abplication foreachreturn).................o oL
Apl?licaﬁon Return | Applicaiion Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 i : : R

Form 990-BL 02 [Form 1041-A B : o

Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of » Dawvid Smith

Telephone No. > 212-244-3663 FAXNo. > 212-244-4334 _ ___ __
® If the organization does not have an office or place of business in the United States, check this BoX. ..o v e eeeer e, >
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). ... . If this is for the

whole group, check this box... > D . if itis for part of the group, check this box > I:I and attach a list with the names and EINs of all
members the extension is for.

4 ) request an additienal 3-month extension of time until 17 /15 , 20 13.
5 For calendar year 2012 , or other tax year beginning , 20, and ending , 20
6 If the tax year entered in line 5 is for less than 12 months,_cﬁte—clz—rgago;r - D Initial return - _D_-Fﬂﬁl Teturn -
D Change in accounting period
7 State in detail why you need the extension. .. _additional time is required to file a_complete and

accurate tax return.

8a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCHONS . . ... ... o i e e

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
p@e{jm[_gnts %nsaéjg Include any prior year averpayment allowed as a credit and any amount paid previously
W PO B0 . . . e e e e e e,

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ......oovee oo eaeee e 8¢c|s

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and compiete, and that | am authorized to prepare this form.

Signature » Title » CEQO Date »
BAA . FIFZ0502L. 01/2113 Form 8868 (Rev 1-2013)




Form 890 (2012) Brazil Foundation 13-4131482 Page 2
‘Rartlll ;| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question i this Part ... ...c..oviveeviiinoe e e
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the priar

FOMM 990 07 990-EZ7 .. ...ttt ettt et et e e et e e e e e D Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's ZErogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 963, 846. including grants of $ 963,846, ) Revenue $ 978,928.)

4d Other program services. (Describe in Schedule 0.) See Schedule O
(Expenses 3 160, 379. including grantsof $ ) Revenue $ 160,379.)
4e Total program service expenses > 2,931,832.

BAA TEEAQTC2L 08/08/12 . Farm 990 (2012)



{

Forrr_1»__990. (2012) Brazil Foundation 13-4131482 Page 3
‘Rart:lV-'| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes," complete
SChedula A ... e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. ................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I.. ... .. ... e e et 3 X
4  Section 501(c)(3) organizations  Did the organization engage in Iobbying activities, or have a section 501¢h) election
in effect during the tax year? If "Yes, complete Schedule C, Part 1. .. ...t e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgariization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
’;g %o/wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
L2 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /7 'Yes,’
complete Schedule D, Part 1. ... ... o e e et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, . . ... . . . e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V..........oouiieieeiiiiin..
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,

12

13

15

16

17

18

19

.20

or X as applicable.

a %id I;h?t o\rﬁanization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
, Part VI,

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL. .. ... .o i e e eeaeens

c Did-the organization report an amount for investments — program related.in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ...

d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX.........ouuiei et ettt eeee s

e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes,’ complete Schedule D, Part X,

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and X/l :

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

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xll is optional,................

Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,' complete Schedule F, Parts [and IV. ... ... et

Did the organization report on Part {X, column (A), line 3, more than $5,000 of granis or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV..........cooeeiienninan ..

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV..........................

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instruchons) ...........c.ooooceiiiii ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete SchedUle G, Part Il . ... ... ettt ettt aeeennn,

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If 'Yes,'
complete Schedule G, Part lll. ... .. ... .o e e e et et e et et e e e e e

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................

Ta] X

T1b

1Tic

11d

Te

LT 7 T - R

11§

12a| X

12b

b

13

14a| X

14b] X

15 X

-t
]
e

18 X

19 X

20 X

20b

BAA TEEADTO3L 12/13/12

Form 990 (2012)



Form 990 (2012) Brazil Foundation 13-4131482 Page 4
[:ParEIV ] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il............................. 21 X
! 22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes," complete Schedule |, Parts land llL. ... ..o i 22 X
23 Did the organization answer "Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
B o 1= 1 -0 A S 23 X
243 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. I INO,'GO 10 I8 25. . . ... oo et ettt ittt ettt er s n st eaantannnenns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
=LA =)o - 1T ) g T )3 T O 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | ............coovii i, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Yoy =te {1 -3 I o o A 25b X
26 Was a loan fo or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il. . .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' cornplete Schedule L, Part Il . ... ..o i et 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV % : A
instructions'for applicable filing thresholds, conditions, and exceptions): 12
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCHEAUIB L, PArt IV, . . e et et e e ettt et e e et e et e e e e e ettt et e e et e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV.................. e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete SChedUle M. ... ... i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If 'Yes,' complete
SChadUle N, Part ll. .. ... oo e e e et e te e ettt ae e e et r e e a et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Partl.........oooiiiiiir ittt iiiiananns 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il lli, IV,
LT IRV 2 - X R N 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ......ov i iniin e, 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2......................... 35b
36 Section 501(cX3) organizations. Did the or[ganization make any transfers {o an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2... . ....cov i i, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... .o o i e 38 X
RAA

TEEAD104L 0B/0B/12

Form 990 (2012)



Form 990 (2012) Brazil Foundation 13-4131482 Page 5
‘Rar Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V... ..o e e e e I___]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Tla
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNBIrS? . ... oot e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (suich as a bank account, securities account, or other financial account)?

b if 'Yes,' enter the name of the foreign country: » Brazil
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? ... ... ... i e 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
FpTe] g8 c= b (=T o D 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?.

