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om 990

Department of lhe Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/orm990.

OMB No. 1545-0047

2016

Open to Public
Inspection

A _For the 2016 calendar year, or tax year beginning
T Check if applicable:

| Address change

Name change

Final return/
terminated

1 Amended return

| Application pending

L

( WAIniliaI return
.

[

H

, and ending

C Name of organization

Brazil Foundation

D Employer

ldentification number

345 Seventh Avenue
New York NY 10001

I Tax-exempl stalug

!X| S01(e)(3) | | 5014e)  ( ) <(msen no.) | 4947(a)(1) or ; 527

b www.brazilfoundation.org

Doing business as 13-4131482

Number and street (or P.O. box if mail is not delivered to slreel address) Room/suite E Telephone number

345 Seventh Avenue- #1401 212-244-3663

Cily or town, state or province, counlry, and ZIP or foreign postal code

New York NY 10001 G Gross receipls§ 4,127,524
F Name and address of principal officer: ’ o i

.. : H(a} Is this a group return for subordinates? Yes 'X No
Patricia Lobaccaro c/o Brazil Found @ arotp T’ b=
H(b) Are all subordinales included? ‘ J Yes | }

if "No," altach a lisl. (see instructions)

Hic) Group exemption number >

J

K Form of organization; i _. Corporalion | | Trust | | Associalion | %| Other P> L Yearofformalion: 2000 | M State of legal domicile: NY
Part | Summary
1 Briefly describe the organization's mission or most significant activities: o
g Brazil Foundation promotes and raises awareness of educatlon, _ health
5 economic and social justice in Braz:Ll and within Bazilian communltles
o
8 2 Check this box P> | w 7; if the organization discontinued its operatlons or dusposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
$| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
:§ § Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 7
E 6 Total number of volunteers (estimate if necessaryy 6 8
7a Total unrelated business revenue from Part VIIl, column (C), Ilne 12 7a 0
b Net unrelated business taxable income from Form 990-T. line34 .. = i 7b 0
Prior Year Current Year
| 8 Contributions and grants (Part Vill, line 1h) 1,771,465 1,574,305
é 9 Program service revenue (Part VIII, line 2g) 0
2 | 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) 109,870 233,462
e 110mamwwe@mvmcanM)M%56dBC%1m:mdﬂa o 1,382,471 1,698,019
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,263,806 3,505,786
13 Grants and similar amounts paid (Part IX, column (A), lines 1~3) 2,101,515 1,972,597
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 074,244 716,126
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) o 0
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 196,415
W 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) . 422,717 336,823
18TmmammwsAwnmsm:wumaewmpmumemnm)Me%) 3,198,476 3,025,546
19 Revenue less expenses. Subtract line 18 from line 12 65,330 480,240
s § Beginning of Current Year End of Year
85 20 Totalassets (PartX, line 16) 2,935,749 3,219,456
<% 21 Total liabilities (Part X, line 26) o 259,348 159,118
25 22 Net assets or fund balances. Subtract line 21 from line 20 2,676,401 3,060,338
Part Il Signature Block

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

Slgn ’ Signature of officer Date
Here } Patricia Lobaccaro c/o Brazil Found President & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ J if | PTIN
! Michael S. Libock, CPA Michael S. Libock, CPA 08/17/17| settemployed | 00235797
pparer pcme »  Michael S. Tibock & Co., LLC, CPA's Firm's EIN b 20-1116330
Use Only 349 Kinderkamack Rd
Firm's address P Westwood, NJ 07675-1652 Phone no 201-263-1333
May the IRS discuss this return with the preparer shown above? (see instructions) ¥ Yes | |No
Form 990 (2016)

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



:jm 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017)

Exempt Organization Return OMB No. 1545-1708

» File a separate application for each return.

Bepanent o et » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Internal Revenue Senvice

.ctronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
torms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit origina! (no copies needed).

All corporations required to file an income tax return other than Form 990-T (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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Brazil Foundation 13-4131482
Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
File by the 345 Seventh Avenue
:E’e date for City, town or post office, state, and ZIP code. For a foreign address, see instructions.
rlelltr:ﬁnyosuge
instrustions New York NY 10001
Enter the Return Code for the return that this application is for (file a separate application for each return) y - e
Application Return Application Return
Is For Code Is For 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
“orm 980-PF 04 Form 6227 10
~“orm 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Patricia Lobaccaro
345 Seventh Avenue
® The books are in the care of > New York NY 10001
TelephoneNo. » 212-244-3663 Fax No. P> o N
® [fthe organization does not have an office or place of business in the United States, check thls box y . y . 4 D
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox P D _If it is for part of the group, check this box > and attach
a list with the names and EINs of all members the exlension is for.
1 | request an automatic 6-month extension of time until 11 /15/17  tofile the exempt organization return
for the organization named above. The extension is for the organization's return for:
» [X] calendaryear_2016  or
> D tax year beginning . ~,andending ,
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return
Change 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 nonrefundable credits. See instructions. 3a | § 0
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. 3b | § 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. 3c | § 0

