Form 990 | OMB No. 1545-0047
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Secial Security numbers on this form as it may be made public.

ﬂetgﬁ]r;r[n;g}, g; fgeszr:?csgw > Information about Form 990 and its instructions is at www.irs.gov/form3990.
& For the 2013 calendar year, or tax year beginning , 2013, and ending y
3 Checkif applicable: Cc D Employer Identification Number
| {Address change  [Brazil Foundation 13-4131482
Name change 345 Seventh Avenue #1401 E Telephone number
—lnitial return New York, NY 10001 212-244-3663
: Terminated
] Amended return G Gross receipts $ 4 r 155 , 780.
|| Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?H Yes 1X|No
Same As C Above _ e ST (et ectionsy 1 Yes LMo
I Taxexemptstatus  [X[5019)@3) | |501(0) ( )< (nsertno) | [49w@()or | [527 -
J Website: » www.brazilfoundation. org H(c) Group exemption number >
K Form of arganization: LlCorporation I_I Trust |_| Association |§l Other™ | L Year of formation: 2000 I M state of legal domicile: NY

1 Briefly describe the organization’s mission or most significant activities: Brazil Foundation_promotes and raises_
@ awareness_of education, health, economic and social justice in Brazil and within __
= Brazilian communities. __ ______ __ __ _____ __ o _______
| =4
% 2 Check this box _>__E|_if_th_esrzja;1i;a35;1—di—§c.6n—finued its operation_s or_dgp_o;ea of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) ...t 3 14
‘: 4  Number of independent voting members of the governing body (Part VI, line 1b)............... ... .. 4 13
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a). .......................... 5 ] 6
E 6 Total number of volunteers (estimate if NECESSANY) . .. ... ot e 6 60
<t| 7a Total unrelated business revenue from Part VIII, column (C), fine 12... .. .. ... . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... ..o it 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIl line Th) . .. ... et 3,369,616. 2,223,507.
2| 9 Program service revenue (Part VIII, line 2g)..................oooiiiiiiiii L,
% 10 Investment income (Part VIIl, column (A), lines 3,4, and7d) ........................ 130, 038. 131,871.
£ 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e)............... 941,240.| 1,216,731.
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12) ... 4,440,894. 3,572,108.
13 Grants and similar amounts paid Part }X, column (&), lines 1-3)..................... 2,258,710. 2,437,177.
14 Benefits paid to or for members (Part IX, column (A), line d).........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 546,265. 798,468
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)............oiiiiat,
:-’. b Total fundraising expenses (Part 1X, column (D), line 25) » 188,232. | 5 : =
W\ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... L. 504,142. 527,802.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............ 3,309,117. 3,763,447.
| 19 Revenue less expenses. Subtract line 18 fromline 12............................... 1,131,777. -191,338.
g E Beginning of Current Year End of Year
§§ 20 Total assets (Part X, INe 16). ... ..o e e 4,464,035, 4,036,679.
;E 21 Total liabilities (Part X, Ne 26). . . ... et e e 19,396. 26,658.
Zi| 22 Net assets or fund balances. Subtract line 21 from line 20........................... 4,444,639. 4,010,021.

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

SIQH } Signature of officer |Dake
Here p Patricia Lobaccaro CEO
Type or print name and title.
Print/Type preparer's name Preparer’s signature Date Check l_] # |PTIN
Paid Michael S. Libock CPA |Michael S. Libock CPA self-employed P00235797
Preparer |Firmsname > Michael S. Libock & Co., LLC, CPA's
Use Only |fimsadaess > 349 Kinderkamack Road Finws EIN > 20-1116330
Westwood, NJ 07675-1652 Phoneno.  (201) 263-1333
-~ May the IRS discuss this return with the preparer shown above? (see instructions) ........ ... ... ... . [}Q Yes L] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 11/08/13 Form 990 (2013)



Department of Treasury Notice CP211A
Internal Revenue Service

Tax period December 31, 2013
Ogden UT 84201

IRS Notice date September 15, 2014
Employer ID number  13-4131482
7o contact us * Phone 1-877-829-5500

"FAX 801-620-5555

000766.485562.204792.11620 1 AV 0.381 370

Page 1 of 1
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BRAZIL FOUNDATION
o % LEONA FORMAN
= 345 TTH AVE RM 1401

NEW YORK NY 10001-5083

00766

~Important information about your December 31,2013 Form 990 — 77 7 T T

We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
December 31, 2013 Form 990.

Your new due date is November 15, 2014. File your December 31, 2013 Form 990 by November 15, 2014. We encourage you to

use electronic fiing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information * Visit www.irs.gov/cp211a.

 For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).
* Keep this notice for your records.

If you need assistance, please don’t hesitate to contact us.



Form 3868 Application for Extension of Time To File an

®Rev January 2014y Exempt Organization Return OMB No. 1545-1709
Department of the Treasury > File a separate application for each return.

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

® [f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox..............oiiiiiinn s >

B . ff 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 I 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 automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part I! with the exception of Form 8870, 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.

artlE | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only..... > 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
. Number, street, and room or suite number. If a P.O. box, see instructions. Soctial security number (SSN)
File by the
due date for
filing your 345 Seventh Avenue #1401

return. See City, town or 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)..........................
Apl-plication Return ApFlication Return
Is For Code |Istor Code
Form 990 or Form'990-EZ_ 01 Form 990-T (corporation) 07
Form 990-BL ) 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 i0
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
e The books erein the careof > David Smith  _ _ __ _ _ ___________________

Telephone No. > 212-244-3663___ . FaxNo. > 212-244-4334
® |f the organization does not have an office or place of business in the United States, check thisbox ............................. . >
® |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 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 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  8/15 ,2014 . to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 13 or

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

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return
D Change in accounting period

3af this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSrUCHONS. . . ... .. e 3als 0.

b I this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed asacredit. ............................ 3bj$ 0.

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

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0O for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS01L 1213113



Form 8868 (Rev 1-2014)
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il 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.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Employer identification number (EIN) or

Name of exempt organization or other filer, see instructions.

