Form 99 0

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
> |nformation about Form 950 and its instructions is at www.irs.gov/form3990.

OMB No. 1545-0047

2015

Open to Public
Inspection

inlernal Revenue Service
A For the 2015 calendar year, or tax year beginning , 2015, and ending
B  Check if applicable: c D Employer identification number

—

Amended return
Application pending F Name and address of principal officer:

Address change  |[Brazil Foundation
Name change 345 Seventh Avenue #1401
New York, NY 10001

Initial return

Final return/terminated

13-4131482

E Telephone number

212-244-3663

G Gioss receipts $ 4,073,483.

Same As C Above

| Ta

xeremptstatus  [X[5010)3) | [ 5010) ¢ )< (insertno) | [4%7@)yor | |57

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?

Yes X No
Yes No

If ‘No,' atlach a lisl, (see insiructions)

H(c) Group exemption number b

J  Website: » www.brazilfoundation.org
K Form of organizalion: I ICorpo:atlon I J Trust I_| Association |X] Other ™ | L Year of formation: 2000 | M State of legal domicite: NY
[Part]  |Summary
1 Briefly describe the organization's mission or mast significant activities: Brazil Foundation promotes _and raises_
@ awareness_of education, health, economic and social justice in Brazil and within __
= Brazilian communities. _ _ _ _ ____ o __
c
$| 2 Check this box [ ]'if the organization discontinued its operations or disposed of more than 25% of its net assets.
5| 3 Number of voting members of the governing body (Part Vi, line 1a). ...............o... 3 15
°‘f‘, 4 Number of independent voting members of the governing body (Part Vi, line 1b)................o.o. 4 15
205 Total number of individuals employed in calendar year 2015 (Part V, line 2a). . ......... ... ... 5 7
;g Total number of volunteers (estimate if necessary) ... i 6 g_'
Z| 7a Total unrelated business revenue from Part VIIt, column (C), line 12.. . ... i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... .. ..o it iiainas | 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th) .. ... 1,797,828. 1,771,465.
2| 9 Program service revenue Part VIII, line 2g). . ...
% 10 Investment income (Part VIlI, column (A), lines 3,4, and 7d)....................... .. 103,437. 109,870.
€ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)............. : 1,540,573. 1,382,471.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. 3,441,838. 3,263,806.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... ..oovomvinonan. .. 2,884, 388. 2,101,515,
14 Benefits paid to or for members (Part IX, column (A), line 4). ...,
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... 772,490. 674,244 .
é 16 a Professional fundraising fees (Part IX, column (A), ine 11e).......cooo o0 i AR
é b Total fundraising expenses (Part 1X, column (D), line 25) * 194,594.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .......... ... RIS 489,874. 422,717.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 4,146,752. 3,198,476.
| 19 Revenue less expenses. Subtract line 18 fromline 12 ....... ... oo -704,914. 65,330.
E‘E Beginning of Current Year End of Year
ﬁé 20 Total a_wssets (Part X, Ne T6). . oot et e e e 3,594, 8009. 2,935,749.
%‘g 21 Total liabilities (Part X, IN€ 26). . .. ..ot e 520,054. 259,348.
22| 92 Net assets or fund balances. Subtract line 21 from line 2Q. .. ............... X 3,074,755. 2,676,401.
[Partll _[Signature Block

tnder penalties of perjuty, | declare thal | have examined this return, including accompanying schedules and statemenls, and 1o the best of my knowledge and belief, il is true, correct, and
complele. Déclaration bf preparer (other than officer) is based on all information of which preparer has any knowledge.

>

Sgnature of oflicer

Date

Sign
Here Patricia Lobaccaro CEO
Type or print name and fitle.
Print/Type preparer's name Preparer's signalure Date Check LJ if |PTIN
Paid Michael S. Libock CPA |Michael S. Libock CPA |10/31/16 seli-employed P00235797

Preparer [Fimsname > Michael S. Libock & Co., LLC, CPA's
Use Only [fimsacoess ™ 349 Kinderkamack Road

FimsEIN * 20-1116330

Westwood, NJ 07675-1652

Phone no. {201} 263-1333

_I\Zay the

IRS discuss this return with the preparer shown above? (see instructions). ... .. e

]§| Yes I_l No

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

TEEAO0113L 10/12115

Form 990 (2015)



form 9868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Domertimgnt of the 77 > File a separate application for each return.

arimant ot ine G . N . . .
inthmal Revenue Sefvicé Y > [nformation about Form 8868 and its instructions is at www.irs.gov/form8868.

.’

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

Electronic filing {e-file). You can elecironically file Form 8868 if you need a 3-month autoratic extension of time (o file (6 months for a
corporalion required lo file Form 990-T), or an addilional (nol automatic) 3-maenth extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms lisled in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Aesociated With Certain Personal Benefil Conltracls, which musl be sent Lo the IRS in paper formal (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.

‘Partl | 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 exiension — 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 organizalion or other filer, see instructions. Employer idenlification number (EIN) or
Type ot
print . ,
Brazil Foundation 13-4131482
File by the Number, streel, and room or suide nsmber. If 2 P.O, box, see mnshiuctions., Social securily number (SSN)
due date for
filing your 345 Seventh Avenue #1401
relurn. See Cily, lown or posi effice, slate, and ZIP code. For a foreign address, see instruchions.
inslructions.
New York, NY 10001

Enter the Return code for the return that this application is for (file a separate application for each return) ...t
Application Return | Application Return
Is For Code |IsFor 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 o 10
Form 990-T (_s-ection 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of * David Smith _

Telephone No. > 212-244-3663 FaxNo. > 212-244-4334
- [
e |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...... g l:l . 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 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) exiension of time
until 8/15 ,20 16 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 15 or
> D tax year beginning 3 , 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
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
Eonrefundable credits. See instructions........ R ] B GRS - e

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax paynients made. Include any prior year overpayment allowedasacredit. ... .o 3b|$ 0.

3a|$ 0.

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

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.
FIFZ0501L 12/3113

Form 8868 (Rev 1-2014)



Form 8868 (Rev 1-2014) -
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box. .. ... L
Note. Only complele Part Il if you have already been granted an automaltic 3-month exlension on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complele only Part| (on page 1).

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

Enter filer's identifying number see instructions
- Employer |den1|f|cal|on number (EIN) or

Name of exempl organizalion or other filer, see instruclions

Type or )
print Brazil Foundation 13-4131482
Social secunty number (SSN)

Number, slreet, and room or suile number, If a P.O. box, see instructions.

fu et [Michael S. Libock & Co., LLC, CPA's
fitng your 1349 Kinderkamack Road

relumn, See d
instruchions, City, town or posl office, slale, and ZIP code. For a foreign address, see insli uctions.

Westwood, NJ 07675-1652

Enter the Return code for the return that this application is for (file a separate application for each return) ... ..., ]01
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-E2 01
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 1
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of *  David Smith -
Telephone Nu s é-LA_ 244-3663 l_aA Nu - 2]__2__2&4#£1§14 _________
>

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number cGeNnye o . If this is for the
whole group, check this box.... * |:| M itis 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 extension of time until 11 /15 .20 16.
5 For calendar year 201_5_ , 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 lnltlal return D Final return
Change in accounting period
7 State in detail why you need the extension .. _additional time is required to file a_complete and _ _ _ _.
accurate tax return. _
8 a If this application is for Forms 990-8L, 990-PF, 990-T, 4720, or 6069, enter ihe tenlative tax, less any
_ nonrefundable credits. See ISHUCHIONS .+« o o oo e . Bals
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount pa|d
previously with Form 8868. . ... ..o, A e AT i | 8DS
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions.. ... oo onnts R 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statemenls, and 1o he best of my knowledge and belief, il is tiue,
correct, and complele, and thal | am aulhorized lo prepare Lhis form.

Title ™ CEQO Dale »

Signature ™
Form 8868 (Rev 1-2014)

BAA

FIFZ05021 12/3113



Form 990 (2015) Brazil Foundation 13-4131482 Page 2
Part Ill. | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note {o any line in this Part Ill. .. .. - B .

"1 Briefly describe the organization's mission: o S
Brazil Foundation promotes and raises_awareness of education, health, economic and _ _
social justice in Brazil and within Brazilian communities. ____________________

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

Form 990 or 990-EZ?.......... PP PPRP [] ves [x] 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 or%anizaiion's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section EOI(C)_FQ) and 501 (c?m) organizations are required to report the amount of grants and allocations 1o others, the lotal expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 1,012,088. including grants of $ 1,012,088. ) Revenue $ 1,197,731.)

4 ¢ (Code: ) (Expenses $ 481,219. including grants of $ 296,764.) Revenue $ 481,219.)

4 d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses S 226,830. including grants of  $ ) (Revenue $ 226,830.)