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

8 Sponsoring:organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
b Did the organization make a distribution to a donor, donor advisor, orrelated person?.......coiiii i iiiineennnn.,
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources .
against amounts due orreceived fromthem.) ......cooiiiiiiiii i i e 11b
12a Section 4947(aX1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b]

13  Section 501(c}29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to-issue qualified healthplans......................... 13b
c Enter the amount of reserves on hand. ...t i et et eie e aaa 13¢ R
14a Did the organization receive any paymenis for indoor tanning services during the tax year? ......covvvvenoi il » X
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule Q............... 145

BAA TEEAO105L 0B/0B/12 Form 990 (2012)



‘Pa overnance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

- Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI, .. ....oveiii o e

" Section A, Governing Body and Management

Form 990 (2012) Brazil Foundation 13-4131482 Page 6

1a Enter the number of voting members of the governing body at the end of the tax year..... Ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent..... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key employEe?. .. oo X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?. ........oeeevnnnenn... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 Was fllBaT. . ..ottt 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or StockholgerSZ .. .o .ottt e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members Of the GOVEIMING DoAY 7. .. ..ttt et et e e e e e et e e et e e e e e e e e e, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... .. oo iir it e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by :
the following:
A THE QOVEIMING OOy 2 o .ottt e et e e e e e
b Each committee with authority to act on behalf of the governing body?. ....ooviv i e i 8b X
9 s there ary officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the :
organization's mailing address? If 'Yes,’ provide the narmes and addresses in Schedule O...........eeeeeireneennnnns. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
, Yes | No
. 10aDid the organization have local chapters, branches, or affiliates? ... ... vvei i e e e e 10a] X

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization®s exempt purposes?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If No, gotoline 13, ..ot e

b\tNere o]flﬁcterg, directors or trustees, and key employees required to disclose annually interests that could give rise
Lo o] g o

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this is done. ... .. See.. chedule(S' ...................
13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?. .......vvveviivin i,

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . .. ..ot e oo,
b Other officers of key employees of the organization... See.Schedule .0........ ... i,
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

K
B

m
L
IoEs

;'.x::x‘.'

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during The Year s . ... e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect 1o sUCh amangemMentS 2. . ... .. .v ittt et eeeeeeeernns,

Section C. Disclosure .
17 List the states with which a copy of this Form 990 is required fo be filed » '

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule O)
. 19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
) the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records ofthe organization:

BAA TEEAO106L OR/OB/12 Form 990 (2012)



Form 980 (2012) Brazil Foundation 13-4131482 Page 7

IBEEVIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ta any question in this Part VIL . .....ouvre e e oo D
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | st all of the or%an_izatiun's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) i no compensation was paid.

* List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization’s five current highest compensated employess %other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations. .

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees: officers: key employees; highest compensated
employees; and former such persons.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

©)
(B) Position (do not check more than (D) (E) (F)

Nem and e e | e e dracimied | oniCatle, | Reporle | esiimoled
week (list e —— the organization related organizations compensation
anyhours | € | 21 Q| & § Z( & (W-2/1089-MISC) W-211 Ogg-MISC) .« fromihe
forrelated | Q- %‘ ZIFI<|89 3 organization
organiza- | & & 5| & 2 g 21z and related

ons g8§5|g| B S = organizations
below S =2 S| ¢ a
dotted g9 = S 3
lIne) @ 'é' @ o
8 g
@ g
_M_Leona S Forman _ ___ _ | _10_
Chairman 0 X X 0 0 0
_@ Andre Laport _______ | -5 _
Director 0 X 0. 0 0
_®3) Marcello Hallake _ ___ | -
Director 0 X 0. 0 0
@ Roberta Mazzariol _ __ | _3
Treasurer & CFO 0 X 0. 0 0
_©). Raren Lassner _ _____ 5 _ :
Director 0 X 0. 0 0
-® BAna Cecilia Fieler __ | 5 _
Director 0 X 0 0. 0
_@_Pedro Lichtinger ____ | -
Director 0 X 0 0. 0
_® Karen Dauch ________ | 5
Directox 0 X 0. 0 0
@ _Thomas DeCoene __ ____ | 5 _
Director 0 X 0. 0 0
{9 Paula Bezarra de Mello | 5 _
Director 0 X 0. 0 0
07 Marcus Ribeiro ___ __ | -5
Director 0 X 0. 0 0
02 Will Tanders ______ | -5 _
Director 0 X 0. 0. 0.
13 _Patricia Lobaccaro ___ | 40 _
CEO 0 X 65,000. 0. 0.
09 _Susane Worcman _ _____ _40_
Vice President 0 X 82,000. 0. 0.

BAA TEEAOIO7L 1201712 Form 990 (2012)



}j'or{n 990 (2012) Brazil Foundation 13-4131482 Page 8
P4 /| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

B) ©
Position
(A) Axemge tSclo nollcheck more‘lhgn | ane (D) (E) (D)
" ours ox, unless person is both an Reporiable Reporiable imated
Name and title vfegk officer and a directorftrustee) C%ﬂpﬂﬂsaliﬁntfmm C?T%egsaliqn f{]_om amatr:rtn:f %ther
v = e organization related organizations ti
Ustany 12 21 21 Q1 & %', 2 S| w-21t95-msC) (W-2/1039-MiSC) O Rom e
ralili= = = Rl a 3 organization
related |3 £ % 12 4B and related
organiza (& S| 3 % 8 g organizations
- tions S| = 3 3
below j71=% a &
dofled | @ & o
line) a o
g
as)
9@ ] —_—
4 ] ——
@ ] ——
@ ] ———
(20)
(¢4))
e _—
(23)
(24)
L _—
ThSub-total ... > 65, 000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A........................ > 0. 0.] 0.
d Total (add lines thand1c).................... e e, e > 65,000. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ... ... . .. o e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrg?jlgdatloln and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for 3
SUChINAIVIEUEL. . ... .. i e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.....................ccvevu....
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B A ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™ .
BAA ' TEEAOT08L 01/24/13