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

exended  IMichael S. Libock & Co., LLC, CPA's
filing your 349 Kinderkamack Road

{ﬁ;‘#ﬂéﬁs:n; 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 application foreachreturn)............. ... .. .. ..
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 0 |2

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (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 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books areincare of ™ David Smith

Telephone No. > 212-244-3663 ______ FaxNo.> 212-244-4334
® ‘|f the organization does not have an office or place of business in the United States, checkthisbox ......................oot. >
® |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 > and attach a list with the names and EINs of all
members the extension is for.
' 4 | request an additional 3-month exiension of time untit 11/15 ,20 14.
5 For calendar year 2013 ,or other tax year beginning::::::::_ , 20—:_, andending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period
7 State in detail why you need the extension ..

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions............... e e e

b If this application is for Forms 990-PF, 990-T, 4720, or 6063, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions ...........................c.oont 8cis

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 complete, and that | am authorized to prepare this form.

Signature ™ Tite ™ CEO Date »
BAA FIFZ0502L 12/31/13 Form 8868 (Rev 1-2014)




Form 990 (2013) Brazil Foundation 13-4131482
[ParelllE] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart fL.... ... .. ...
1 Briefly describe the organization's mission:

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

FOMM 990 OF 990-EZ7. .. oo\ e oo e [] 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 program 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 S 1,451, 289. including grants of $ 1,451,289.) Revenue $ 1,479,428.)
Donor Advised Grants to various organizations in Brazil working to promote education,
health, human rights and socioeconomic development. Following diligent review of

4b (Code: ) (Expenses S 1,114, 682. including grants of $ 512, 639.) Revenue $ 1,114,682.)

4c (Code: ) (Expenses $ 511,279. including grants of $ ) Revenue $ 511,279.)

training workshops to project leaders of organizations financed by other institutions
in the areas of management and communication, project monitoring and evaluation and __
sustainability. _____________
4d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses S 193,325, including grants of S ) (Revenue $ 193,325.)
4 e Total program service expenses > 3,270,575.
BAA

TEEAQ102L 07/02/13 Form 990 (2013)



Form 990 (2013) Brazil Foundation 13-4131482 Page 3

IRAFEIVEE Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

SCHEAUIB A. . . o oo e e e e e e e et et e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If ‘Yes,” complete Schedule C, Part |...... ... ... ..o i 3 X
4 Section 501(c)3) organizations. Did the organization engez’ge in lobbying activities, or have a section 501(h) election

in effect during the fax year? If'Yes,’ complete Schedule C, Part Il............ ... ..., 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined In Revenue Procedure 98-19? If Yes,' complete Schedule C, Partll. .. .... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g pro/vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, . X

7= T A AR e 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? /f 'Yes,' complete Schedule D, Part il ......................... 7 X
8 Did the organization maintain collections of works of art, historical ireasures, or other similar assets? If "Yes,’

complete Schedule D, Part Hll. ... ... o 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 . ... 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................................
11 I the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI,.VII, VIIi, IX,
or X as applicable.

a Did Ft)he o\r/ganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI

b Did the organization report an amount for invesiments — 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 ................ ... 11b X

¢ 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 VIIL. ......... ... ... ... 11c X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX........ ... i 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,' complete Schedule D, Part X. .. ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIl. .. ... ... i O 12al X
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 Xil is optional ................. 12b X
13 Is the organization a school described in section 170(0)(1)(A)(i)? If 'Yes,  complete Schedule E........................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ........................... 14a| X
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 land IV........... ... .. o e 1ab| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IM........... .. .. ... i 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV ................ .. ..o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ...........................o. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and Ba? If 'Yes,’ complete Schedule G, Part Il ... ... ... 18 X
19 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 I ... . e 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H............................ 20 X
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b

BAA TEEAO103L 11/08/13 Form 990 (2013)



Fprm 990 (2013) Brazil Foundation 13-4131482 Page 4
‘PartlV=1| Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and ... 21 X

122 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes," complete Schedule |, Parts and lll.. ... 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
‘asncli7 f?jrn7er officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete %
(o 1= e 171 =300 AU AU AU AP O S P 23

242 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, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If 'No,'go 1o line 258. ... ... i 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. ........ ... e e e e e e 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(c)3) and 501(c)4d) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Partl.......................... ..o 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-E2? If 'Yes,' complete
SCREAUIE L, Part & .. .« oo e e e e ettt e e e et e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part .. . .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee therecf, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes," complete Schedule L, Part lll. ...l 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV................... 28a X
b A family member of a current or former officer, director, irustee, or key employee? If 'Yes,' complete
SCREAUIE L, Part IV . . e e e e e e 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, Part IV............................. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete ScheduleM .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If 'Yes,' complete SChedule M.. ... . . ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Parti.......| 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N. Part Il . .. .. et et e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |... ... ... . 33 X

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Ill, 1V,

EEYe e I =20 A O RS 34 X
35a Did the organization have a conirolled entity within the meaning of section 512(0)(13)7. ..., 35a X
b ki *Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V.iine2............ R, 35b
36 Section 501(c)3) organizations. Did the orlganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ... .. ... ... 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 Scheciule 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. .. ... .. .. . oo 38 X
BAA Form 990 (2013)

TEEAQI04L 11/1113



Form 990 (2013) Brazil Foundation 13-4131482 Page 5
PartVa| Statements Regarding Other IRS Filings and Tax Compliance

55

Check if Schedule O contains a response or noteto any lineinthisPart V... ... ... .o oL D
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable....... e 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS?. ... .. ... i

2 a 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 thisreturn.... | 2a 6

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .....................o0.
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' o line 3b, provide an explanation in Schedule Q

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

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.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.................... 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... ..o 5¢

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?....................ooi 6a X

b 1 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
N0t 18X QEAUCHDIE . . . ottt et e e e e e e 6b

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

a Did the organizaﬁon receive a payment in excess of $75 made partly as a contribution and partly for goods and '

services provided 10 the Payor?. ... ... o 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrm 82827, . oottt e e e RSN 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year......................... I 7d| o ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