4 Total program service expenses »™ 2,681,798.
BAA TEEAO102L 10/12/15

Form 990 (2015)



13-4131482

Page 3

Form 990 (2015) Brazil Foundation
[Part 1V [Checklist of Required Schedules B -
Yes No_
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A........ AL BT B e e e R o BSREA a FLRATAY < - + - o StmieSASENEALeSS < Sypee e+ ~mIvRm i < ¢ - =N BEEE 1 X
2 s the organization required to complele Schedule B, Schedule of Contributors (see instruclions)? 2 X
3 Did the organization engage in direct or indirect polilical campaign activilies on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Partl............... e i mrre v evenE - e - A8 e -« B D 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the fax year? If ‘Yes,' complete Schedule C, Part Il ... ... i 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? /f 'Yes,' complete Schedule C, Part Ill. . ... .15 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which dorors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, N
L e A T T TR e e S R TR R R R B A )
7 Did the organization receive or hold a conservation easement, including easements lo preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il........................ 7 X
8 Did lhe organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,'
complete Schedule D, Part ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . ... . e .19 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V(... .......... ... .. ..o 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIll, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes, ' complete Schedule
D, Part V. e e Tal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reporled in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... . ..o iiiiiiiiiiaio, 11b X
¢ Did the organization report an ameunt for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIIL. .. .... ... .. ..., 11¢ X
d Did the organization repert an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Parl X, line 167 If 'Yes,  complete Schedule D, Part IX. . ... ... .. |11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, ' complete Schedule D, Part X...... 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. ... | 11{ X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and Xl .. . . e 12a| 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 compleling Schedule D, Parts Xl and Xl is optional ................. 12b X
13 s the organization a school described n section 170(b)(1)(A)(il)? If 'Yes,' complete Schedule £ ....................... 13 X
14.a Did the organization maintain an office, employees, or agents outside of the United States? .. ....................o.oos 14a] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities oulside the United States, or aggregate foreign investments valued
al $100,000 or more? If Yes,' complete Schedule F, Parts land IV, . i 14b| X
15 Did the organization report on Part (X, 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 Il and IV/............... - S e S 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for fareign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV.. ... ... . ..o o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional furidraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ...................coien e 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 8a? If 'Yes,' complete Schedule G, Part Il. ... .. oo 18 X
19 Did the organization reporl more than $15,000 of gross income from gaming activities on Part VII, line Sa? /f 'Yes,'
complete Schedule G, Part lIl ... ... L EE . g e e s - o e 19 X

BAA TEEAQ103L 10/12/15

Form 990 (2015)



Form 990 (2015) Brazil Foundation

13-4131482 Page 4

[Part IV_[Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H . .. 20a | X
b If 'Yes' to line 20a, did the organization attach a copy of ils audited financial stalements to this relurn?.................| 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domeslic government on Part IX, column (&), line 1? If 'Yes,' complete Schedule |, Parts land Il............ ..... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 22 If 'Yes,' complete Schedule |, Parts and Il ... .. .. .. . 22 X
23 Did the organizalion answer "Yes' to Part VII, Seclion A, line 3, 4, or 5 about compensation of the organizalion's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule d........ ... F T S NS Je= S~ S 7 BN i B B T G . TR W o S 23 X
242 Did the organization have a tax-exempl 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, 'qo 1o ine 25a . ... ... .o e .. | 24a X
b Did the organization invesl 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-exempl DONAS?, . ... 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 507(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part ... .. s L D . e - S S B 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaclion has not been reporled on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
Schedule L, Part!. . ............ D vt B+ R 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 'Yes', complete Schedule L, Part 1. . ... . e e .| 26 X
27 Did the organization provide a grant or other assistance 1o an officer, direclor, lrustee, key employee, substantial
conltributor or employee thereof, a grant selection commitiee member, or 1o a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part [l ... ... ... o i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part \Y
instructions for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, truslee, or key employee? If 'Yes,‘ complete Schedule L, Part IV/.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . ... e TR S W . R 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 Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,' complete Schedule M. .. ... .. .. . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part [... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, PartIl..................... DAL - S SN [UMPIIE SN STRIET + v+ o e B+ 32 X
33 Did the organization own 100% of an enlily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 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, Part Ii, Ill, or v,
ANA Part Vo lne 1. .. i o i s i e e e i Ti e i e e EE e e A TR e e e e T, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(I3)?7. .. ... 35a X
b If 'Yes' o line 35a, did the organization receive any payment from or engage in any transaction with a controlled
enlity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, i@ 2 ... ...\ ...ttt 36 X
37 Did ke organization conduct more than 5% of ils aclivities through an entity Ihal is not a related organization and that IS
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VIL.................... .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... ... o i 38 X
BAA Form 990 (2015)

TEEAO104L 10/12/15



Form 990 (2015) Brazil Foundation 13-4131482 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O conlains a response or nole to any line inthis PartV........... .. i A - ; H
o ) - Yes | No
1 a Enler the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. Ta 7
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable..... .. b 0
¢ Did the organization comply wilh backup williholding rules for Jeportdee payments lo vendors and rcpnrlabl:, 0 :mmj
(gambling) winnings 1o prize winners?. . . M £ - P A F =0 A 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
menis, filed for lhe calendar year ending with or within' the year covered by this return . 2a 7
b If at least one is reporied on line 2a, did the organization file all required federal employment tax relurns? ——ries
Note. If the sum of lines 1a and 2a is grealer 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? O 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule @ .. .. ....... ... . ... .... . 3b -
4 a At any time during the calendar year, did the organization havé an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securl‘ues account, or other financial account)7 oo 4al X
b If 'Yes,' enter the name of the foreign country: » Brazil
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?. ................. 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibiled tax shelter transaction?............| 5b X
c If 'Yes,' lo line 5a or 5b, did the organization file Form 8886-T7........ I Oy - R W AR 5¢ o
6 a 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?........... .. ... ... __E'a' __'L

b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were

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

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

services provided 10 the PaYOT 7 . o e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?........... S 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requned to fnle
FOI B2B272 1 creas oo aits + 5o aieis araiat e m1ais stoimaainet + + = wrm s @ mie ;e « 1o e o o b ora o = mie s fomis miwie o+ t1m e @i o S o ERE. S AR 7c¢ X
d If "Yes,' indicate the number of Forms 8282 filed during the year................. e | 7 d|
e Did the organization receive any funds, directly or indirectly, lo pay premiums on a personal benefit contract? .......... 7e X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the erganization received a contribution of qualified inlellectual property, did the organization file Form 8899
as reqQUITEd? . e FEFERT VRS L AR et A
h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzatlon file a
Form 1098-C?usiin ia .o vt a1 3 oislie 06 vt « %80 50 8o B0« SRR « 15 S0 e PR HRAL W - BRSO - W45 - Siees (R L m e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntamed by the sponsorlng
organization have excess business holdings at any time during the year?. ... . ... i 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662, ........... B R - e s |
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7 TR e S 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 .. .. ................. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. ... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. ... ... . o i i T1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... ... e 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon 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. .. ... l 12b|
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed 1o issue qualified health plans in more than one state?........... g s ....|13a
Note. See the instructions for additional information the organization must report on Schedule O <
b Enter the amount of reserves the organizalion is required 1o maintain by the states in :
which the organization is licensed to issue qualified health plans. .. .. i ey P 13b
c Enler the amount of reserves on hand, . ... ... i i i .| 13¢c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. ... R s 5 14a X
b If Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O. T 14b

BAA TEEAQ105L 10/12/15 Form 990 (2015)



Form 990 (2015) Brazil Foundation 13-4131482 Page 6

["P_a_rt Vi [GO\}ernance, Manag}ement, 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 conlains a response or nole to any line in this Part VI . O i R R I E

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the governing body at the end of the lax year : 1a 15 e
If there are malerial differences in voling righls among members -
of the governing body, or if the governing body delegaled broad
authority to an execitive commiltee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent Tb 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direclor, trustee, or key employee?. .. . ittt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or lrustees, or key employees to a management company or other person?................. o 3 X
4 Did the organizalion make any significant changes to its governing documents
since the prior Form 990 was filed? ... ............... e e - Wt e ale o ~rare e s - A piasesase e s manyy < SN - -+ S5 TRRANIY L. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?......... ... . 5 X
6 Did the organization have members or stockholders?.................... PR o s 6 X
7 a Did the organization have members, slockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. ............. ... ... P DR -2y 7a X
b Are any governance decisions of the organizalion reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... oo i 7b X
8 Did the organization contemporaneously document the meetings held or writlen actions undertaken during the year by '
the following:
aThe governing body?. ... ... .o I e E T SRR B ARG e Bal X
b Each committee with authority 1o act on behalf of the governing body? ................... it e Y 8b| X
9 Is there any officer, director, trustee, or key employee lisled in Part VII, Section A, who cannot be reached at the
organizalion's mailing address? If 'Yes,' provide the names and addresses in Schedule Q.. cuw-wsminis <oaams w1 4 me e 19 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates?. . ... ... i 10al X
b If *Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . .................. T AT A PRAS + - W W B SR - Y awe e 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form? .............coooooo | TTa] 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,"goto line 13, ........ ..o 12al X
h Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTHCES 2wt + . b & - Sa e JdS . i 6055 SF 8« wiloait e -« o oAk SRS« o BRI - RSP < 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... See . Schedule O, ... ... ... ... N S A I LR s L 12¢| X
13 Did ihe organization have a written whistleblower poliCy? ... .. .. oo e 13 X
14 Did the organization have a written document retention and destruction policy? ... oo 14 X
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 .. ..o 15a] X
b Other officers or key employees of the organization . ..See. .Schedule.O......... v asme e e -coemte MY e e - B 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). :
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ... iiiiiiii e P R S e 16a X
b If "Yes," did the organization follow a writlen policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and lake steps to safeguard the
organization's exempt status wilh respect to such arrangements? . ... .. oo 16b
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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made 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 organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 Stale the name, address, and telephone number of the person who possesses the organization's books and records: >

David Smith c/o Brazil Foundation 345 7th Ave New York NY 10001 212-244-3663 -
BAA TEEAQ10GL 10/12/15 Form 990 (2015)




Form 990 (2015) Brazil Foundation 13-4131482 Page 7
Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note 1o any line in thisPart VIL. ... .. ... SN . . |:‘
Scclion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees -

1a Complele this table for all persons required lo be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
e [ist zll of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensalion (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizatior and arly related organizalions.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former direclor or truslee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizalions.