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

‘ructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

DAA

Form 8868 (Rev. 1-2017)
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Form 990 (2016) Brazil Foundation 13-4131482 Page 2
Part 11l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part(ll . ..
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? R
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

|| ves [X] No

services? | | Yes [X| No

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

4a (Code: )(Expenses § 1,972,597 including grants of $ 1,972,597 ) (Revenue $ 1,408,812 )
Donor advised grants to various organizations in Brazil working to promote

4b (Code: ) (Expenses $ 358,990 includinggrantsof § 745,123 ) (Revenue $ 1,139,678
Discretionary grantmaking and capacity building - a program supporting

small and medium sized organization promoting social change in communities
across Brazil. Projects are selected through a call for proposals in the

4d Other program services (Describe in Schedule O.)
(Expenses $ 40, 692 including grants of § ) (Revenue $ )
de Total program service expenses P 2,508,745

DAA Form 990 (2016)
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Form 990 (2016) Brazil Foundation 13-4131482 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete Schedule A B N . 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see |nstruct|ons) N . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f “Yes,” complete Schedule C, Part! i . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng act|vrt|es or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il B B 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partlll o . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part | S N 6 [ X
7 Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If . . 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part ill N § 8 X

9 Did the organization report an amount in Part X I|ne 21, for escrow or custod|a| 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 : 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV N N - 10 | X

11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part VI B _ § 1Ma| X
b Did the organization report an amount for |nvestments—other secuntles in Part X, I|ne 12 that is 5% or more
) ofits total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil e 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll . - i [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes i complete Schedule D, Part X y 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XII S AN 12a| X
b Was the organization included in consolldated rndependent audited flnan0|a| statements for the tax year'? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional ) 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E B _ . _ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . - . 14a| X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV - N 14b| X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV L _ 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lll and IV i _ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) o = 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il i _ . 18 | X
N Did the organization report more than $15,000 of gross income from gammg actuvmes on Part VIII line 93’7
If "Yes," complete Schedule G, Part Il . . . . . . mw e 19 X

Form 990 (2016)

DAA
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Form 990 (2016) 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 i _ B 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’7 : ; % = 20b
{  Didthe organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f “Yes,” complete Schedule I, Parts | and Il . . 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|vrduals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land il T 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J B _ . 23 X

24a Did the organization have a tax-exempt bond issue wrth an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines 24b

through 24d and complete Schedule K. If "No," go fo line 25a . . y 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron” o . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? - - o 24¢
d Did the organization act as an “on behalf of’ issuer for bonds outstandlng at any time durrng the year'7 _ . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . - N 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! s . 25b X
26 Did the organization report any amount on Part X line 5 6 or 22 for recervables 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 il L 26 X
27 Did the organization provide a grant or other assistance to an offrcer drrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part Il _ . - 27 X
}  Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Part IV . 3 28b X
¢ An entity of which a current or former officer, dlrector trustee or key employee (or a famrly memberthereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV _ . . 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M o . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M _ - - 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? If ”Yes " complete Schedule N
Part | 3 X
32 Did the organrzatlon seII exchange, dispose of, or transfer more than 25% of its net assets’? If ”Yes
complete Schedule N, Part Il _ _ N 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,"” complete Schedule R, Part! o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R Parts 11, Ili,
or 1V, and Part V, line 1 o _ N 34 X
35a Did the organization have a controlled entrty within the meaning of section 512(b)(13)? - L _ - 35a X
b If"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 o L 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 - - 36 X

37 Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

p OBV . . B 4 X
/  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 980 filers are required to complete Schedule O. 38 | X

Form 990 (2015)

DAA
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Form 990 (2016) Brazil Foundation 13-4131482 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
‘a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable B 1a 7
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . y 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . B B y 1c X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? - 3 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If"Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? R o 4a | X
b If'Yes,” enter the name of the foreign country: P Braz l l
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Fmanmal Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . B 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ o 5b X
c [f"Yes” to line 5a or 5b, did the organization file Form 8886-T? o R 5c
6a Does the organization have annual gross receipts that are normaIIy greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? - 3 3 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contrlbuhons or
gifts were not tax deductible? . . - 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? ; e N _ . 7a X
If “Yes," did the organization notify the donor of the value of the goods or services prowded'7 N - ” 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for WhICh it was
required to file Form 82827 _ . - . 7c X
d If“Yes," indicate the number of Forms 8282 f|Ied during the year _ - | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . 3 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . I 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 L 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of olub faciliies 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders _ - 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in Ileu 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 to issue qualified health plans in more than one state? i . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health ptans . . y 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? _ y 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O v 14b