=1 13 =1 I PR 79
h If the orgariization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oI TO0B-C 7 . . oo oottt e e e e e e e e e e e e e 7h
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 Year2. .. ... ... ..ottt 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, ....................... . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. ... 9b
10 Section 501(cX7) organizations. Enter: - e
a Initiation fees and capital contributions included on Part VIII, ine 12..................... 10a :
b Gross receipts, included on Form 990, Part VIU, line 12, for public use of club facilities.... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. .. ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources :
against amounts due or received fromthem.).......... ... 11b =
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year... ... | 12 bI
13 Section 501(cX29) qualified nonprofit health insurance issuers.
als the organization licensed to issue qualified health plans in more than one state?. .......... ...l 13a
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 health plans......................... 13b
cEnter the amountof reserves on hand. ... . o i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a i X
bIf 'Yes, has it filed @ Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O............. ~..|14b

BAA TEEAD105L 07/02/13 Form 990 (2013)



Form 990 (2013) Brazil Foundation 13-4131482 Page 6

@?@E@ Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note toany lineinthisPart VI.. ... ... een s

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year..... 1a 1418
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 inciuded in line 1a, above, who are independent. .. .. 1b 13

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? ... ... it e

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? ......iviiiiiiiaaen

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............
6 Did the organization have members or stockholders?.............oo i

7 a Did the arganization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVErniNg DOAY?. . . ..o et et

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?.............co oo i

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: i
A THe QOVEIMING DOOY? . .. oottt ettt e e et ettt e et e e e e e e X
b Each commitiee with authority to act on behalf of the gbverning BOAY? e 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule Q.........ccoiiiiiiiii i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
’ Yes | No
10a Did the organization have local chapters, branches, or affiliates?............... S 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 01701011 10b] X
11 a Has the organization provided a complete copy of this Form 990 o all members of its governing body before filing theform? . ...l Mal X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O
12 a Did the organization have a written conflict of interest policy? /f No,"gotoline 13 ...t s 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTHCES 2 . et e o et 12b

X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? If 'Yes,' describe in
Schedule O how this was done. ... See . Schedule O . 12¢| X
X
X

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy? ...

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

a The organization's CEO, Executive Director, or top management official .. ...y
b Other officers of key employees of the organization...See. Schedule. 0.
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

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 respectto such arrangements? .. .......................coo00eeeeeeereeeereeneres
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > NY

18 Section 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.

Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the crganization 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 of the organization:

BAA TEEAO106L 07/02/13 Form 990 (2013)



For 990 (2013) Brazil Foundation 13-4131482 Page 7

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

Check if Schedule O contains a response or note to any lineinthisPart VIL. ... ... ..ol D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

"1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
Jrganization's tax year.
) ® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (B), and (F) if 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 employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® 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.

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

©
(B) Position (do not check more than (D) (E) (3]

Name and Tite prerage | TG S e nsed | combeton i | comoitiom | amotmrotaer
week (list — the organization related organizations compensation
ayhous | 2 3| 2| 2| 5| 8 Z| & (W-2/1099-MISC) w-2n 089-M|s<:) from the
for related % g‘ % § ‘C<D T ‘% § organization
e | BB S %358 ® ooganations

IR I
line) 1:(% g_ 4 g

_(_Andre Levy ________ | 1

Australia Direc 0 X X 0. 0 0.
_@ Andre Laport _ ______ | 1

Director 0 X 0. 0. 0.
_®) Marcello Hallake ___ | _1

General Counsel 0 X 0. 0. 0.
_® Roberta Mazzariol _ __ | 1

Vice Chair 0 X 0. 0. 0.
_()_Karen Johnson Lassner | 1

Director 0 X 0. 0. 0.
_® Daniela Atwell ____ _ | 1 '

Director 0 X 0. 0. 0.
_O) Pedro Lichtinger ___ _ | 1

Director 0- X 0. 0. 0
_® Karip Dauch _________ 1

Communications 0 X 0. 0 0.
_©® Daniela Fonseca __ ___ | 1

Director 0 X 0 0 0
(0 _Paula Bezerra de Mello | 1

Director 0 X 0. 0 0
(D_Marcus Vinicius Ribeiro} 1 _

Director 0 X 0. 0 0.
02 Will Landers__ ______ | _1_

Treasurer 0 X 0. 0. 0
(3) Maria Carolina Tavares | 1 _

Director 0 X 0. 0 0
04 Patricia Lobaccaro __ | 40_

President & CEQO 0 X 86, 000. 0. 0.

BAA TEEAQ107L 07/08/13 Form 990 (2013)



Form 990 (2013) Brazil Foundation 13-4131482 Page 8
TPAVEVIE Section A. Officers, Directors, 1rustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Positi
()] A'\:erage lsdo notlcheglf:-rln%rr,e_thgn one D) E) (D)
" ours oX, uniess PEI:SOH IS bou an Ri rtabl R rtabl Esti ted
X Name and tile ek officer and a director/trustee) comp:ggati_one_from comp:g:atiqnefrpm amount of %gher
G R Z| S| Z BT e | chewmumee | comege
howrs” o & i (<L B 5 3 arganization
}‘O{d 3 S £la g (2 2s and related
orrz gn?za § g_ % -g_ a 2 = organizations
- tions St = b %
below Bl & 8l B8
dotted @ % é
tine) a8 =
[«
(05 Monica DeRoure ___________| _40 |
Vice President 0 X 9,612. 0. 0.
(16) Susane Worcman _ __ ____ ____ | _40 |
Vice-President 0 X 84, 640. 0. 0.
an .
@y ] o
ay ] o
e ] ——
ey e
@ ] ——
L) o
ey —
ey ] .

ThSubtotal. . ... . . > 180, 252. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ....................... > 0. 0. 0.
dTotal (add lines Tband 1€). .........oiiiiiiaiiiii i > 180, 252. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more thar $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 o il
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the l(;rg%rjl;;tioln and related organizations greater than $150,0007 If "Yes' complete Schedule J for :
SUCH INAIVIAUAL. -« o e e e e e e e e e e e et et e e e e e e e e e e e et

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
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 L)) ) <
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 of compensation from the organization ™ @

BAA TEEAO108L 11/11113 Form 990 (2013)
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F

J1E Statement-of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIHL ... o

A
Total revenue

i

Ta
1b
1c
1d
Te

1a Federated campaigns.
b Membership dues.............
¢ Fundraising events
d Related organizations..........
e Government grants (contributions). . . ..

f All other contributions, gifts, grants, and
similar amounts notincluded above. ... | 1f}] 2 223 507.

g Noncash contributions included in lines 1a-1f: $ =
h Total. Add lines 1a-1f................ > 2 .223,507.