Form 990 (2012) Brazil Foundation 13-4131482 Page 9
lll| Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIIL.................... e e D
: A ()] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

el pay revenue 512, 513, or 514
% %’ 1a Federated campaigns. 1a &z
5§ b Membership dues......... ... | 1b
gf; c Fundraising events...... veeeee 1 1e
.
S 5| d Related organizations. ... . ceee | 1d] .
%’ ‘,5, e Government grants (contributions). . . . Tle
== e
S4 f alother contributions, gifts, grants, and
=0 similar amounts not included above. .. | 1f| 3 .369,616.
g% g Noncash confributions included in Ins 1a-1f: &
“.| hTotal Add lines 1a-1f.......... ... e e, | 3.369,616.
=2 ‘ Business Code
g
(2 __
wm| b
2 T
= 4 e e e
@S d
-
§ f All other program service revenue. ..
CoB g Total. Add lines 2a-2f....... v e, >
3 Investment income (including dividends, interest and
other similar amounts).................. e > 130, 038.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties.................. e, R veevee ”
) Real (i) Personal iR
: o
6a Grossrents......... R
b Less: rental expenses
c Rental income or (loss). ..
d Net rental income or (loss)........covveenn.....
7 a Gross amount from sales of | @ Securies | () Other
assets other than inventory,
b Less: cost or other basis
and sales expenses......
c Gain or (oss)........
d Net gain or (loss)..... e e .

8a Gross income from fundraising events
(not including. &
of contributions reported on line 1c). ;
SeePartV,line18................. al1,402,066. [

b Less: direct expenses............... b 460,826 [
¢ Net income or (loss) from fundraising evenis. ........

OTHER REVENUE

9a Gross income from gaming activities.

SeePart IV, line 19....... P |
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities......... .
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost of goodssold -........... b
€ Net income or (loss) from sales of inventory. .........
Miscellaneous Revenue Business Code -r;:__é),
Ta
p T mm e — o
B ittt
d All other revente..............-....
B e Total. Add lines 11a-11d.............. e ™ L B
12 Total revenue, See instructions. ... ................ . ¥ 4,440,894. 130,038. 941, 240.

BAA TEEAQT109L 1217/12 Form 990 (2012)



Form 990 (2012) Brazil Foundation

13-4131482 Page 10

:| Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part 1X

- Do not include amounts reported on lines 6b,
y 7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

B

Program service

expenses

D)
Fundraising
ex

Management and
general expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartIlV, line2l......ocovor oo,

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22......

3 Granis and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees...............

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B).. ..ot

Other salaries and wages..................

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)....................

9 Other employee benefits...................
10 Payrollfaxes........ccooveivivnenenn.n.
11 Fees for services (non-employees):

aManagement............ooviviiiiiiann...

cAccounting. ..o vv i e
dlobbying.....oooeviiiiii i
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other, (If ine 11g amt exceeds 10% of line 25;-cal-
umn (A) amt, list line 11g expenses on Sch 0)........
12 Advertising and promotion.................

13 Office expenses.........cooveviveinevennnn.
14 [nformation technology. ........coovoeeea ...
15 Royalties.......ooivivivnniiii i,
16 OCCUPANCY. ..vvveeer e iieiieea e
17 Travel. ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.................oooiilllL L

19 Conferences, conventions, and meetings....

20 Interest.......cooviiiiiiiia..,

21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. ..

23 INSUranCe....cvvviiiieniieiiiieieaneanens

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

25 Total functional expenses. Add lines 1 thrqugh 28 ...

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 98-2 (ASC958-720) ... oecvveevenn

2,258,710.

2,258,710.

65,000.

26,000.

23,400.

0.

0

0. 0.

454,752,

281,951,

92,370. 80,431.

26,513.

10,605.

6,363. 9,545.

10,200.

2,550,

268,906.

220,822,

45,501. 2,583,

50,400.

36,458,

10,260. 3,682.

67,805.

36,082.

24, 539. 7,184.

6,510.

2,604.

3,906,

81,177.

7,358. 2,943. 1,104.
6,544.
3,308,117, 2,931,832, 226,002, 151,283.

BAA

TEEAOTIOL 12118/72
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13-4131482

Page 11

#| Balance Sheet

Check if Schedule O contains a response to any question in this Part X

. A
Beginning of year

B
End (01) year

53} U1 B_wWwN =

n-imwnunx>

7
8
9
10

11
12
13
14
15
16

Cash — non-interest-bearing .. ..o
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule { g P

Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part || of Schedule L... ..

Notes and loans receivable, net
Inventories for sale or use

a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D

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

477,727.

130,071.

2,907,398.

3,702,441,

524,000.

AlwiN =

b Less: accumulated depreciation....................

Investments — publicly traded securities . .........ooooiiii i e
Investments — other securities. See Part IV, line 11, ...
Investments — program-related. See Part IV, line 11.... oo vereerneannn...
IMtangible @SSets . .ot

Total assets. Add lines 1 through 15 (must equal line 34). .. ....ooovvveenn. ..

15,600.

15, 600.

3,487,096,

4,464,035,

17
18
19
20
21

23
24

nE=—H g

26

Accounts payable and accrued expenses. .....................oo00iiiiiieiiiss
Grants payable

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

Escrow or custodial account liability. Complete Part IV of Schedule I . . ... ... .. ..