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.

(©)
Q) (B) | fnom one oo, aniese person ©) © F)
Name and Title Average is both an officer and a Repartable Reportable Estimated
hours direclorfirusiee) compensation from compinsation from amount of other
per —— {he organization related organzations compensation
week (2 T 22| F|SZ S| (W-21099-MISC) (w-211 ngg-wsq from the
(listany |o. S & ? < 8S 3 organizalion
hours for |3 a] £ | @ "3" CRAFS and related
related |2 Gl & T[S [8 5T organizalions
o ) |28
below S_ g 3 B
doted | & & 7
line) & %
() Andre Levy 2
) Australia Direc X X 0. 0 0.
(2 Andre Laport | _2
Director 0 X 0 0. 03
_® Marcello Hallake . ______ 2
General Counsel 0 X 0. 0 0
_@® Roberta Mazzariol _ _ _______ e
_ Chairperson 0 X 0. 0 0
_() Karen Johnson Lassner ____ __ _2
Gov. Chair 0 X 0. 0 0.
_(6) Daniela Atwell | 2
Director 0 X 0. 0 0
_( _Pedro Lichtinger __________ i
Director 0 X 0 0 0
_® Karin Dauch S =de
Communications 0 X 0. 0. 0
_ Daniela Fonseca . _____ _2
Director 0 X 0. 0 0
(10) Paula Bezerra de Mello _ 2
Director 0 X 0. 0. 0.
(1) Marcus Vinicius Ribeiro __ __ renia
Events Chair 0 X 0. 0 0
(2) Will Landers _ ____________ _o
Director 0 X 0. 0 0
@3 Drey Dias . ___ _2
Director 0 X ) 0. 0. 0.
(14 Maria Carolina Tavares de Melo| 2
Director 0 X 0. 0 0.

BAA TEEAQ107L  10/12/15 Form 990 (2015)



Form 990 (2015) Brazil Foundation

13-4131482

Page 8

[_Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(B) ©)
Posili
A) Alverage édo nollcheciSIn'\g?e lhlan"one ®) (E) F)
; i N ISON 15 iy 0
NamsEndiills 13[0“{ Oﬂ?cel:naensdsap(é‘irsgcml'/“Us;ezgl com’;:r?sogt?obnlcﬁom cr;mgf?rl::;?rﬂeﬁpm am%ﬁlr:?];l%?lwev
ooy 2SO T B E ]| Wt | WanoRMEe o
hours” Ja 2§ = F < |S535 organization
o F5l&E(<|%|24a and related
related 7z o &) TV | S |8 5] organizalions
organiza |8 = 3 & <
-bllons 5| = b= é
elow b @ &
dolled g g._ é
fine) K8 g
(5 _Sylvia Coutinho ___ | _ 2 _
Director 0 X 0. 0. 0.
(6) Patricia Lobaccaro _____ | _40_
President & CEO 0 X 99,507. 0. 0.
(7) Monica DeRoure _40_
Vice President 0 X 0. 0. 83,459,
0 ey
a B
@ ] _
L e Ty e S O S | SO
@y
e ]
e
@s _
ThSub-total. ... e > 99, 507. 0. 83,459.
¢ Total from continuation sheets to Part VII, Section A ... .................... . 0. 0. 0.
dTotal (add lines Th and 1€) ... ... ooiou oo L 99, 507. 0. 83,459,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee 1
on line 1a? If 'Yes,' complete Schedule J for such individual ... ... . ... . ... i i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUCH IEIVIAUAT . e e e e e e 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual '
for services rendered to the arganization? If 'Yes, complete Schedule J for suchperson. . ............cooovieeiinnnenn- 5 X

Section B. Independent Contractors

T Complele 1his table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organization. Reporl compensalion for the calendar year ending with or within the organization's tax

year,

(A)
Name and business address

B

. (B) .
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited lo those listed above) who received more than

$100,000 of compensation from the organization

~ 0

BAA

TEEA0108L 10/12/15

Form 990 (2015)



Form 990 (2015) Brazil Foundation 13-4131482 Page 9
[Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ............ Cu e i PR D
(A) (B) ©) (D)

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

3 : revenue 512-514
@ »| 1a Federaled campaigns.......... 1a
c R
o g b Membership dues............. 1b|
gg ¢ Fundraising events............ 1c o
% | d Related organizations. ......... 1d
« E| e Government grants (contributions). .. . . Te
C
£ | f All other contributions, gifts, grants, and
_g £ similar amounts not included above. ... | 1f| 1, 771,465.
£ 9] g Noncash contributions included in lines 1a-1f:
8 &| h Total. Add lines 1a-1f. .. ............. L W N
@ Business Code - i
3
g 2a_ -
o b
T | Ve e
8| ¢
S| d
P2 T (S S S o St gt
E| e
‘g-, f All other program service revenue. . ..
& | g Total. Add lines 2a-2f. .. ... sy e >
3 Investment income (including dividends, interest and
other similar amounts). ................... ...l = 109, 870. 109,870.
4 Income from investment of tax-exempt bond proceeds. .
B Royalties ...t >
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . . .
d Net rental income or (loss)............. Ty Ry A
7 a Gross amount from sales of () SecTves Gy Other
assets other than inventory
b Less: cost or other basis
and sales expenses. . .....
¢ Gain or (loss)........
dNetgainor (Joss).......coivviiviiiinniniennnns >
o | 8a Gross income from fundraising events
g (not including . &
4 of contributions reported on line 1¢).
0 ;
f See Pa.rt WV, line18................ a|2,192,148.
2 b Less: direct expenses . ....... ... - bl 809,677. _
& | ¢ Netincome or (loss) from fundraising events. " 1,382,471.| 1,382,471,
9a Gross income from gaming activities. el e
SeePart IV, line19................ a
b Less: direct expenses ... ..o b |
¢ Net income or (loss) from gaming activities.......... *
10a Gross sales of inventory, less returns
and allowances .................. a
b Less: cost of goods sold.......... .. b |
¢ Net income or (loss) from sales of inventory......... r
Miscellaneous Revenue Business Code
ma
b
c_
d All other revenue................ ...
e Total. Add lines 11a-11d............
12 Total revenue. See instructions. ... . . ... . "l 3,263,806. 109,870. 1,382,471.
TEEA0109L 10/12/15 Form 990 (2015)

BAA
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[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orga-mzarmns must complele column (A).

Check if Schedule O contains a response or nole to any line in this Parl X

11

g ) (A) (B) © )
Do not include amounts reported on lines Total expenses Pro : =
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part V”_I' expenses general expenses expenses
1 Granis and other assistance {o domestic
organizations and domestic governments.
SeePart IV, line21....... .............
o Grants and other assistance to domestic
individuals. See Parl |V, line 22.. o
3 Grants and other assistance lo foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 2,101,515. 2,101,515.
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees. ............... 99, 507. 39, 803. 24,877. 34,827.
¢ Compensalion not included above, 1o
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958 )3)B) .. ... .. el 0. 0. 0. 0.
Other salaries and wages................... 541,191, 287,436. 145,261. 108,494,
Pension plan accruals and conptribulions
(include seclion 401 (k) and 403(b)
emplayer contributions). . ............... ...
9 Other employee benefits . ..................
10 Payrolitaxes...........ooooiiiin - 33,546. 13,418. 8,387. 11,741.
11 Fees for services (non-employees):
aManagement .......... ...
blegal ..o
CACCOUNtING . ..ot 11,568. 1,157. 7,519. 2,892.
dlobbying ... ..ol
e Professional fundraising services. See Part IV, line 17 . ...
f tnvestment management fees...............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line T1g expenses on Schedule 0.) .. . .. 210,156. 130,184, 63,822. 16,150.
12 Advertising and promotion..................
13 Office expenses............cooviiiiiiiaas 50,627. 27,564. 14,140. 8,923.
14 Information technology . ....................
16 Royalties . ..o
16 OCCUPANCY. . .ovviii i 74,799. 35,791. 29,745. 9,263.
17 Travel.....oooiiiiion i iiiin i 5,002. 4,002. 1,000.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicefficials ............ ...
19 Conferences, conventions, and meetings .. ..
20 Interest . ... .. .
21 Payments to affiliates ................. ...,
22 Depreciation, depletion, and amortization. .. . 11,803. 11,803.
23 INSUMENCE. .. covn v vee e iiiae e i ca i e
24 Other expenses. [temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................. : =0 ;
a Other operating costs___ _ _ 44,061. 37,450. 6,611.
butilities__ ___ ____ _____ 8,694. 3,478. 3,912. 1,304,
¢ Bank Charges_ _ _ __ _ _ _ _ _ _ _ 6,007. 6.007.
d -
e All other expenses . ........ ....oioviiiaans
25 Total functional expenses. Add lines 1 through 24e. . . 3,198,476. 2,681,798. 322,084. 194,594.
26 Joint costs. Complete this line only if
the organizalion reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720) .. . .....iiin. i, '

BAA

TEEAOMNI0L 11/19/15

Form 990 (2015)
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Page 11

[Part X [Balance Sheet )

Check if Schedule O contains a response or nole {o any line in thiﬂs Pait X

[]