CONTRIBUTIONS, GIFTS, GRANTS

Business Code

2a

©)
Unrelated
business
revenue

(B)
Related or
exempt
function
revenue

()
Revenue
excluded from tax
under sections
512-514

b

c

d

e

PROGRAM SERVICE REVENUE| aNp OTHER SIMILAR AMOUNTS

Investment income (including dividends, interest and
other similar amounts)

131,871.

131,871.

4

Income from investment of tax-exempt bond proceeds. >
»

5 Royalties

() Real (i) Personal

6a Gross rents
b Less: rental expenses
¢ Rental income or (loss). .. .
d Net rental income or (foss). . ...........

(ii) Other

Securiti
7 a Gross amount from sales of @ Securities

assets other than inventory . =

b Less: cost or other basis
and sales expenses. ......

¢ Gain or (loss)
dNetganor(foss)......................

8a Gross income from fundraising events

(not including - §

of contributions reported on line 1c).
SeePart iV, line18................ 1.800,402.

b Less: direct expenses 583.671.¢

¢ Net income or (Joss) from fundraising events.........

OTHER REVENUE

1,216,731,

9a Gross income from gaming activities.
SeePart IV, line19................

b Less: direct expenses
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

Business Code

1,216,731,

3,572,109.

131,871. 1,216,731.

BAA TEEAQI09L 07/08/13

Form 990 (2013)



Form 990 (2013) Brazil Foundation 13-4131482 Page 10
‘PartD& . Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthis Part IX..... ... ooiiiiiiiiieinieenn. . | ]

; : A) (B) ©) (D)

Do not include amounts reported on lines Total éxpenses Pro . e

. gram service Management and Fundraising
ﬁb’ 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartIV,line 2% en

2 Grants and other assistance to individuals in
the United States. See Part IV, line22......

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. . 2,437,177. 2,437,177. 8

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

5 Compensation of current officers, directors,

trustees, and key employees................ 86, 000. 34,400. 21,500, 30,100.
¢ Compensation not included above, to

disqualified persons (as defined under

section 4958(H)(1)) and persons described

in section 4958(Cc)@)B) ... .o iiiiii et 0. 0. 0. 0.
7 Other salariesand wages................. .. 683,813. 455,830. 134,178. 93,805.
g Pension plan accruals and contributions

(include section 401(k) and 403(b) employer
contributions). . ...ooviii e

9 Other employee benefits . ..................
10 Payrolltaxes............oooiiiiiiiiioint 28, 655. 11,462. 7,164. 10,029.

11 Fees for services (non-employees).

blegal. ... 6,213. 683. 4,473. 1,057.
cAccounting . ... 10, 908. 1,200. 7,854, 1,854.
dlobbying....cooviiiiiiiii

e Professional fundraising services. See Part IV, line 17.. .. el =

f Investment managementfees...............
g Other. (If line 11g amt exceeds 10% of line-25, colurn

(A amount, list line 11g expenses on Schedule 0). . . . ... 83,576. 33,298. 36,385. 13,893.
12 Advertising and promotion..................
13 Office expenses. .. ....covvveiiiiiinnannns 58,691. 39,414. 13,234. 6,043.
14 Information technology.....................
15 Royallies.....ooovnenniiiiii s
16 OCCUPANCY. v eevveneeeniie e e 256,130. 195,073. 53,511. 7,546,
17 Travel ... 10,385. 4,154. 6,231.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials ...l

19 Conferences, conventions, and meetings ... ..

20 Interest...... ... i
21 Paymentsto affiliates.................. ...
22 Depreciation, depletion, and amortization. . .. 6,577. 6,577.

23 INSUIANCE. . oot e e e eiieia e

24 Other expenses. ltemize expenses not ] - . SR e BRI e
covered above (List miscellaneous expenses !
in line 24e. If line 24e amount exceeds 10% -
of line 25, cotlumn (A) amount, list line 24e :
expenses on Schedule O.).................. e s =

a Other_operating costs_____ 81,721. 55,272. 9,754.| 16,695.
b Bank Charges _ __________ 7.072. 7,072.
cUtilities______________ 6,529. 2.612. 2,938. 979.
d
& All OHNGT EXPENSES .- eemreeeaenes

25 Total functional expenses. Add lines 1 through 2de. . .. 3,763,447. 3,270,575, 304, 640. 188,232.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 98-2 (ASC 958-720).......ccovient

BAA

TEEAO110L 11/08/13 Form 990 (2013)
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Brazil Foundation

13-4131482

Page 11

=l Balance Sheet

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

A
Beginning of year

B
End (02 year

;- munne

Ui W N~

7
8
9

10a Land, buildings, and equipment: cost or other basis.

1
12
13
14
15
16

b Less: accumulated depreciation

Cash — non-interest-bearing. ... oo e
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 emplo')_/ees, and highest compensated employees. Complete
Part il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(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 I} of Schedule L

Notes and loans receivable, net
INVentones for Sale OF USE .. .. ittt et et e e
Prepaid expenses and deferred charges

Complete Part VI of Schedule D....................

130,071.

207,726.

3,702,441.

3,712,100.

524,000.

P WIN |-

2,112,

18,308.

W IN|[®

10c

3,679.

25,461.

Investments — publicly traded securities...... ...
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part 1V, line 11
Intangible @SSetS. .. ..o ovt e
Other assets. See Part IV, line 11, ... e
Total assets. Add lines 1 through 15 (must equal line 34)

71,503.

Lk

71,947.

12

13

14

166.

15,600.

15

15,600.

4,464,035.

16

4,036,679.

(7,01 Rt el el 1 0~ el

17
18
19
20
21

23
24

26

Accounts payable and accrued expenses
Grants Payable. . . ..o . o e
Deferred revenue.

Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D...........

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

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

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

Total Habilities. Add lines 17 through 25.... ... ... . i an,

15,218.

17

13,463.

4,178.

18

13,195.

25

TO V=M =Mz

wmOZPrew gzcm

RER

27
28
29

30
31

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

Unrestricted net assels .. ... oo
Temporarily restricted netassets........... ...
Permanently restricted netassets. ...
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34,

Capital stock or trust principal, orcurrent funds ...l
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds
Total net assets orfund balances ........ .o
Total liabilities and net assets/fund balances

19,396

2,48]1,846.