Loans.and other ga%ables to current and former officers, directors, trustees,
key empl%ees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L. ......... .0 . ... o .

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties. ..................

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

Total liabilities. Add lines 17 through 25.. . .......oiir i e

13,227,

15,218.

3,270.

4,178.

27
28
29

30
31

GMOZPrPE UGy U0 “-imey>  -im

gYR

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. ...
Temporarily restricted net assets........ooiivieii e e
Permanently restricted netassets.............ccooiiiei i
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. . .......covevrieneeeerane .
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances

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

3,470,599,

4,444,639,

3,487,096,

4,464,035,

2

TEEAOT1IL  01/03113

Form 990 (2012)



Form 890 (2012) Brazil Foundation 13-4131482 Page 12
‘Pa “| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI
Total revenue (must equal Part Vill, column (A), line 12)

1 Total revenue (must equal Part VI, columin (A), e 12). .o tr it e e e e e e e e e, 1 4,440,894,

2 Total expenses (must equal Part IX, column (A), N8 25 . .o er et e e 2 3,309,117.

3 Revenue less expenses. Subiract line 2 from e T... ..o i it e 3 1,131,777.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ....coouvnnn. ... a4 3,470,599.

5 Net unrealized gains (I0sses) 0N INVESIMENIS. . . ..ottt e e e e 5

6 Donated services and use of faCilItES. . . ... v 6

7 VS mEnt BXPEMSES Lottt 7

8 Prior period adjustments. ... .. ..ot 8

9 Other changes in net assets or fund balances (explain in Schedule 0)..See. .Schedule. 0 9 -157,737.
10 4,444,639,

T Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O, :

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

D Separate basis DConsolidated basis DBoth consolidated and separate basis

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

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

Separate basis DConsolidated basis D Both consolidated and separate basis

clf 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T332. ...t e e et ettt

b If "Yes,' did-the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ........oovoee oo .. 3b

BAA Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-EZ)

Depariment of the Treasury
Inlernal Revenue Service

Complete if the organization is a section 507(cX3) organization or a section

OMB No. 1545-0047

Public Charity Status and Public Support 2012

S

4847(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. > See separate instructions.

{op)

‘ . Name of the organization

Employer identificati nnuﬁ er

Brazil Foundation 13-4131482
iPart1 7] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section T70(bY1XAX).
2 A school described in section T70(b)}1)XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section T70(b)1 ) AXIT).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii). Enter the hospital's
neme, clty, and state: _ _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in seclion T
T70(bYTXAXiv). (Complete Part 11.)
6 l A federal, state, or local governiment or governmental unit described in section T70(bYIXAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1YAXvi). (Complete Part 11.)
8 A community trust described in section 170(b)1)A)vi). (Complete Part 11.)
9 I:I An organization that normally receives: (1) more than 33-1/3% of its suppart from contributions, membership fees, and gross receipts from activities
related o its exempt functions — subject to certain excegtiqns, and (2) no more than 33-1/3% of its stg)port 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 50%(a)(2).
(Complete Part 111.)
10 An organization organized and operated exclusively to test for public safety. See section 508(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 508(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType |

section 509(a)(2).

-

b DType ] c D Type Il — Functionally integrated d D Type [l — Non-functionally integrated

e D By checking this box, | certi
other than foundation manag

fy that the organization is not controlled directly or indirectly by one or more disqualified persons

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

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization,
check this box........ D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of.the following persons?

Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) .
below, the governing body of the supported organization?. ... .....covurneeeroe s oo, Mg
() A family member of a person described in () @bOVE? . ... ittt 11 g (i)
(i) A 35% controlled entity of a person described in () or (i) @8DOVEZ. .. .un e e e 11 g (i)
h Provide the following information about the supported organization(s). -
(i) Name of supported @) EIN (i) Type of organization () Is the 6.\‘!) Did you notify (vi)Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in_}the organization in |  organization in support
above or IRC section column @) listed in | column () of your column ()
(see instructions)) your governing suppart? organized i the
document? U.s.?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(E)
Total _ 3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9 Schedule A (Form 990 or 980-E7) 2012
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- BAA

Schedule A (Form 990 or 990-EZ) 2012 Brazil -Foundation

13-4131482 Page 2
‘Partll [Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1 WAXvi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part III. If the
organization fails to qualify under the tests listed below, please complete Part 111.)
Section A, Public Support
! g:;fggf; 3’;35’50’ fiscal year (a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 () Total
1 Gifs, grapts, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’)....... 2,623,060.]1,994,477.}3,322,455.14,950,956.14,310,856.|17,201,804.

2 Tax revenues levied for the
organization's benefit and
either Bald to or expended
onits behalf.................

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...

17,201,804.

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 2
shown on line 11, column ()..

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year

beginning in) » (2) 2008

(b) 2009 (c) 2010 (d) 2011 (e) 2012

() Total

7 Amounts from line 4.......... 2,623,060.|1,994,477.|3,322,455.]4, 950, 956.

4,310,856.

17,201,804.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources. .. ............ 7,626. 1,817. 46,950.| 141,010.

130,038,

327,441,

9 Net income from unrelated
business activities, whether or
not the business is regularly
camed on..o.viii i

0.

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

11" Total su
through

12 Gross receipts from related activities, etc

i1 17,529,245,

0.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column () divided by line 11, column (D) .o oo v v vereeeaeeeennnn.