G, B)
Beginning of year End of year
“ [ 1 Cash — non-interest-bearing ... . . o . 3,447,746. 1 1,925,173.
2 Savings and lemporary cash investments. .. ... oo oo 2
3  Pledges and grants receivable, net TR e e e Y e i 3
4 Accounls receivable, nel ... ol SUE | S G T 4
5 Loans and olher receivables from current and former officers, direclors,
{rustees, key employees, and highest compensated employees. Complete
Part 1| of Schedule E ............................................... 5
6 Loans and other receivables from other disqualified persons (as defined under
seclion 4958(1)(1)), persons descnbed in section 4958(c)(3)(B), and confributing
employers and sponsoring organizations of section 501(c)(9) valuntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. ... 6
@ | 7 Notes and loans receivable, net.. ... 7
% 8 Inventories for Sale OF USE . ... ..t i e e 8
<€ | 9 Prepaid expenses and deferred charges................. FE 4,632.] 9 34,828.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 84,269. -'
b Less: accumulaled depreciation, ................... 10b 47,008. 43,996.| 10c 37,261.
11 Invesiments — publicly traded securities ... ... v aann . ‘H 58 g82,700.| 1 922,781.
12 Investments — other securities. See Part IV, line 1T.....cooiniiiie i 12
13 investmenls — program-related. See Part IV, line 1T........ooviiiiiiiaen 13
14 INtaNGIbIE @SSEES . .. i\ttt e - 135.|14 105.
15 Other assels. See Part 1V, line 1T................ ... 15,600.|15 15,601.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . 3,594,809.| 16 2,935,749.
17 Accounts payable and accrued eXpenses .. ... ... ... i iii i 32,429.|17 29,014,
18 Grantspayable. .......... ... ... .o S . v b RESRERL o AR < TR | 487,625.| 18 228,322,
TO  Deferred FOVEMUE. & v v vt ot aeae ottt e e ea e e e d i e e e v e e H e Sl aae < 19
20 Tax-exempt bond liabilities. ... ... oo i e 20
ol 21 Escrow or cuslodial account liability. Complete Part IV of Schedule D........... 21
£| 22 Loans and dther payables to current and former officers, direclors, trustees,
‘a key employees, highest compensaled employees, and disqualified persons.
3 Complete Parl Il of Schedule L., oo 22
23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured noles and loans payable to unrelated third parties ................... 24
25  Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 2,012.
26 Total liabilities. Add lines 17 through 25 ... ... ..cooiioiis RETRY 520,054.| 26 259, 348.
Organizations that follow SFAS 117 (ASC 958), check here > @ and complete
§ lines 27 through 29, and lines 33 and 34. ; :
5127 Unrestricted net @ssets ... oo | 1,274,993.|2%7 1,209,492.
g 28 Temporarily restricted netassets. ...............co i e 461,290.|28 261,140,
< | 29 Permanently restricted netassets ...l I 1,338,472.(29 1,205,769.
E Organizations that do not follow SFAS 117 (ASC 958), check here > EI : HR g
i and complete lines 30 through 34,
z 30 Capital stock or trust principal, or current funds ..., 30
9| 31 Paid-in or capital surplus, or land, building, or equipment fund. 31
<‘(" 32 Retained earnings, endowment, accumulated income, or other funds .. ... 32
g 33 Tolal nel assets or fund balances . ............... e e b - SRR 3,074,755.|33 2,676,401.
34 Total liabilities and net assets/fund balances. ....... ... .o i 3,594,808. 34 2,935,749.
Form 990 (2015)
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Form 990 (2015) Brazil Foundation 13-4131482 Page 12

Part XI. |Reconciliation of Net Assets

Check if Schedule O contains a response or nole lo any line in this Part XI. .. AL e R 4 = A YT m TS A

1 Total revenue (must equal Part VIiI, column (X) line 12) § 1 3,263, 806.
2 Total expenses (must equal Part IX, column (A), line 25) ... ..., mREEEE S T o 2 3,198, 476.
3 Revenue less expenses. Subtract tine 2 fromline ... ... .. . ... : 1 Sidn 5 3 65, 330.
4 Nel assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) | 4 3,074,755,
5 Net unrealized gains (losses) on inveslments................... T  ayererermimsre e 5
6 Donated services and use of facilities . ... ... o e BPRp-p-1- . 6
7 INVESIMENT BXPEMSES. . oo ottt et ittt e e e 7
8 Prior period adjustments .. ... e saes: | B
9 Other changes in nel assets or fund balances (explain in Schedule 0). . See Schedule O ...l 9 -463, 684,
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column B)). ... o . NN R 10 2,676,401,
Part Xl |Fmanc1a| Statements and Reportmg
Check if Schedule O contains a response or note to any line inthis Part XIL......... . ..ol I:l
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther L
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.
2a X

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:
l_j Separate basis I:IConsoIidated basis |:|Both consolidated and separate basis

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ If 'Yes' {o line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or comp|lat|on of its financial statements and selection of an independent accountant?. ... ... .oooiiits 2¢| X
[f the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

32 As a resull of a federal award, was Uie organization required to undergo an audit or audits as set fortn in the ingle
Audit Act and OMB CirCUIAr A-1332 . ettt e e e e e e 3a X
b lf 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
3b

or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ........ e A A A A 118

BAA

Form 990 (2015)
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OMB No. 1545.0047

Public Charity Status and Public Support

(S;:Srl;{nEggéJoLrggl(}_Ez) Complete if the organization is a section 501(c)3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust.
> 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 Oqﬁg tgczl(‘)zl'c
Internal Revenue Seivice: at www.irs.gov/form990. P
Employer identification number

Name of the organization
Brazil Foundation 13-4131482
|$artl [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because il is: (For lines 1 through 11, check only one box.)

1 A church, conventlion of churches, or associalion of churches described in section 170(b)(T)(AXG).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospilal or a cooperative hospital service organization described in section 170(bYAXAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's
name, city, and state:

5 I:I An organization operaled_fgr the benefit of a c—oﬁeae_bruu-ﬁi\;—ergity owned BrT)LQrgtgd-B;a_ggvgrrTn{érﬁal_u_nirdgszrge?j insection
170(bY1XAXiv). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(bY I XAXV).

7 [X An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described
in section 170(bY 1) AXvi). (Complele Part I1.)

8 D A community trust described in section 170(b)}1)AXvi). (Complete Part II.)

9 D An organization that normally receives: (1) more than 33-1/3% of its suppart from contributions, membership fees, and gross receipts
from aclivilies related o its éxempl funclions — subject to cerlain exceptions, and (2) no more than 33-1/3% of ils support fram gross

investment income and unrelaled business laxable ncome (less section 511 1ax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part Ill.)

10 An organization organized and operated exclusively 1o lest for public safety. See section 509(a)X4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or lo carry oul the purposes of one
or more publicly supported organizalions described in seclion 509(a)1) or section 509%(a)2). See section 509(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 1le, 11, and 11q.

a Type L. A supporling organizalion operaled, supervised, or controlied by its supported organization(s), lypically by giving the supporled
organization(s) the power 1o regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type II. A supporting organizalion supervised or controlled in connecti
management of the supporting organization vested in the same persons tha

must complete Parl IV, Sections A and C.
I:I Type il funclionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organizalion(s) (scc instructions). You must complele Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operaled in connection with ils supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an allenliveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill functionally

integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported orgamizations. . ... i vt e S [:’

g Provide lhe following information about the supported organization(s).

on with its supported organization(s), by having control or
t conlrol or manage the supported organization(s). You

(e]

o

(i) Name of supported (i) EIN = (iv) Is the (v) Amounl of monelary (vi) Amount of other
organization (—Ffli) Type af organizalion olganization lisled supporl (see instiuclions) support (see instiuclions)
esceibed on lines 1-9 Couraovenin
above (see instructions)) ydocu%nent? 9
Yes No
A)
(B)
©)
)
(E)
Total
Schedule A (Form 990 or 990-E7) 2015

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2015 Brazil Foundation 13-4131482 Page 2
Part ]Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)Y((A) Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part Ill. If the
organizalion fails lo qualify under the tests listed below, please complete Part HI.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2011 (h) 2012 (c) 2013 (d)2014 (e) 2015 () Tolal
T Gifts, grants, contributions, and ]

membership fees receved. (Do not
inclue any ‘unusual grants.’)........ | 4,950, 956.[4,310, 856. 3,440,238.|3,338,401.[(3,153,936. 19,194, 387.

2 Tax revenues levied for the
organization's benefit and
eilher paid to or expended
on ils behalf 0.

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

4 Total. Add lines 1 through 3... | 4, 950, 956.| 4, 310, 856.]3,440,238.]3,338,401.]3,153,936.| 19,194, 387.

5 The portion of total
contributions by each person
(other than a governmental
unil or publicly supported
organization) included on line 1
that exceeds 2% of the amount | f : i s b :
shown on line 11, column (). oy ] ey { 3 R 0.

6 Public support. Subtract line 5 | = i : ey T
fromlined. ... ... ... ... ... e ; ; 19,194, 387.
Section B. Total Support
gggfggf‘,{gyfna)fim fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (¢) 2015 (") Total
7 Amounts from line4...........|4,950,956.|4,310,856.|3,440,238.|3,338,401. 3,153,936./19,194,387.

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

similar sources. ............... 141,010. 130,038. 131,871. 103,437. 109,870. 616,226.

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
carriedon ... ...l 0.