26

27

26,658,

2,325,571.

614,219.

28

319,733.

1,348,574.

29

30

1,364,711.

31

4,444,639.

4,010,021.

4,464,035.

R8BI

4,036,679.

:

TEEAQ111L 07/08/13

Form 990 (2013)



Form 990 (2013) Brazil Foundation 13-4131482 Page 12
= Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fineinthisPart XL............oooiiiiiieieieeeronereneieeererers
1 Total revenue (must equal Part VIil, column (A), line 12) ... ..o 1 3,572,1009.
2 Total expenses (must equal Part IX, column (A), iN@ 25)........ooiiiiii 2 3,763,447,
13 Revenue less expenses. Subtract line 2 fromfine ... 3 -191,338.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................0n 4 4,444,639.
5 Net unrealized gains (Iosses) oninvestments. ... ... i 5
6 Donated services and use of faCilItIES .. . ..o v v 6
7 INVESLIMIENTE BXPENSES. . . ..t e e vene et eeee it e e s e a e e e et e e et 7
8 Prior period AQJUSIMENES . .. ...\ttt ettt e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O). See Schedule O .. . . 9 -243,280.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
colymn (=) N R R L LR A 10 4,010,021.

=
X b= T

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIL.............oooiiiirierieenneeennini e eres

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. ....................
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . ... ...l
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 DConsoIidated basis DBoth consolidated and separate basis

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

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 CircUIar A-1332 . . ittt e e e
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 ...l 3b

BAA Form 990 (2013)

TEEAO112L 07/08/13



Fubilic Charity Status ana rudilc oupport —_— =
SCHEDULE A

Complete if the organization is a section 501(cX3) organization or a section
(Form 590 or 990-E7) 4947(a)1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. = =
Name of the organization Employer identification number

Brazil Foundation 13-4131482

‘Part]l | 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 170(b)1XAXi).

A schoo! described in section 170(b)}1XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)Y(1)AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii). Enter the hospital's

W N

(3,1

D An organization operated_ for the benefit of a (?omag_e-ar— uﬁiv_er;itg owned grsprergtng); a—gavgrrTmTarﬁal—uﬁit_dEsEri—BeT:I insection
170(bXT1)XAXivV). (Complete Part 11.) ' '
l A federal, state, or local government or governmental unit described in section 170(b)Y(1XAXV).

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)}1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)}TXA)vi). (Complete Part 11.)
D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part lil.)

10 HAn organization organized and operated exclusively to test for public safety. See section 509(aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType i} c DType Il — Functionaily integrated -d D Type Il — Non-functionally integrated

e By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

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

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

<

-

Yes | No
(i A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization? . ... ..o g
Gi) A family member of a person described in (i) @above?. ... 11g (i)
@) A 35% controlled entity of a person described in () or () above?. . ... .. 11 g (jii)
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (i) Type of organization (iv) Is the &I) Did you notify (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organization in e organization in organization in support
above or IRC section column (i) listed in | column @) of your column )
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No | Yes No
A
B)
©)
D)
(] . -
Total e = : A': =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2013
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Schedule A (Form 990 or 990-E7) 2013 Brazil. Foundation 13-4131482 Page 2

| Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)IXAXVI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

g:;:gfggyﬁf)’ (or fiscal year (a) 2009 (b) 2010 (92011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions, and

membership, fees received. (Do not

include any ‘unusual grants.’}. ....... 1,994,477.(3,322,455./4,950,956.(4,310,856.|3, 440, 2}38 .118,018,982.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the )
organization without charge. ... . 0.

4 Total. Add lines 1 through 3... |1, 994,477. 3,3245 k ) : 18,018,982,

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 amoun
shown on line 11, column (...

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

Section B. Total Support

Calendar year (or fiscal year ) :
beginning in) > (a) 2009 (b) 2010 (c) 201 1 (d) 2012 (e) 2013 () Total

7 Amounts fromline 4 .......... 1,994,477.13,322,455.]4,950,956.|4,310,856.|3,440,238.]18,018,982.

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

similar sources................ 1,817. 46,950. 141,010. 130,038. 131,871. 451, 686.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmied ON . ...oovvinieee 0.

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

18,018,982,

11 Total suﬁagort. Add lines 7
through 10. .. .......ooiit

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

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)

organizafion, check this box and SEOP EIE ... .. ... e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (M).............. B 14 97.55%
15 Public support percentage from 2012 Schedule A, Part ll, fine T4 ... 15 98.13 %

16a 33-1/3% support test — 2013. 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. ... ... .. >
-1

b 33-1/3% support test — 2012. 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

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14.is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part |V how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

N

b 10%-facts-and-circumstances test — 2012. 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 .. »

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ402L 06/28113



Schedule A (Form 990 or 990-EZ) 2013 Brazil Foundation 13-4131482 Page 3

I |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. 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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
' 1 Gifts, grants, contributions
and membership fees
received. (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 &....

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

cAddlines 7aand 7b...........

8 Public support (Subtract line
Zecfromline 6) ...t

- Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (©) 2011 (d)2012 (e) 2013 () Total
9 Amounts fromline6..........

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

b Unrelated business taxable

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

cAddlines 10aand 10b.........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly 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 9,10, 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 stop here ... ... ... ... .. . o i L iiiiiieett e > H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (). ..o 15 %
16 Public support percentage from 2012 Schedule A, Part I}, fine 15. . ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () ................... 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization.... > H

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

BAA TEEAO403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013



Brazil Foundation 13-4131482 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part li, line 17a
or 1/b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E7) 2013

TEEAD404L.  06/28/13



Schedule B OMB No. 1545-0047

e VD Schedule of Contributors 2013

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

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

.Name of the organization Employer identification number
srazil Foundation 13-4131482

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation »
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization 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-PF 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)(1) and 170(b)(1)(A)(v) and received from any one coniributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VII, 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 moare 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 |, If, and Ih.