98.13%

15 Public support percentage from 2011 Schedule A, Part 11, Tine 14. ..o v vi i

98.35 %

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

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

g

b 33-1/3% support test — 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

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

-0

17a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how

the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. . ™ H

TEEAQ402]. 0B/09/12
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Schedule A (Form 990 or 930-EZ) 2012 Brazil Foundation 13-4131482 Page 3

‘Partillls{Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the hox on line 9 of Part [ or if the organization failed to qualify under Part 1. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

. Section A. Public Support

‘Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (©)2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf....................

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

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand 7b..........

8 Publicsupport (Subiract line [FEfEan e
: Zcfromlineb)............... T i ?ﬁ.ﬁ%
Section B. Total Support

Calendar year (or-fiscal yr beginning in) > (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 () Tatal
9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975..

c Add lines 10a and 10b........

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. . .............

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

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

13 Total support. (Add ins 9, 10c, 11, and 12))
14 First five-years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and SEOP Here. .. ... ..o . i ettt ettt eesee s v e v e aaeseeneettnesranneenns e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column ). ....covieeeea .. 15 %
16 Public support percentage from 2011 Schedule A, Part 1L, ine 15 .. ..o e cie it 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column () divided by line 13, column ). ....ccovvverenn.... 17 %
18 Investment income percentage from 2011 Schedule A, Part 1, line 17. . ...ooeiii i it cieieenens 18 %
19a 33-1/3% support tests — 2012. |f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D
b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions........... B

BAA TEEAC403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 980 or 990-EZ) 2012 Brazil Foundation 13-4131482 Page 4

P | Supplemental Information, Complete this part to provide the explanations regujrgd by Part ll, line 10;
Part Il, line 17a or 17b; and Part 11, line 12. Also complete this part for any aaditional information.
(See instructions).

BAA ' Schedule A (Form 990 or 990-E2) 2012

TEEAQ404L 0B/10/12



Schedule B OMB No. 1545-0047

o Py 0EZ, Schedule of Contributors

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF 201 2

Internal Revenue Service
Name of the organization Employer identification number

Brazil Foundation 13-4131482
Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political arganization

Form 990-PF D 501(c)(3) exempt private foundation
D A947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)@3) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-FF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and IL.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509¢a)(i) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount or (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For-a-section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, I, and 111

‘ D For a section 501(c)(7), $8), or (10) orPanization ﬁling Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for refigious, charitable, etc, purposes, but these contributions did not total o more than $1,000.
If this.box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the Year . .. «ovoveee et >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF) but it must
answer ‘No' on Part IV, Jine 2, of its Farm 990; or check the box on fine H of its Form 990-EZ or on Pat 1, line 2, of its Form 990-FF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAéAg OFgE Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAO701L 11/30/12



Schedule B (Forrm 990, 990-EZ, or 990-PF) (2012) Page 1 of 3 of Part1
Name of organization Employer identification number
Brazil Foundation 13-4131482
i| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) ©) ()
Name, address, and ZIP + 4 Total Type of contribution
contributions .
1 |Joel L. Edelstein __ Person
R e Payroll D
750 NRush St __ s 127,500.| Noncash [ ]
. (Complete Part I if there is
Chicago, IL 60611 ______ . _____ | a noncash contribution.)
() (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- P
2 Arminion ¥Fraga ___________ erson
e Payroll [[
Rua Dias Ferreira, 190-Leblon __________ I8 367,403.| Noncash [ ]
. . . (Complete Part 1l if there is
Rio de Janeiro, Brazil _______ a non?:ash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P
3 Carlos H{. Saldamha ______ erson
I e e Payroll D
816 Gardep Street ________ | S ___1 10,000.| Noncash [ ]
- (Complete Part Il if there is
[Hoboken, NJ 07030-_ a noncash contribution.)
(2) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
. . P
4 William E Convway, Jr ____ . | erson
e Payroll [ ]
1001 Pennsylvania Ave., NW__________________ S __ 100,000.| Noncash [ ]
. (Complete Part Ii if there is
Washington, DC 20004 __ ____ ___ ____________ a noncash contribution.)
(a) (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P
5 Isaac Deutsch _______ erson
e et Payroll D
152 Iuguer SC 51 10,000.| Noncash []
(Complete Part 1l if there is
Brooklyn, NY 11231 ___ a none:ash contribution.)
(a) (b) © (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
centributiens
P
6 Goldwan Sachs erson
I ettt Payroll D
PO Box 15203 o] $_____80,000.| Noncash []
: (Complete Part If i there is
(Albany, NY 12212 _ ___ __ ____ | a noncash contribution.)

BAA

TEEAQ702L 11/3012

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 930-EZ, or 930-PF) (2012) ’ Page 2 of 3 of Part1

Name of organization

Employer identification number

Brazil Foundation 13-4131482
IrLL::| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a% (b) © (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 sandra Horbach _ ____ . __ .~~~ Person
N B Payroll D
262 Central Park W #11A4 | S 10,000.| Noncash [ ]
(Complete Part 11 if there is
New York, NY 10024 __ ___ a nonF():ash contribution.)
@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 Kathryn Kiplinger __________ | Person
[ I Payroll |:|
469 Hunting Ridge R4 __ ________ S 15,000.| Noncash []
(Complete Part |l if there is
Stamford, CT 06903 __ ___________________| a nongash contribution.)
(@) (b) (© : (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9  |lucille Ellis Simon Foundation Person
A Payroll D
2811 Wilshire Bivd, #700 _____ S 47,500. Noncash [ ]
Santa Monica, CA 90403_____________________ e, Cart L bere s
@) (b) © (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 [Patryck Merhy e Person
D Payroll |:|
320 E72nd St #8A $_____10,000.| Noncash []
. Complete Part 11 if there is
New York, MY 10021 ______ S roasah ooy
a (b) ©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |Sergio Millerman _____________ | Person
I et Payroll D
630 Fifth Ave S 10,000.| Noncash [ ]
(Complete Part Il if there is
New York, NY 10011 _______________________ 3 noncash contributiony
a (b) © (d)
‘Number Name, address, and ZIP + 4 Total Type of contribution
contributions X
12 |Vanguard Charitable Endowment Progr =~ Person
I S Payroli [_‘_]
Box 55766 _ _ _ _ _ _______ ] S O 70,000.| Noncash []
Boston, MA 02205 (Complete Part 1l if there is