10 Other income. Do not include
gain or loss from the sale of

capilal assets (Explain in

Part VI.)o ... wieamin® 5 e 0.
11 Total support. Add lines 7 ! b

through 10. ... ............. . : : : 19,810,613.
12 Gross receipts from related activities, efc. (see instructions) .. ........ ... o ; ] 12 0 -
13 First five years. If the Form 990 is for the organizalion's first, second, third, fourth, or fith tax year as a section 501(c)(3)

organizalion, check this box and stophere . ..... . ... . ... s - me T A - b wee woyrs e SR, b el |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column 163 14 96.89 %
15 Public support percentage from 2014 Schedule A, Part [l line T4, oo viiiiaonn s 15 97 .22 %

16 a 33-1/3% support test — 2015. I the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization..............coii >

b 33-1/3% support test — 2014. {f 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. .. ... > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumslances' lest, check this bax and stop here. Explain in Part VI how
the organizalion meets the ‘facts-and-circumstances' test. The organization qualifies s @ publicly supported organization .. ....... > D

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facls-and-circumstances' lesl. The organization qualifies as a publicly supported organization............. = H
»

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 . .
Schedule A (Form 990 or 990-EZ) 2015

BAA
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Schedule A (Form 990 or 990-E7) 2015 Brazil Foundation 13-4131482 Page 3
Part lll JSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked 1he box on line 9 of Part | or if the organization failed {o qualify under Part 1. If the organization fails
to qualify under the tests listed below, please complele Part 1)

Section A. Public Support
Calendar year (or fiscal year heginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Tolal
1 Gifts, grants, conliibulions
and membu hip fees
received. (Do not include
any 'unustal grants®) T ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facililies
furnished in any activity that is
related to the organization's
tax-exempl purpose. .........
3 Gross receipts from activities
that are nol an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
eilher paid lo or expended on
tsbehalf...... ... ..., ...
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from olher than
disqualified persons that
exceed the grealer of $5,000 or

1% of the amount on line 13
for theyear...................

cAdd lines 7aand 7b........ ..

8 Public support. (Subtract line
Jcfromline6.) ............. ..

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011
9 Amounts fromline 6...........

10 a Gross income from interest, dividends,
payments received on securities loans
rents, royalties and income from
SIMIIAr SOUTCES. . . . o\ oo

b Unrelated business taxable
income (less section 511
faxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10a and 10b. .. ......

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carried on . . . .. e

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

13 Total support. (Add lines 9,
10c, 11, and 12.)..............

14 First five years. If the Form 990 is for the argamzahon s first, second, third, fourth, or fifth lax year as a seclion 501(c)(3)
organization, check this box and stop here ... .. T e T SRR TR AT R Bt L e R SRR SIS N 8 i e I I

Section C. Computation of Public Support Percentage

(b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (N)..... ... ... oo o= [_15 %
16 Public support percentage from 2014 Schedule A, Part Iil, fine 15 ... ..o —— T 5
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () . ............. ... .- 17 %
18 Invesiment income percentage from 2014 Schedule A, Part [ll, line 17. .. ... s 18 %

19a 33-1/3% support tests — 2015. 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 orgamzatlon ...........

b 33-1/3% support tests — 2014. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19, check this box and see instructions. >
BAA TEEAQ403L 10/12/15 Schedule A (Form 990 or 990-E27) 2015




Schedule A (Form 990 or 990-E7) 2015 Brazil Foundation 13-4131482

Page 4

[Part IV [Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complele Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complele

Seclions A, D, and E. If you checked 11d of Part |, complete Seclions A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. . ...... . . I P S 1
2 Did the organization have any supporled organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If ‘'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(8)(1) OF (2). . .. vt e SR B D0 AT s e EE et 2
3a Did the organization have a supporied organization described in section 501(c)(4), (5), or (6)? If 'Yes,  answer (b)
and (c) below . farmi e ai s il e e e R R o T W8 e R T P B 1
b Did the organization confirm that each supported organization qualified under seclion 501(c)(4), (5), or (6) and
salisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination............ o e LT e a1 AT AR YA - e LAY o MBS Sarmsp oo m i A R e N T 3b
¢ Did the organization ensure that all support 1o such organizations was used exclusively for section 170(c)(2)(B)
purpases? If 'Yes," explain in Part VI what controls the organization put in place to ensure suchuse ............. 3c
4.a Was any supported organizalion not organized in the Uniled States (‘foreign supported organization)? If 'Yes' and
if you checked 11a or 11b in Part [, answer (b) and (C) below. ... ... i A 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such conirol and discretion despite baing controlled
or supervised by or in connection with its supported organizations ... .............iiiiiii i e 4h
¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) putposes. . . ........... dc
5 a Did the organizalion add, subslitute, or remove any supported organizalions during the tax year? If Yes, " answer (h)
and (¢) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, subsliluled, vt temoved, (i) the reasons for each such action; (i) the authority under the
organization’s organizing documernt authorizing such action; and (fv) how the acltion was atcomplished (such as by ;
amendment to the organizing document) .. ......... TR TR Db NN S R o8 0¥ 9 - (SRS - OG- ¢ g - mA Saner + ea e 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing docUMENt? .. ... .. L e iioo.]| 5D
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?. ... 5¢
6 Did the organization provide support (whelher in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are parl of the charilable class benefited by one
or more of its supporied organizations, or (iil) olher supporting organizations that also support or benefit one or more of
the filing organization's supporled organizations? If 'Yes,' provide detail in Part VI ............. .. ....c.ooiiiin 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contribuior, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). . ....... e 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If Yes,'
complete Part | of Schedule L (Form 990 or 990-E2) ... ... ... e 8
9a Was the organizalion controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI . ............ i P IS |
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interesl in any entity in which the
supporling organization had an interest? If 'Yes, ' provide detail in Part VI ... Sh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI..................... 9¢
10a Was the organization subject to {he excess business_holdings rules of seclion 4943 because of section 4943(f) (regarding
cerlain Type Il supparling organizalions, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below. ST NG B e €6 FEE A O U - e PSRN 10a
b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . ... ... vi ey . siaseves| 10b
BAA TEEAD404L  10/12/15 Schedule A (Form 990 or 990-E2) 2015



Schedule A (Form 990 or 990-E7) 2015 Brazil Foundation 13-4131482 Page 5
[Part IV_[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or conlribution from any of the following persons?

a A persan who directly or indireclly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supperled organization? .. ... ..., . . G AT T 11a

b A family member of a person described in (a) above? .. 11b

¢ A 35% conlrolled enlity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in Part VI ........ | 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizalions have lhe power to regularly appoint
or elect at least a majority of the organization's directors or frustees at all times during the {ax year? If 'No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the otganizalion's activilies.
If the organization had more than one supported organization, describe how the powers [o appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

2 Did ihe organization operate for the benefit of any supported organization other than the supported organization(s)
that operaled, supervised, or controlled the supporting organization? If ‘Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, of controlled the
SUpPOriNg Organization. . . ... ...............i..ioiaa.s s e e e R TR 3 S e e I

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directars or lrustees
of each of the organization's supported organization(s)? /f ‘No,* describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). - . ..

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizalions, by the last day of the fifth month of the
organization's tax year, (1) a wrilten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nolification, and (i) capies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?. ....,. 1

2 Were any. of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing bocly of a supporied organizalion? If ‘No," explain in Part VI how
the vryanizalion maintained a close and continuous working relationship with the supported organization(s) . . ?

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income o assels al
all times during lhe tax year? If 'Yes, describe in Part VI the role the organization's supported organizations played

(11 TS TBEIE v citaiss s ai a5 e d e ean s & K68 o b 0TS e LR WK e eI S8 A gy e g 0 e ney w2 S A e e
Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a lj The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Aclivities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities. . ..............oooi i et e s AT A L. DG Ve R TR . S 2a

b Did the aclivilies described in (a) constilule activities that, but for the organization's involvement, one or more of
the organizalion's supported organization(s) would have been engaged in? If ‘Yes,' explain in Part VI the reasons for
the organization's posilion that its supporled organization(s) would have engaged in these acli vittes but for the

0rganization's NVOIVEMENE .. ... oo ittt it e e T veer: aom mieeatzetaront - ix -rone TV 2b

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

a Did the organization have the power to regularly apFoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VL.................... TR AW+ 8, (MY B e e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizalions? /f ‘Yes,' describe in Part VI the role played by the organization in this regard . ... 3h

BAA TEEAQ405L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Brazil Foundation

13-4131482 Page 6

[Part V. |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if ihe organizalion satisfied the Integral Part Tesl as a gualifying trust on November 20, 1970. See instructions. All
other Type Il non-funclionally integrated supporting organizations must complete Seclions A through E.