:l 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,
contributions for use exclusively for refigious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the tofal 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 duringtheyear..................coiiiiis L]

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, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, fine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA;; OFI?’; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ701L 12/27113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 of 3 of Part1

Name of organization Employer identification number
Brazil Foundation 13-4131482
EPartil} Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ () © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__|carlos m. Saldamha _____ _________________ Person
= _ Payroll D
816 Garden Street  _ ______________________ $____ 16,000.| Noncash [ ]
(Complete Part I} for
Hoboken, NJ 07030 __ _______ _____ _________| noncash contributions.)
(a) - (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Mosaic _Company Foundation _________________.| Person
Payroll D
3033 Campus Drive, Ste E490 _________ _______ S 250,000.| Noncash [ |
. . (Complete Part li for
Minneapolis, MN 55441 __ _ ___ __ __ __________| noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |1CM Commodities, LLC _____________________ Person
-0 - - Payroll D
445 Park Ave, 16th FL s 100,000. | Noncash [ |
. (Complete Part 1l for
New York, NY 10022 _ _ __ ___________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |Goldwan Sachs _ ___ __ ) Person
- Payroll |:|
PO Box 15203 o __ S_____ 167,000.| Noncash [ |
(Complete Part I for
|Albany, NY 12212 o _] noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |Lucille Ellis Simon Foundation ______________ person
- Payroll D
2811 Wilshire Blvd, #700 _ __ _______________ 5 72,500.| Noncash [ ]
. (Complete Part 1l for
| Santa Monica, CA 90403 __ __ ________________ noncash contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 _ |Patryck Merhy _____ _ _ _ _ Person
i Payroll [ |
320 F 72nd St #8A __ __ ___ ________________ $ 1 11,000.| Noncash [ ]
(Complete Part Il for
New York, NY 10021 __ ___ ______ ____________| noncash contributions.)

BAA TEEAQ702L 12/27113 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2 of 3 of Part1
Name of organization Employer identification number
Brazil Foundation 13-4131482
=] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |Como Foundation _ _ __ ____________________ Person
Payroll |:|
6B Orange Grove Rd_ _ _ _ _______________ P ____1 13,235.( Noncash [ ]
. . (Complete Part Il for
Singapore, 258332 Singapore _ _ _ _ ____________ noncash contributions.)
(a) (b) ©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |Andre Viama _____ . __________ Person
Payroli D
1456 W 19th St, #6E_ _ _ __ __ ___ P f 23,000.| Noncash [ ]
(Complete Part 1l for
New York, WY 1001} _ _______ ______ ________ noncash contributions.)
(a) () © d
Number Name, address, and ZIP + 4 Total Type of contribution
. contributions
9__ |Bank of Tokyo-Mitsupishi UFJ _______________| Person
Payroll D
1251 Avenue of the Americas _____ __________IF_____d 15,000.| Noncash [ |
(Complete Part 1l for
|New York, NY 10020 - ___ ______ _________ noncash contributions.)
(@) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |Boris Molima _____ _ ___________________ | Person
Payroll [ ]
1385 York Ave., #14B ____________________P_____._ 15,000.} Noncash [ |
(Complete Part Il for
\New York, NY 10021  _____ ___ noncash contributions.)
(a) (b) (©) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |William M. landers _ ____________________ Person
Payrolt [ |
9 Cotswold Lane __ _ _____________________]_____=¢ 80,000.| Noncash [ |
, (Complete Part 1l for
|Princeton, NJ 08540 _ ______ __ __ ___________ noncash contributions.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |mmorim Jewelry, IIC ______________________ Person
Payroli D
1000 N. State St __ __ ___ _________________ @ ¢ 25,000. Noncash [ |
, (Complete Part |l for
Chicago, IL 60610 _ ____________________ . noncash contributions.)
BAA TEEAO702L 12/27/13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

3 of

Name of organization

Employer identification number

Brazil Foundation 13-4131482
2F2 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
L (@) () (©) d
‘Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 _ |Credit Agricole Miami _____________________ Person
- Payroll D
600 Brickell Ave, 37th FL % ____: 25,000.| Noncash [ ]

(Complete Part ll for
noncash contributions.)

(a)

(b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |Graff Diamonds _ __ _ ______________________ Person
- Payroll D
9700 Collins Ave., $143 . ______ ¥ - 25,000.| Noncash [ ]
Bl Harbour, FL 33154 (Complete Part 1l for

noncash contributions.)

(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
. contributions .
15 |Stella Holmes Person

Payroll D

Noncash D

(Complete Part I for
noncash contributions.)

(a) (b) (© )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |Claudio Garcia __ _______________________| Person
- - Payroll l:[
944 Park Ave., #2  ___ ___________________ P ___=: 30,000.| Noncash [ ]
(Complete Part Il for
New York, NY 10028 _ _ ___ ___ __ ___ ] noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |Glenn A. Youngkin _ _____ __________________ Person
- - Payroll [ |
9640 Georgetown Pike P ____=: 50,000.| Noncash [ |
(Complete Part 1] for
|Great Falls, VA 22066 _ ____________________ noncash contributions.)
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |Jose A. Scheinkman _ ____ __________ _______ Person
-0 Payroll D
220 Madison Ave., #11B ___________________ % ____ | 15,000.| Noncash [ |
(Complete Part 1 for
\New York, NY 10036  _ ________ __ ___ ________| noncash contributions.)
BAA

TEEAQ702L. 12/2713
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to

1 ofParth

Name of organization

Brazil Foundation

Employer identification number

13-4131482

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

(b) © (@)
Description of noncash property given FMV (or estimate; Date received
(see instructions
IS | o SV
(a) No. . (b) _ © @
from Description of noncash property given FMV (or estimate) Date received
Partl

(see instructions)

(a) No.
from
Partl

©
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part ]

©
FMV (or estimate)
(see instructions)

() .
Date received

(a) No.
from
Part]

(b

© .
FMV (or estimate)
(see instructions)

() |
Date received

(a) No.
from
Partl

©
FMV (or estimate)
(see instructions)

(d
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAO0703L 12/2713



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partill
Name of organization ’ Employer identification number
Brazil Foundation 13-4131482

@ Exclusively religious, charitable, etc., individual contributions to section 501(cX7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part 1, enter total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3

Use duplicate copies of Part 1l if additional space is needed.