______________________________________ a noncash contribution.)

BAA TEEA0702L  11/30/12 Schedule B (Form 990, 530-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 930-EZ, or 990-PF) (2012) Page 3 of 3 of Part1
Nzme of organization Employer identifization number
Brazil Foundation 13-4131482
{RERHIE Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |7iff Brothers Investments, LIC ________ Persan
—————— Payroll [ ]
350 Park Ave, 1lth ¥2 §___1,000,000.| Noncash []
(Complete Part I if there is
New York, NY 10022 _ ___ _ __ __ a noncash contribution.)
(@) () © .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s s P
14  |Gregory Piceipinno | erson
TTT T T T T T T T T T T T e e e Payroll D
76 Riverside Ave ___ __ _____ | S _____5,000.| Noncash []
. \ (Complete Part || if there is
Riverside, CT 06878 ____ ___ . __ a noncash contribution.)
a b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |Alexandre & Patricia Bsrcinski Person
Tt T T T T T e T e Payroll [ ]
1238 Bloomfield St _______ S 38,861.| Noncash [ ]
(Complete Part Il if there is
Hoboken , NJ 07030 _________________| a non?:ash contribution.)
(2) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |Frederico Monmerat _ ___________ | Person
R ey Payroli |:|
3 Sterling Dr _ _ _ _ ___ ______ §_____10,000. Noncash [ ]
(Complete Part |1 if there is
Westoport, CT 06880 _ _ _ ___________________| a noncash contribution.)
(a) (b) © «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I by Payroll [ ]
______________________________________ $_______________ Noncash D
(Complete Part (1 if there is
______________________________________ a noncash contribution.)
(a) b (c) (d)
Number Name, addre(ss?, andZIP + 4 Total Type of contribution
contributions
Person |___|
A e Payroll [ ]
______________________________________ $_______________ Noncash D
(Complete Part II if there is
______________________________________ a noncash contribution.)
BAA

Schedule B (Form 990, 890-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 950-PF) (2012)

Name of organization

Brazil Foundation

Page 1 to 1 ofPartll
Employer identification number
13-4131482

‘.| Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.

(b) ©) d
Description of noncash property given FMV (or estimate Date r(ec):eived
(see instructions
N/A
$
(a) No. L (b) , © QI
from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions
$
(a) No. . (b) ) @ . (d
from Description of noncash property given FMV (or estimate) Date received
Part] (see instructions)
$
() No. » (b) ] © ) .
from Description of noncash property given FMV (or es’ﬂmate; Date received
Part (see instructions;
$
(a) No. - (b . © @ |
from Description of noncash property given FMV (or estimate’ Date received
Part | (see instructions
$
(a) No. . " (b) ) © @
from Description of noncash property given FMV (or estimate Date received
Parti (see instructions
$
BAA

TEEA0703L 1V30/12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 ofPartill

Name of organization Employer identification number

Br_a_lzil‘ Foundation 13-4131482

rartllls] Excrusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or ao
organizations that total more than $1,000 for the year. Complete columns () through (e) and the following line entry.

For organizations completing Part lil, enter total of religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3 N/A
Use duplicate copies of Part 1] if addifional space is needed.
a k) (Q | - o
N% f;tolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b © R ) I
N%. fmm Purpose of gift Use of gift Description of how gift is held
a
(& |
Transfer of gift
Transferee's name, address, and ZIP + 4 " Relationship of transferor to transferee
a) o : © . R ) A
N% frolm ] Purpose of gift Use of gift Description of how gift is held
artl
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to-transferee
@) o @ | R ) N
No. frolm Purpose of gift Use of gift Description of haw gift is held
Part
(&)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ704L 11/3012



SCHEDULE D . i ] OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2012
> Complete if the organization answered 'Yes," to Form 990, -
Department of the Treasury PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i
Internal Revenue Service > Attach to Form 990. > See separate instructions. ;
" . Name of the organization Employer identificati

Brazil Foundation 13-4131482

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete it
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year................. 4
2 Aggregate contributions to (during year)..... 978,928.
3 Aggregate grants from (during year)......... 963, 846,
4 Aggregate value atendof year.............. 4,178.
5

Did the organizatjon inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?................. P Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefil?. .. ... . e Yes D No
=

Pty Conservation Easements, Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreser‘vaﬁon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement an the
last day of the tax year.

W%| Held at the End of the Tax Year

a Total number of conservation easements ... ..ot e 2a
b Total acreage restricted by conservation easements.............oocviiiiiiin e 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic |
structure listed in the National Register.......... . i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?.—....ovvverrevenennnn... e DYes E] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and erforcing conservation easements during the year
»

B Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B)G)

and SECHON T70(MBYBRIANT - -+ vvvvneenerenn s on e ee e e es e e e [JYes  []Wo

9 In Part X1}, describe how the orgarization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XI1], the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as Fermitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i} Revenues included in Form 990, Part VI, ne 1. . ottt ot e e e et e e, -]
(D) Assets included in Form 990, Part X. . ... oo >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, e ... it e e et e e e et e e e et >3
b Assets included in Form 990, Part X...... e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330TL 09/18/12 Séhedule D (Form 990) 2012




Schedule D (Form 990) 2012 Brazil Foundation

13-4131482

Page 2

‘Barflil'}| Organizations Maintaining Collections of Art, Historical Treasures,

or Other Similar Asseis (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition d
b Scholarly research e

Loan or exchange programs
Other

]

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part Xil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold fo raise funds rather than to be maintained as part of the organization's collection?