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year (optional)
1 Netshort-lermcapital gain ... ... .. ... ..., 1
2 Recoveries of prior-year distributions. . ............. ... I —— 2
3 Other gross income (see instructions) ................ T O I = 3
4 Addlines 1through 3......... e e
5 Deprecialion and depletion ......... ... 5
6 Porlion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). ............ .o o 6
7 Other expenses (see iNstruclions). . ... ououiiin i i 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line L —. 8
Section B — Minimum Asset Amount (A) Prior Year (B)(ﬁgﬁgﬂggea“
1 Aggregate fair markel value of all non-exempt-use assets (see instructions for short '
tax year or assets held for part of year):
a Average monthly value of securities. .......... . o i il 1a
b Average monthly cash balances......................... remreinpr ey e A T .| 1b
¢ Fair markel value of other non-exempt-use assets.................. 1c
d Total (add lines 1a, 1b, and TC). .. v iiuiu ettt e o e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebledness applicable to non-exempt-use assets................... 2
3 Subtract lINe 2 from lINe Td . ..ottt e et et e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
See INSLIUCHIONS) - - cuscavneds s b oo s il e s Wi s v eis s e e dle v ; 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 MultiplylinebSby .035.........00ooiiiiii. T e W SR G RN 6
7 Recoveries of prior-year distributions. ... ..o 7
8 Minimum Asset Amount (add line 7 to line 6).. . .. 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 Enter85% of line Toueiiiaiiiiiivinivevnineaiina T T 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) ......... 3
4 Enter greater of line 2orline3 . ............... A Y A AR A Ay A e S A caceerata e o 4
5 Income tax imposed in prior year.......... o TR A SR TR 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see iNstructions). .. ... iiiii i 6 N
7 Check here if the current year is the organization's first as a non-functionally-integraled Type Ill supporting organization
(see instructions).
BAA Schedute A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Brazil Foundation

13-4131482 Page 7

[Part V. [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D — Distributions

Current Year

1  Amounts paid to supported organizations to accomphsh exempt purposes. ..
2 Amounts paid to perform activity that directly furthers exempt purposes of supported orgamzatlons
in excess of income from activity. ... .. AT —
3 Administrative expenses paid to accomplish exempt purposes of suppo:tcd organlzatlons
4 Amounts paid to acquire exempt-use assets . . PO o §
5 Qualified set-aside amounts (prior [RS approval required)......... o -
6 Other distributions (describe in Part VI). See instructions . . .
7 Total annual distributions. Add lines 1 through 6 . CEGE il o i
8 Distributions to attentive supported orgamzatlons to which the orgamzatlon is responsive (provide details
in Part V1). See instructions. . B T e e AL S e e S A R S BT B e R
9 Dlstnbutable_ amount for 2015 from Section C, line 6..... ... ... ... ...
10 Line 8 amount d|V|ded by Line 9 AMOUNE. & i viievaisvs s iiaeertrdibisesioeaiaaniaseiinsrsins e
o @ (ii) (ii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6.. .
2 Underdistributions, if any, for years prlor to 2015 (reasonable
cause required — see instructions) . . A (SR R b Y A
3 Excess distributions carryover, if any, to 2015,
2 B j -
=
d From 2013, i =svsccsmisanisanisn s <
efFrom2014. . ... . .. ...ii.ii...

f Total of lines 3athrough e............oo i,

g Applied to underdistributions of prior years, . .............. ...

h

Applied to 2015jistributable amount. ... ...

Carryover from 2010 not applied (see instructions) . .............. ; > z ! A

j

Retnainder. Subliacl lines 3y, 3, @and 3i hom 31 ..o

4

Distributions for 2015 from Section D,
line 7:

a

Applied to underdistributions of prior years...........ocooiiaan

b Applied to 2015 distributable amount. . ... ..... ... ... 0

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

c
§ Remaining underdistributions for yoars prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). . e
6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . ... .. :
7 Excess distributions carryover to 2016. Add lines 3jand 4c... ...
8 Breakdown of line 7:
a
b .
¢ Excess from2013.... . ..........ou
d Excess from2014. . .. ... ... .......
e Excess from2015.............cvnn. ;  DAD A e
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEA0407L 10/12/15



Schedule A (Form 990 or 990-EZ) 2015 Brazil Foundation 13-4131482 Page 8
IPart VI ]Su plemental Information. Provide the exéﬂanations required by Part I, line 10; Part Il, line 17a or 17b:Part lIl, line 12; Part 1V,
~Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part IV, Section C, line 1
Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line Te; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEA0408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



OMB No. 1545-0047

Schedule B
(ot 0 9902, Schedule of Contributors 2015
» Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of {he Treastiry R A . . .
Inlernal Revenue Service » [nformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Employer identification number

13-4131482

Name of the organizalion

Brazil Foundation

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(2)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(2)(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), (), 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, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that mel the 33-1/3% support test of the regulations
under seclions 509(2)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that

received from any one contribulor, during the year, otal contributions of the greater of (1) $5,000 or (2) 2% of the amount on ()

Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and I1.

D For an organization described in section 501(e)(7), (8), or (10) filing Eorm 990 or 990-E7 that received from any one conlributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educalional
purpuses, or {or the prevention of cruelty o children or animals. Complete Parts 1, 11, and 11

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charilable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ..... » .

Caution. An organizalion Lhat is not covered by the General Rule andlor 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 1, fine 2, lo cerlify that it does not meet lhe filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

TEEAQ701L  10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page

of

il

Name of organizalion

Brazil Foundation

Employer identificatlion number

13-4131482

Part | | Contributors (see instructions). Use duplicate copies of Part | if addiional space is needed.

(@) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |Arminio Fraga ______ Person
——————————————————————— Payroll D
Rua Dias Ferreira, 190-Leblon ______________.I° ____.: 58,561.| Noncash |[ |
(Complete Part 1l for
Rio de Janeiro, = Brazil = ______________ noncash contributions.)
@) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__|carlos H. Saldamha _ __________________ Person  [x]
3 Payroll D
1816 Garden Street __ _ __ _ _________________ P ____ 13,720.| Noncash | |
(Complete Part Il for
Hoboken, NJ 07030  _ ____ _ _ ______________ noncash contributions.)
@) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
_ contributions
3 MSereie Millerman = - o Person
R e st e e s e Payroll D
630 Fifth Ave _ . ] 10,000.| Noncash [ ]
(Complete Part Il for
New York, Ny 10011 ________ __ ___________ noncash contributions.)
(@) () © @, .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |Williem M. Landers _____ _________________ person
B I e i e | Payroll D
9 Cotswold Lane A% & 68,900.| Noncash [ ]
(Complete Part Il for
Princeton, NJ 08540  _  __ __________.__ noncash contributions.)
(@) () ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |Jose A. Scheinkman _ . _____ Person ]
e Payroll D
220 Madison Ave., #11H_____ . ____ |5 5,000.| Noncash [ |
(Complete Part |l for
New York, NY 10016 __ __ _ __ __ _ __________ noncash contributions.)
(a) ) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6  |Francesconi Tisch Fund Person
S8 e Payroll D
655 Madison Ave R 53,350.| Noncash D

(Complete Part 11 for
noncash contributions.)

BAA

TEEAO702L 10/12/15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

2 of Parti



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

of

Name ©f organization

Employer idertification number

13-4131482

2 of Partl

Brazil Foundation

[I_P"art u Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |oynthia Rostexd .. person - [%]
(S S S e e R e e e e e Payroll [ ]
51 East Bethpage RA __ % _: 20,000 | Noncash [ ]
. . (Complete Part tl for
Plainview, Ny 11803 __ _ _ ___ __ _________ noncash contributions.)
@) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ |pellal Foundation Feian
e Payroli D
1 Holland Park Ave P ___ 147,000.| Noncash | ]
5 . (Complete Part Il for
\London, London United Kingdom . _______ noncash contributions.)
@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
0 o= Payroll [:|
______________________________________________________ Noncash [:l
(Complete Part I for
___________________________________________ noncash contributions.)
@ . ®) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person ‘:J
—mES e o s e S e e e e e e Payroll D
___________________________________________ | Noncash D
(Complete Part Il for
_____________ e et o A e e e e e T A noncash contributions.)
(a) () ©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
el A i Payroll I:l
___________________________________________________ Noncash I:]
{(Complete Part Ii for
________________________________________ noncash contributions.)
(@) ®) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
A e e e S e R N S S D I B == = Payroll D
_____________________________________________ $ | Noncash []
(Complete Part Il for
e e s o e i T S T a1 noncash contributions.)

BAA

TEEAO702L 10/12/15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to

1 of Partll

Name of organization

Employer identificalion number

Brazil Foundation 13-4131482
[‘_Par‘t i | Noncash Property (see instructions). Use duplicate copies of Part Ii if additional space is needed.
(a) No. L (b) . © (d)
from Description of noncash property given FMV (or eslimale) Date received
Parti (see instructions)

() No. (b) © . ©)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

I S - S ——

(a) No. b) © (d)
from Desctription of noncash property given FMV (or eslimate) Date received
Part | (see instructions)

(a) No.
from
Part

(b

©) .
FMV (or estimate)
(see instructions)

)
Date received

5 S AU
(a) No. o b) ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part i (see instructions)
[ | U E U —
(a) No. o ) . © . )
from Description of noncash property given FMV (or estlmale; Date received
Part (see instructions,
A =T R A——
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEA0O703L 10/12/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Parllll
Name of organization Employer identification number
Brazil Foundation 13-4131482

|F_ar_t Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(?), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the lotal of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enler this information once. See instructions.} . ...

Use duplicate copies of Part Il if additional space is needed.

S8 N/A

©
Use of gift

(d)
Description of how gift is held

@) b
No. from Purpose of gift
Part |
L7 NS TIPS | | SN ———

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

()
No. from

b

d

Part |

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

(@)
No. from
Part !

e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@)

No. from

Part |

b

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

BAA

TEEA0704L 10/12/15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



. ; OMB No, 15450047
SCHEDULE D Supplemental Financial Statements —
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. B
) Treme ) > Attach to Form 990. ) Open to Public
iy > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Employer identificalion number

Name of the organization

Brazil Foundation 13-4131482
|Part | lOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accountls.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(@) Donor advised funds ' (b) Funds and other accounts
1 Total number atendofyear................ 10
2 Agaregate value of contributions to (during year). ... ... 1,197,731.
3 Aggregate value of grants from (during year). . o 1, 0i2 , 088,
4 Aggregate value at end of year.............. 5,549,
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's properly, subject to the organization's exclusive legal control? ... ............. ..., @Yes D No

6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and nof for the benefil of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... ... i L e a [X] Yes [ |No

[Part 1l |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of tand for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements............. .. . 2a
b Total acreage resiricted by conservation easements....... ... ... ... i 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . .. ... . . e 2d

3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the or_ganization during the
tax year »
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, DY D y
es o

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
=
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170hY@) B D v D N
es 0

9 In Part XIII, describe how the organization reports conservation easements in its reveriue 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.