(@ M © . R ) N
N% from Purpose of gift Use of gift Description of how gift is held
artl
N/A
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a 1) (O L @
N% from Purpose of gift Use of gift Description of how gift is held
art 1

®
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
a o © . T .
No. from Purpose of gift Use of gift Description of how gift is held
Partl
(e
Transfer of gift
Transferee’s name, address, and ZIP +4 Relationship of transferor to transferee
(@ ® © T ) A
No. frolm Purpose of gift Use of gift Description of how gift is held
Part

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ704L  12/27/13



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements | >
(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasu : > Attach to Form 990. : ;
e SoraenY > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

... Name of the organization

¥
er

Employer identification numb

Brazil Foundation 13-4131482

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

(a) Donor advised funds (b) Funds and other accounts
1 Total humberatendofyear................ 2
2 Aggregate contributions to (during year)..... 1,479,428.
3 Aggregate grants from (during year)......... 1,451,289.
4 Aggregate value atendofyear............. 16,155.
5 Did the organization 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? . .......................... 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 benefit? . ... ... . Yes |:| No

rtiil | Conservation Easements. _
Compilete 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) BPreservation 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 gualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... . ... i
b Total acreage restricted by conservation easements. .......... ... ..l
¢ Number of conservation easements on a certified historic structure included in (a)

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 it 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? ... .. . i i DYES D 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 enforcing conservation easements during the year

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and SECoN 1700 BIINT - - -« o e vee e e e e e e e [ ]Yes [ ]No

9 | Part XHi, describe how the organization 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.

2| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a 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 Xll1, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted 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:

@) Revenues included in Form 990, Part VIl line 1......... . o >3
(i) Assets included in Form 990, Part X. . ... ... o >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, fine 1. .. et >3
b Assets included in Form 990, Part X ... ...t e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Brazil Foundation 13-4131482 Page 2
Parknle Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
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 Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

4 I;rovic)jg“a description of the organization's collections and explain how they further the organization's exempt purpose in
art .

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? .................... D Yes D No
B2 Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N FOMM 990, Part X7 .. ittt ittt e e e e et e e e D Yes D No
b If 'Yes,' explain the arrangement in Part Xl and complete the foliowing table:

Amount

CBeginming balanCe . . .. ... o e 1c

d Additions during the Year. . ... .. oot 1d

e Distributions during the Year. ... ... it Te

fENAING DalanCe . .. ..o e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217.............ooooiiii |:| Yes No

b If 'Yes,' explain the arrangement in Part XIH. Check here if the explantion has been provided inPart Xil. ... B

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10,
(a) Current year (b) Prior year . (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance..... 1,348,574, 1,146,574, 475, 956. 0. 0.

b Contributions . ................ 25,000. 202,000. 672,000. 477,421,

¢ Net investment earnings, gains,

and 10SSeS. ... i 131.
d Grants or scholarships......... '
e Other expenditures for facilities
and programs................. 0.

f Administrative expenses....... 8,863. 1,382. 1,596.

g End of year balance........... 1,364,711. 1,348,574. 1,146,574, 475,956. 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 organization that are held and administered for the

organization by: Yes No
() unrelated organizations. ... ... ... 3a(i) X
(i) related organizations .. ...... ... 3a(ii) X

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R7............ P 3b |

4 Describe in Part X1 the intended uses of the organization's endowment funds. See Part XITI
'PartVE| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b%Cqst or other () Accumulated (d) Book value
(@nvestment) asis (other) depreciation
Taband.. ...
bBuUIldiNgS. . ..oooeee e
c Leasehold improvements...................
dEquipment ...t 45,394. 21,731. 23,663.
eOther......... e 4,639. 2,841. 1,798.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10@)-)................... > 25,461.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02113



Schedule D (Form 990) 2013 Brazil Foundation 13-4131482 Page 3
Part: Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) 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 ...
-(2) Closely-held equity interests
3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . . >

Pa Investments — Program Related. ] N/A .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

@
®
®
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™
JX-| Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

®
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column B), N 15.) e e >

[BartXe | Other Liabilities. ]

Complete if the organization answered 'Yes' to Form 990, Part IV, line T1e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value e

(1) Federa! income taxes

2
6]
®
®)
®
@
®
€)]
a9
an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . . . >

2. Liability for uncertain tax positions. In Part X!Ii, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part (1O N

BAA TEEA3303L 10/02/13 Schedule D (Form 980) 2013




Schedule D (Form 990) 2013 Brazil Foundation 13-4131482 Page 4
PagiXk Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 | 3,328,829.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments ... 2a

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

¢ Recoveries of prior year grants. . ... ..o 2c

d Other (Describe in Part X1Il)...S€€ Part XIIT . ... 2d -243,280.

@ Add NS 28 THroUGN 20 . . . ..ot et 2e -243,280.
3 Subtract Hne 28 from BNe T ..ottt et 3 3,572,109.
4 Amounts included on Form 990, Part Vil}, line 12, but not on line 1: =

a Investment expenses not included on Form 990, Part VHll, line 7b.............. 4a =

b Other (Describe in Part XHL). ... e 4b

CAAA NES 42 AN AD. . . . oottt e e e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.).................c..c.oooo.. 5 3,572,1009.

iii] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ... 1 3,520,167.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '

a Donated services and use of facilities ...........ooo i 2a =

b Prior year adjustments ... ..o 2b =

cOtherlosses.......cooevivnnnn. e e e 2c

d Other (Describe in Part XiI1)...See Part XIIT .. ... 2d -243,280.

e Add lines 2athrough 2d. .. ... e 2e -243,280.
3 SUBHACE INE 28 Trom TN .o oottt et et et et ettt et e e et 3 3,763,447.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XHL). ..o 4b

C A INES B and D, . . . ottt 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18)................ e 5 3,763,447,

Pak Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
fine 4; Part X, line 2; Part X!, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304L 10/0213



2013 Schedule D, Part XllI - Supplemental Information Page 5

Brazil Foundation 13-4131482

Schedule D, Part XI, Line 2d
Other Revenue Included In FIS But Not Included On Form 990

Foreign currency exchange lOSS...........ooooiiiiiiiiiiiii 3 -243,280.
Total § -243,280.