Yes

DNo

| Escrow and Custodial Arrangements. Complele If the organization answered
reported an amount on Form 990, Part X, line 21.

"Yes' to Form 990, Part IV, Tine 9, or

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X7

D Yes

[:]No

Amount
€ Beginning balance. . ... ... ...t 1c
d Additions during the year .............o i 1d
e Distributions during the year .. ... Te
FENding balance. ... ....o.ooieeiii i 1f
2a Did the organization include an amount on Form 990, Part Xoline 2l 2 e Yes

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

1 Endowment Funds. Complete if the or

anization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
T a Beginning of year balance..... 1,146,574. 475,956, 0. 0. 0.
b Contributions.................. 202,000. 672,000. 477,421 .
B Ioteq ot e2mings, gains, 131.
d Grants or scholarships. ........
e Other expenditures for facilities
and programs................. 0.
f Administrative expenses....... 1,382. 1,596.
g End of year balance........... 1,348,574, 1,146,574, 4775, 956, 0. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (@)) held as:
a Board designated or quasi-endowment » 100.00%
b Permanent endowment »’ %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%. _
3a Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by: Yes No
() unrelated organizations . .............ooiiii i 3a() X
() related organizations............ ... i 3a(ii) X
.................................... 3b
See Part XIIT
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basisj (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland....oooooiii oo e
bBuildings ...
¢ Leasehold improvements....................
dEquipment. ................. .. L 32,617. 15,672 16,945,
eOther...........oiiiiiii 3,822. 2,459, 1, 363,
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10(6).). ......cccouv...... > 18, 308.

BAA

TEEA3302L 06/07/12
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Schedule D (Form 990) 2012 Brazil Foundation

13-4131482 Page 3

[P

i| Investments — Other Securities. See Form 990, Part X, line 12. N/A

ta) Description of security or category
(including name of security)

(b) Book value (c) Method of valuation: Cost or
end-of-year market value

(1) Financial derivatives

Vill}| Investments — Program Related. See

Form 990, Part X,

" (a) Description of investment type

{b) Book value (c) Method of valuation: Cost or
end-of-year market value

&)

®

(10)

Total. (Column (h) must equal Form 990, PartX, colurmn (B) fine 13).. ™

B e T e
EREE

' |[PSFERGE| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

D)

@

&)

@

®

®

®

®

U]

Total. (Column (b) must equal Form 990, Part X, column (B),line 15.). ..oovuree i >

5| Other Ligbilities. See Form 990, Part X, line 25.

(a) Description of fiability

(b) Book value

(1) Federal income taxes

@

@

®

®

©®

@

®

®

ao

Lan

BAA

TEEA3303L 122312 Schedule D (Form S90) 20712



Schedqle‘D (Form 990) 2012 Brazil Foundation 13-4131482 Page 4

{Patt X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements...................ccooenere.. ... L 4,283,157.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains on investments. ... ..ot iir e, 2a

b Donated services and use of facilities. . .........cooieiiinr i 2hb

¢ Recoveries of Prior year grants. ........vevniiriiiie e 2¢c

d Other (Describe inPart XI11.)..Ree . Part. XTIT................o i, 2d ~157, 737.

e Add lines 2a through 2d. . . ... o e -157,737.
3 Subtract ine 2e from e T ..o 4,440,894.
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7&............. 4a

b Other (Describe N Part XIH) . ..o oor e e 4b

CAddlIMEs Aaand Ab. ..o
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) . ...ooovveeineeiaannnnnnn. 4,440,894,

|PartaXll%| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. .. ...oou ot eerr e er oo 3,151, 380.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ... ot e 2a

b Prior year adjustments. .. ... i e 2b

COther 0S5 . ettt i e e 2c 2

d Other (Describe in Part Xill.).. See. Paxrt. XTTT.......................... 2d -157, 737 . [Ei

e Add lines 2athrough 2. . ... ... e e e -157,737.
3 Subtract ine 2e oM lNe L. ..o e e e 3,309,117.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIf, line7b............. 4a

b Other (Describe in Part X1 . .. oov i e e et 4b 5

cAddlinesdaand db. ... ...t T

3,309,117.

.Complete this part to lgrovidethe descriptions required for Part 11, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
“line E; Part X, line 2; Part X, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30112



2012 Schedule D, Part Xlll - Supplemental Information Page 5

Brazil Foundation 13-4131482

Schedule D, Part Xl, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Foreign currency exChange LOSS......viiiiiiiiiiir it aeens 5 =-157,737.
Total § -157,737.

Schedule D, Part Xli, Line 2d
Other Expenses And Losses Per Audited F/S

Foreign currency exChange Gaill.........coc.eerriieeiioiiiiiiiiiiii e, 5 -157,737.
Total 8 -157,737.




Schedule F
(Form 990)

Department of the Treasury
Inlernal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' to Form 890, Part IV, line 14b, 15, or 16.

> Attach to Form 890. *> See separate instructions.