]T:_»af-t m ]Organizati.ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheel works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furlherance of public service, provide,
in Part XllI, 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:
"8

(i) Revenue included on Form 990, Part VIII, line 1. AR e S .

(i) Assets included in Form 990, Part X...................... i e R TR R R R Y >S5

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:
>3

a Revenue included on Form 990, Part VIII, ine 1. ... i e
b Assets included in Form 990, Part Xo .. ... irii e e R R AR A iz ™ 8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  06/03/15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Brazil Foundation 13-4131482 Page 2
ﬁ’art Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisilion, accession, and other records, check any of the following {hal 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
[ Preservation for fulure generations
4 gm\tji()jgl? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets -
to be sold {o raise funds rather than to be maintained as part of the organization's collection? ........ .......... D Yes L—] No

line 9, or reported an amount on Form 990, Part X, line 21.

]par{ v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form™©90, Part X2 ... .. .. . i T S S D Yes D No
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:
Amount
c Beginning balance .. ... ... e e . 1c
d Additions duringthe year. ...... ..o 1d
e Distributions during the year............. ; 1e
f Ending DalanCe .. ... ... i.ceimscaan tah s it aine tr il s s s b e B e s e e e ey 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . .. D Yes No
b If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on Part Xl .. icasssvnesmenssas . H
{'Part'-V [Endowment Funds. Complete if the organization answered ‘Yes' on Form 990, Part IV, 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. .... 1,338,472. 1,364,711. 1,348,574. 1,146,574. 475, 956.
b Contributions ................. 63,525. 25,000. 202,000. 672,000.
¢ Net investment earnings, gains,
andlosses................. ...
d Grants or scholarships.........
e Other expenditures for facilities
and programs. ....... o 0.
f Administrative expenses. . . .. .. 132,703. 89,764. 8,863. 1,382.
g End of year balance........... 1,205,769. 1,338,472. 1,364,711. 1,348,574. 1,146,574.

2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:

kS

a Board designated or quasi-endowment * 5
b Permanent endowment * %
¢ Temporarily restricted endowment >

The percentages on lines 2a, 2b, and 2c should equal 100%.

o
°

3a Are there endowment funds not in the possession of the organization that are held and administered for the s
organization by: Yes No
(i) unrefated organizations. ........... ..o PR ¥ PR 3a(i) X
(i) related Organizations . ... ... ... i e 3a(ii) X

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?... ..., 3b o

4 Describe in Part XlIl the intended uses of the organization's endowment funds. See Part XIII

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(invesiment) basis (other) depreciation
Taland.z. . cc.wa oot s e s
b Buildings............... R R T
¢ Leasehold improvements.........o oo
dEquipment . ...l 79, 630. 43,353, 36,2717.
eOther .. oo e 4,639. 3, 655. 984 .
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . ... ey 2 37,261.
BAA Schedule D (Form 990) 2015

TEEA3302L 10/12/15



Schedule D (Form 990) 2015 Brazil Foundation

13-4131482 Page 3

Part VIl |Investments — Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part IV, tin

N/A
e 11b. See Form 990, Parl X, line 12.

(a) Description of securily or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year markel value

(1) Financial derivatives ... ..

(2) Closely-held equity interesis

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

[Part VIl | Investments — Program Related.

Complete if the organization answered 'Yes' on Form 990

N/A .
, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descriplion of investment

(b) Book value

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

a

@

3

()

)

(O]

@

®)

€))

(10

Total. (Column (b) must equal Form 990, Part X,_column (B) e 13.). . *

[Part1X | Other Assets.

Complete if the organizalion answered Y

N/A
ss' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

es ol

(a) Description

(b) Book value

a

@

3

“)

@

O

)

®

©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . .c..cooivieenivnniines

[Part X | Other Liabilities.

Complete if the organization answered

(a) Description of liability

(b) Book value

'Yes' on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25

(1) Federal income taxes

(@ Deferred rent

2,012.

3

@

®

(6)

@

®

(&)

(10)

an

Total. (Column () must eguial Form 990, Part X, column (B) line 25) . .. .. ™

2,012.

2. Liability for uncertain tax positions. In Part XIfl, provide the text of the footnote to the organization's financial s
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUl .......o.00.

tatements that reports the organization's liability for uncertain

BAA

TEEA3303L 06/03/15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Brazil Foundation 13-4131482 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audiled financial stalements . ......... ... B — 1 3,263,806.
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12: I ' S
a Net unrealized gains (losses) oninvestments......... .. ... ... ... ... 2a
b Donated services and use of facilities . .................... e 2b
c Recoveries of prior year grants. .. ... ... i e e 2¢c
d Other (Describe in Parl XHLY. ... oo e 2d N
e Add lines 2a through 2d ... .. ... ... oo i O T C = S . .| 2e
3 Subtractline 2e fromline T. ... .. i e Rl e B R s decae || D 3,263,806.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a
b Other (Describe in Part XIL). ..o e s 4b
cAdd lines 4a and Ab. .. .. e et 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12).. ; 5 3,263,806.

[Part XIl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited flnanaal SLALEMENLS. . . . . . v R BT VDT R TSR - 1 3,198,476.
2  Amounts included on line 1 but not on Form 990, Parl IX, line 25:

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

b Prior year adjustments . ... ... s 2b i

C OtNEr 0SS . - oottt e e 2c |

d Other (Describe in Part XIIL). ... oo e 2d

e Add lines 2athrough 2d. ... ... e i A SR L R cewns | 2@
3 Subtract line 2e from liNe . ... . . e 3 3,198,476.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XILY. .. ..ot 4b |

CAdd HNes da and 4D, . .. e iaeee e 4c
5 fotal expenses. Add lines 3 and 4c. (/tis must equal Form 990, Part |, line 18). ... .............. o0 5 _3,198! A76.

[Part Xill] Supplemental Information.

Provide the descriptions required for Part (I, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Parl X, line 2; Part Xi, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowdc any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund

The interest will be used to augment funds available for future grants and for

contingencies.

BAA Schedule D (Form 990) 2015
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SCHEDULE F
(Form 990)

Gepartment of the Treasuty
Inteinal Revenue Servite

Statement of Activities Outside the United States

» Complete if the organization answered ‘Yes' on Form 990, Part IV, line 14b, 15, or 16.

» [nformation about Schedule F (Form 990) and its instructions is

» Attach to Form 990.

al www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of {he oiganizalion

Brazil Foundation

Employer identification number

13-4131482

[Part|_|General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

on Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organizalion maintain records to substantiate the amount of its grants and other assistarice,
the graniees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assisiance?. .

. 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

\

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

(a) Region

(b) Numbet of
offices in the
region

(c) Number

employees,
agents, and
independent
contraclors

in region

of | (d)Activities conducied in
region (by lype) (e.g.,
fundraising, program
services, investments,
grants to recipients
located in the region)

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

service(s) in region

() Total
expenditures for
and investments

In region

(1) Brazil

13 |Program services

Promote
education

1,518,704.

@

&)

“@

&)

(6)

@

®

©

(10)

an

(12)

as3)

a4

(5)

(16)

an

3aSub-total..............

b Total from continuation
sheetstoPart 1.........

¢ Totals (add lines 3a and 3b)

13

1,518,704,

1

L3

1,518,704,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L  05/27/15

Schedule F (Form 990) 2015



Loz (066 Wiod) 4 8Inpsuds

Sl/4g/s0 T20SEVIAL

vvd

v
€C

Sal}ijus 10 suoieziuebio JSYo JO Jaqlunu [Bjo} JBU] €
lays| Aouajeainba (£)(2)10G Uooes & papiaold sey |asunod 1o asjuelb ay)

UoIyM 10} 10 ‘SY| 8y Aq }dwaxa-xey} se va_cmoom._ ‘Anunos ublalio} 8y AQ seileyd se paziubooal sle jel) aaoge paysl| suolieziuebio Juaidioal Jo Jaquinu jeo) s Z

. a1}
ysed| "809'61 uoT3ennpy oTneg oes I
: (1),
Used| "09T‘6 91INn3TNnYd oined oes
(wL)
ysed| "09T‘6 2In3TNY) oTned oes
(gL
yseo|"0z1’ze 2I11TNYD oTneg oesg :
{z0)
yse]| "0v0‘zz 2IN3TNnYy| oTned oOeg
! A R eaLn)
used| “000°TT 2In3TNY oTneg oes e E5% L e At
ysed| ‘089 ‘vT 2 oTneg oes : ZE R A hs . :
usudoTaasq ©
DTATD :
ysed| "vT6 ‘0¢€ uocTieonpy olTauef -
op OTY :
ysed| "000 02 UoT3IeONPH oJITauep ] : = %)
3P o1y = : é
ysed| "0971'6 uoTieoNpy BIEBD) ; - {g)-
yseo| "1z9°90T°T SNOTIBA s = = ()
NOTIRA-TTZRIY : sheid
ysej| *0zs°Le SIUDTY eTURg )
ueuny !
ysed| "ovz‘0¢ uoTIEeONpY eTUeg| )
Use)| "029 ‘91 uoTieonpy BTURd .ANV..
Used| "€0T €T UOTIRONPI seobeTy 10
(4aLho
.__mm_maam ‘AWA souejsisse aouejsisse juswasingsip (s|qeoiidde 1)
500q) uolyen|ea yseoa-uou yseo-uou Yyses welb yseo juelb jo Ni3 pue uonoass
jo poulsip (1) | 10 uonduasag (Y) | 40 Junowy (B) Jo 1auuep () 10 Junowy (3) asodind (p) uoibay (9) 3po2 g (q) uonjeziuebio Jo alep (e) L