Schedule D, Part XlI, Line 2d

Other Expenses And Losses Per Audited FIS

Foreign currency exchange l1OSS...........cciiiiiiiiriiiiii i 5 -243,280.

Total $ -243,280.




Schedule F Statement of Activities Outside the United States | OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes' on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. > See separate instructions.
Department of the Treasury » Information about Schedule F (Form 990) and its instructions is

Internal Revenue Service at www.irs.gov/form990. e,

Employer idén{iﬁcaﬁén nurﬁbér -
Brazil Foundation 13-4131482

= General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

Name of the organization

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 DNO

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 1, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d)Activities conducted in | (e) If activity listed in (9 Total
offices in the employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)

Promote )
(1) Brazil 1 13|Program services education 1,803,948.

@

3

@

O]

®)

U

®

®

(10

an

2

a3

(14)

as

(16

an
3aSub-total............... 1

1,803,948.

b Total from continuation
sheetsto Part!.........

¢ Totals (add fines 3a and 3h). . . 1 1,803,948
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

TEEA3501L 071913
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Schedule F (Form 990) 2013 Brazil Foundation 13-4131482 Page 4
ParEIV = Foreign Forms

1 Was the organization a U.S. transferor of property to 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). . .. ... it i e i e DYes No

2 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 and 3520-A). . . . ... oot e DYes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5471) . ... oo s DYes No

4 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 FOrm BB21) . .. ... e et e e e e e I:IYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,’ the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form 8865). . .. ... . DYes No

6 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

o g e g B Y 1 ) R U UG D Yes No

BAA TEEA3505L 062613 Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 Brazil Foundation 13-4131482 Page 5

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

BAA TEEA3504L 06/26/13 Schedule F (Form 990) 2013
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Supplemental Information Regarding | omB No. 1545-0047
SCHEDULE G

Fundraising or Gaming Activities
(Form 990 or 330-E2) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, 201 3
or 19, or if the organization entered more than $15,000 on 'Form 990- EZ, line 6a. e
> Attach to Form 990 or Form 990-EZ. > See separate instructions.
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

| 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.
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 D Phone solicitations g Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key :
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg SEIVICES?. .o v oeeeenennen. DYes No

b !f '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.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column ()

Yes ~No

10

Total > 0.

3 List all states in which the organization is registered or Ilcensed to solicit contributions or has been notified 1t is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-E2) 2013
TEEA3701L 06/26/13 :



Schedule G (Form 990 or 990-E7) 2013 Brazil Foundation 13-4131482 Page 2
Partill Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

() Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (@)
Annual Gala Ev Events- Other None through column (c))
' E (event type) (event type) (total number)
v
E 1 Grossreceipts......covveieeinninnenn. 1,698,917. 101,485. 1,800,402.
E 2 Less: Charitable contributions.......... »
3 Gross income (line 1 minus fine 2)..... 1,698,917. 101,485. 1,800,402.
4 Cashoprizes.........oovvviiini .,
5 Noncashprizes........... ST
D
k| 6 Rent/facility costs..................... 119,590. 119,590.
E
c
T | 7 Foodandbeverages................... 127,311. 127,311.
£ v
X | 8 Entertainment........................ 6,250. 6,250.
E
E 9 Other direct expenses................. 301, 646. 28,874. 330,520.
3
Direct expense summary. Add lines 4 through 9incolumn (d)......... ... > 583,671.
Net income summary. Subtract line 10 from line 3, column {d) .......... ..ot iiii iy > 1,216,731.

[l 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.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/g_rogressnve ’ (add column (@)
v ingo through column {c))
N
U
E 1T GroSSTevenuUe ...........covveneunean.
2 Cashprizes.........covvviieenneean,
E
D X
& Bl 3 Noncashprizes.......................
EN
cs
TEl 4 Rentfacilitycosts..................... -
5 Other directexpenses.................
Yes % ||| Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d).............oo >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). . ... >

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

a Is the organization licensed to operate gaming activities in each of these states?. ... D Yes DNO
blf 'No," explain:
10aWere any of the organization's gaming licenses revoked, suspended o terminated during the tax year?............ _[j Yes _D_NE B

BAA TEEA3702.. 06/26/13 Schedule G (Form 990 or 990-E7) 2013



Schedule G (Form 990 or 990-E2) 2013 Brazil Foundation 13-4131482 Page 3
11 Does the organization operate gaming activities with nonmembers?...............oiii e D 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 CHAtADIE GAMINGT . . . . e\ vttt et ettt et e et et e e e et e s ettt et e e e e e e e D Yes

D No
. 13 Indicate the percentage of gaming activity operated in:
a The organization's facility

............................................................................... 13a %
B AR OULSIHE TACHIY . . o oo vr ettt e et ettt ettt e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .. S DYes D No

b If 'Yes, enter the amount of gaming revenue received by the organization™ s
of gaming revenue retained by the third party > s .
¢ If 'Yes,' enter name and address of the third party:

and the amount

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
state gaming license?

DYes D No

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 > $

Partlva| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),

and Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedute G (Form 990 or 980-E7) 2013



SCHEDULE J Compensation Information | owBNo. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
> Complete if the organization answered "Yes' on Form 990, Part IV, line 23,
> Attach fo Form 990. ™ See separate instructions. e

Department of the Treasury » Information about Schedule J (Form 990) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

“Name of the organization

Employer identification number

zil Foundation 13-4131482

ftl| Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
Vii, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account ' l:l Personal services (e.g., maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by al} officers, directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line Ta?...................

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

I:] Compensation committee [—_—]Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part V11, Section A, line Ta with respect to the filing organization
or a related organization: i

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each itern in Part [11.

Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

PR 1 e [ 117 1102 4 R

b Any related organization?

if "Yes' to line 5a or 5b, describe in Part Il

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

I "Yes' to line 6a or 6b, describe in Part Ill.

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe in Part I

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes,' describe in Part 1ll

......................................................................................... 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(C)?........... UGG o 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101L  07/08/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms o, 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

‘lgepa,tmem of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. B
Name of the organization Employer identification number
Brazil Foundation 13-4131482

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



Foreign currency exchange loss

2013 Schedule O - Supplemental Information Page 2
Brazil Foundation 13-4131482
Form 990, Part X, Line 9
Other Changes In Net Assets Or Fund Balances
-243,280.

-243,280.