OMB No. 1545-0047

Name of the organization

“ Brazil Foundation

Employer identification numbe:

13-4131482

- | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part 1V, line 14b.

1 For grantmakers, Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. .. Yes D No

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

United States. Part V

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

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent

contractors in

region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, investments,

grants to recipients
located in the region)

(e) If activity listed in
(d) is a program
service, describe
specific type of

service(s) in region

(f) Total
expenditures for
and investments

in region

(1) Brazil

13

Program services

Promote
education

1,581,982,

@

&)

@

®

_®

®)

®

ao

an

a2

a3

a4

(5)

as;

an

3aSubtotal................

b Total from continuation
sheetsto Partl..........

€ Totals (add lines 3a and 3b) . .

=

: 2k
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA3S01L 12/17112

1,081,982,

1,981,982,

Schedule F (Form 990 2012
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Schedule F (Form 990) 2012 Brazil Foundation

13-4131482 Page 4

‘PartilV:>[Foreign Forms

Was the organization a U.S. transferor of property lo a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) . .......coun oo ie e e e e e e

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for FOrms 3520 @nd 3520-A). . . ... et ettt e e e e

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to.file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for FOrm B47T). . vt e e e e et e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
INStructions For FOrmM BE21). .. ..o ittt et e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign

DYes No

|:|Yés No

DYes No

D Yes No

Partnerships. (see Instructions for FOIM 88B5). . ... ov v et e e e e e |:|Yes No

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
Lo o e <Y 4 ) S

DYes No

BAA

TEEA3S05L 121712

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 Brazil Foundation 13-4131482 Page 5
‘Pa | Supplemental Information

Complete this part to provide the information required by Part 1, line 2 (monitoring of funds); Part I, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part 11, line 1
(accounting method); Part |1l (accounting method); and Part |ll, column (C) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L. 12/17/12 Schedule F (Form 990) 2012
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 530 or 990-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury

- Internal Revenue Service > Attach to Form 930 or Form 930-EZ, > See separate instructions.
: Name of the organization Employer identification number
Brazil Foundation 13-4131482

=} Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
4 Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c |___] Phone solicitations g |X{ Special fundraising events

d [_] In-person solicitations

2a Did the organization have a written or ora} agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(® Name and address of individual (i) Activity (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to | (vi) Amount paid fo
or entity (fundraiser) have custody or contral from activity {or retained by) (or retained by)

of contributions? fundrallser Ils(tsad in organization

column (i

Yes No

3 Lis}_all states in which the organization is registered or licensed 1o solicit contributions or has been nofified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions.for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012'
TEEA3701L 01/07/13
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chedu

le

G (Form 890 or 990-EZ) 2012 Brazil Foundation

13-4131482

Page 2

| F undraising Events, Complete if the organization answered
1

"Yes' to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Annual Gala Ev Events- Other None thr(:ggdhc(:%llﬂrrgg ((g)))

E (event type) (event type) (total number)
v
E 1 Grossreceipts......oocvveeenreennnnan. 1,296,101. 105, 965. 1,402,066,
F 2 less: Charitable contributions . .........

3 Gross income (line 1 hinus line 2)...... 1,296,101. 105, 965. 1,402, 066.

4 Cashprizes.......ocovvveeiieiinnn..

5 Noncashoprizes........................
D
é 6 Rent/facility costs...................... 218, 031. 218, 031.
T 7 Food and beverages................... 7,400. 7,400.
E
E 8 Entertainment...................o. ... 40,690. 40, 690.
E 9 Other direct expenses.................. 136, 461. 58,244. 194,705.
5

10 Direct expense summary. Add lines 4 through 9 in column (d). . ..o e v v e e > 460, 826.

11 Net income summary. Combine line 3, column (d), and ine 10.....ovviene oo e > 941, 240.

i Gaming. Complete if the organization answered

"Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
B . blngolg_rogresswe (add column (a)
}_:r ingo through column (c))
N
]
E 1 Grossrevenue............oovevnennnn...
2 Cashprizes......cocovvvviiniiin...
E
D X
o 3 Non-cash prizes...... PO ORI
E N
cSs
TE| 4 Rentfacility costs......................
5 Other direct expenses..................
Yes % | |Yes % |_|Yes
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5in column (d). ... cev o rer et e >
8 Net gaming income summary. Combine lines 1, column (d) and e 7. v ce e e oo e, >

9 Enter the state(s) in which the organization operates gaming activities:

TEEA3702L. 01/0713 ScheduleAG (Form 990 or 990-E7) 2012



Schedule G (Form 990 or 990-EZ) 2012 Brazil Foundation 13-4131482 Page 3
11 Does the organization operate gaming activities with nanmembers?. ... ....oovvee oo e El Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming . . ... e e D Yes D No

' . 13 Indicate the percentage of gaming activity operated in:
a The organization's facility .. ... oo 13a
bBARautside TaCility . . ..o 13b

o\°| o\o

of gaming revenue retained by the third party> $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory-distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
b Enter the amount of distributions required under state law: to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $
iRaREIVAE Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b
Rait PP P p 3 ,

columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 15450047

(Form 990 or 990-E2) 201 2

Completie to grovide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 990-EZ.

) : Name of the organizalion Employer identification number

Brazil Foundation 13-4131482

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490TL  12/8/12 Schedule O (Form 990 or 990-EZ) 2012



2012 Schedule O - Supplemental Information Page 2

Brazil Foundation 13-4131482

Form 990, Part X|, Line 9
Other Changes In Net Assets Or Fund Balances

Foreign currency eXChange LOSS..........civiiriiiiieiriirinei ittt $ -157,1737.
Total § -157,737.
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