‘Pepesu s| soeds jeuonippe JI pajedidnp aq ued || Med "000°'G$ LByl 240w paAledal oym jusididal Aue Joy ‘G| auil| ‘Al Led ‘066

W04 Uo ;SSA, pPaJomsue uoljeziueblo sy} 4l 919|dwo) *sajers payiun ayi spising saniug 10 suoneziuebiQ o} 22ULISISSY 19410 Pue sjuels [ 11 2d]|
Z8PTETV-CT1 uoTiepunod 1rzeagd

2 abey G102 (066 Wiod) 4 a|npayog



G1//2/50 €0SEV33L
G10Z (066 Wi04) 4 3Npayds vvg

(8L

@

(9L

(sL)

L

(1)

¢AD)

(L

(oD

(6)

®

03]

(9)

)

W)

(©

@

Q)]

(1oyyo
‘lesiesdde ‘AN juswasingsip
»00Q) uoijeniea | soUB}SISSe YSBO-UuoU aoueysIsse ysed ysed welb yses sjuaidioal o
Jo poyaly (y) 40 uonjduassq (6) -Uou Jo Junowy (§) 10 Jsuuely (3) 40 Junowy (p) Jaquinp (2)

uoibay (q) aoue)sisse U0 Juesb jo adA) (e)

‘pspedU S 992ds [BUORIPPE JI paledlidnp 8 ued ||} Jed 9| aul ‘Al Hed
1066 Wio4 uo saA, paiemsue uoljeziueblo sy 41 939]dwio) 's23e}g papun 8y} apISINQ S[ENPIAIPU| 0} 8JUeSISSY JaylQ pue sjuels [[[Heg|

¢ abed Z8VTETV-CT uoTlepunog TTZeId 610z (066 Wiod) 4 9|npayas




Schedule F (Form 990) 2015 Brazil Foundation

13-4131482

Page 4

[PartIV_[Foreign Forms

1

Was (he organization a U.S. transferor of properly to a foreign corporation during (he lax year? If 'Yes,' the
organization may be required lo file Form 926, Return by a U.S. Transferor of Property lo a Foreign
Corporation (see Instructions for Form G26). ... ... ..o e D Yes

Did the organization have an inleres! in a foreign trist dunng the tax year? If Yes,' the organization may be

required to separately file Form 3520, Annual Return To Repor Transactions with Foreign Trusts and Receipt

of Certan Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.5,

Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990). .. ... i D Yes

Did the organizalion have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required fo file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form BA71). ... ... i DYes

Was the organizalion a direct or indirect shareholder of & passive foreign invesiment company or a qualified

electing fund during the tax year? If 'Yes,' the organization may be required fo file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Comparly or Qualified Electing Fund (see

INSIrUCHONS FOr FOIM 8621) . . o ot e ettt e e e e [I Yes

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
Parinerships (see Instructions for Form 8865). . ... ... . .. i |:|Yes

Did the organization have any operalions in or refated lo any boycolting countries during the lax year?
If 'Yes," the organization may be required lo separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) ... ... .. . o oo D Yes

No

¥| No

No

No
IEINO
No

BAA

TEEA3505L 05/27/15

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 Brazil Foundation 13-4131482 Page 5

|Part V | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part [, line 3, column (f)

(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting
method); Part Il (accounting method); and Part 11, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Part I, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside US

Procedures include contacting via phone and internet and physical observation of

programs in Brazil.

BAA TEEA3504L 10/12/15 Schedule F (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047
SCHEDéJLEgCS EZ Complete if the organization answered 'Yes' on Form 990, Part IV, tines 17, 18, or 19, or if the 201 5
(Form 9390 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line ba.
Depariment of the Treasury . > Attach to Form 330 or F‘.)rm_ 990{2_’ . . Open to Public
Inlernal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the oiganization Employer identification number
Brazil Foundation 13-4131482

Fundraising Activities. Complete if the organization answered Yes' on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to com_plete this parl.

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

a |X] Mail solicitations e Solicitalion of non-government grants
b [X] Internet and email solicitations { [ ]solicitation of government grants
c || Phone solicitations g [X] Special fundraising events
d D In-person solicitations
2 a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, lrusleg’s or key DYes IglNO

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. .................

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by ihe organization.
(i) Name and address of individual (i) Activity (i) Did fundraiser @iv) Gross receipls (v) Amount paid to | (vi) Amount paid to

or entity (fundraiser) have custady or control from activity (or refained by) (or relained by)
of conributions? fundraiser hsted in organization

column (i)

Yes No

10

Total sismeessiis s L —— " 0.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reductlion Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

TEEA3701L 12/02/15



Schedule G (Form 990 or 990-E2) 2015 Brazil Foundation

[Part Il |

Fundraising Events. Complete if the organization answered
more than $15,000 of fundraising event contributions and gross income on Fo

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

13-4131482 Page 2
Yes' on Form 990, Part 1V, line 18, or reported
rm 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Evenl #2 (c) Other evenls (d) Tolal evenls
(add column (a)
Annual Gala Ev Events- Other | _ None {hrough column (c))
E (event type) (event lype) (lolal number)
v
E 1 Grossreceipts ..... ... 2,060,382. 131,766. 2,192,148.
E
2 Less: Contributions....................
3 Gross income (line 1 minus line 2) .. .. 2,060,382. 131, 766. 2,192,148.
4 Cashprizes........o.ooviii oo
5 Noncashprizes..................
D
é 6 Rent/facility costs . ............c....... 183, 325. 183,325.
c
T | 7 Foodand beverages........... o 135, 336. 135, 336.
E
X | 8 Entertainment............ccooooooonnn 16,282. 16,282.
E
2 9 Other direct expenses ., ............... 465,737. 8,997 474,734,
E
S
10 Direct expense summary. Add lines 4 through S in column (d). ... oooonviiiii i - 809,677.
11 Net income summary. Subtract line 10 from line 3, column (d)} ............ Sl TRyt 8 81 YT e T i ™ 1,382,471.
Part Ill | Gaming. Complete if the organization answered 'Yes' on Form 990, Part [V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(@) Bingo (b) Pull tabs/Instant [  (c) Other gaming (d) Total gaming
g bingo/progressive (add column (a)
v bingo through column (c))
N
u
B T Grosstevenue ..o eeeeno s
2 Cashprizes......c.oooiviiiiineniins
E
i -
aRe|l 3 Noncash prizes.........cooooviiviieans
E N
cs
T E| 4 Rent/facility costs.................on
5 Other direct expenses.................
| |Yes % ||| Yes % || |Yes %
6 Volunteerlabor............ No No No
7 Direct expense summary. Add lines 2 through S in column (d). ...oovooeviiiioonn i g
8 Net gaming income summary. Subtract line 7 from line 1, column ()i 5:imme s s e e by e sk s s Rl
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these SALES? v vvinir mmeimimeeis da s e s e D Yes DNo
BIFNo explain: . e e ——— e e s e
102 Were any of The organization's gaming licenses revoked, suspended or terminated during the tax year? . ...... ... _]j Yes "[j_NE a

TEEA3702L 06/02/15 Schedule G (Form 990 or 990-E2) 2015



Schedule G (Form 990 or 990-E7) 2015 Brazil Foundation 13-4131482 Page 3
11 Does the organization conduct gaming activities wilh nonmembers? e T - it D Yes D No

: DYes I:]NO

12 Is the organization a grantor, beneficiary or truslee of a trust or a member of a partnership or other entity f
administer charilable gaming? . .. ......... ... . ... R B Bie e s TR b R o Slpls « H{EIe o o s s .

ormed {o
13 Indicate the percenlage of gaming aclivity conducted in:
a The organization's facilily. . ... ...t e S T | %

b AN outside facilily. . ... . o
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

152 Does the organization have a contract with a third party from whom the organization receives gaming revenue?.... ... DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization®™ $ and the amount

of gaming revenue retained by the third party > $

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

16 Gaming manager information:

Description of services provided >
D Director/officer [ ]Employee [ ]independent contractor

17 Mandatory distributions

a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? EI Yes 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 activilies duting Ui lax year * 8

Part IV | Supplemental Information. Provide the explanations required by Part I, fine 2b, columns (iil) and (v);
and Part I, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional

information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. =i e I
Open to Public

* information about Schedule O (Form 990 or 990-EZ) and its instructions is | i
at www.irs.gov/form%80. nspection

Depattment of thie Treasury

Internal Revenue Service
Name of ihe organization Employer identification number
Brazil Foundation 13-4131482

Form 990, Part lll, Line 4d - Other Program Services Description
Other - Various program services contributing to Brazil Foundation’s mission,

including awareness raising, encouraging philanthropy and volunteerism among donor

communities.

Form 990, Part VI, Line 11b - Form 990 Review Process

The form 990 was e-mailed to each director for review and approval.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Required to certify compliance annually

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
The Finance committee of the board approves compensation and benefits.

Farm 990, Parl VI, Line 19 - Olher Organization Documents Publicly Available

On its website and/or upon request.

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

Foreign currency exchange loss........................ T 4 e R T S S R e e 8 -463,684.
$ -463,684.

BAA For Paperwork Reduction Act Notice, see the [nstructions for Form 950 or 990-EZ. TEEA4901L 10/12/15 Schedule O (Form 990 or 990-E7) (2015)
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