Form 990 2016)

DAA
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Form 990 (2016) Brazil Foundation 13-4131482 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Parl VI B B . 5X-_
~ection A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . b | 15

2 Did any officer, director, trustee, or key employee have a family relationship or a busrness relatronshrp wrth
any other officer, director, trustee, or key employee? N - _ 2

3 Did the organization delegate control over management dutres customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

6  Did the organization have members or stockholders? Y

7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? _ _ . _ 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or wrltten actions undertaken during the year by the followmg
a The governing body? g : = 8a | X

b Each committee with authority to act on behalf of the governrng body? i 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at
the organization’s mailing address? /f “Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

>

o |0 & e
bl e e bad

b

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . 10a | X
9 If"Yes," did the organization have written policies and procedures governlng the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? _ 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could give rise to conflrcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done o R - . . i _ . 12¢
13  Did the organization have a written whistleblower pollcy'7 o . 13
14  Did the organization have a written document retention and destruction polrcy'7 ) S o 14
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 . B o » 15a
b Other officers or key employees of the organization . y - o 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? R B 16a X
b If “Yes," did the organization follow a written policy or procedure requrrlng the orgamzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 7 i 2 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 appllcable) 990, and 990-T (Sectnon 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
]Z(l Own website |Xj, Another's website [Z(J Upon request rj Other (explain in Schedule O)
Y 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.
20  State the name, address, and telephone number of the person who possesses the organization's books and records:

Patricia Lobaccaro c/o Brazil Found 345 Seventh Avenue
New York NY 10001 212-244-3663

DAA Form 990 (2016)
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Form 990 (2016) Brazil Foundation 13-4131482 Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

~action A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all 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 List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
(list any officer and a director/trustee) the organizalions compensation
hours for s s ToTl = ez o organization (W-2/1099-MISC) from the
related N a Q 3|2 |35 8 (W-2/1099-MISC) organization
organizations |3 & g 8 g S8 a and related
below dolled 8;& S to_! gg organizations
line) 512 | 3
al g o 1]
8| & 2
N g
MAndre Levy
AP — 2.00
Australia Direc 0.00 |X X 0 0 0
DAndre Laport
. - }...2.00
Director 0.00 | X 0 0 0
(3)Marcello Hallakg
- o - 2.00
General Counsel 0.00 |X 0 0 0
(4)Roberta Mazzaridl
..2.00
Treasure & Vice Chai 0.00 [X X 0 0 0
(5)Karen Johnson Lassner
. SR 2.00
Gov. Chair 0.00 |X 0 0 0
() Daniela Atwell
2200
Director 0.00 |X 0 0 0
(7' Pedro Lichtingen
. ; .. 2.00
Director 0.00 [X 0 0 0
(8)Karin Dauch
- N - 2.00
Communications 0.00 |X 0 0 0
(99 Daniela Fonseca
_______ n— 2.00
Director 0.00 |X 0 0 0
(10)Paula Bezerra dg Mello
S ; 2.00
iLrector 0.00 |X 0 0 0
(1M)Marcus Vinicius |[Ribeiro
L S 2.00
Events Chair 0.00 |X 0 0 0

DAA Form 990 (2016)
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Form 990 (2016) Brazil Foundation 13-4131482 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and litle Average Posilion Reportable Reportable Estimated
hours per (do not check more than one compensalion compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/irustee) the organizations compensalion
hours for o= = e organizalion (W-2/1099-MISC} from the
related 23| 2|8 |2 |35] ¢ (W-2/1099-MISC) organization
organizalions |z | £ | 8 s |88 2 and related
below dotted 86| § s 85| organizalions
line) L <] 3
al & s | g
@ @ ]
L &
g g
(12) Will Landers
| 5.00
Chair 0.00 [X X 0 0
(13) Drey Dias
: 2.00
Director 0.00 |X 0 0
(14) Maria Carolina Tavaregs |de| Mglo
§ 2.00
Director 0.00 |[X 0 0
(15) Sylvia Coutirho
eSS 2.00
Director 0.00 |X 0 0
(16) Patricila Lobdccaro c/o Brgzll|Fgurda
o . .40.00
President & CEO 0.00 X 88,000 0
1b Sub-total _ o > 88,000
¢ Total from continuation sheets to Part Vi, Sectlon A ) | 2
d Total (add lines 1b and 1c) . > 88,000
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes,” complete Schedule J for such individual o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,
A B C
Name and bl(JSI)neSS address Descriplién ZJf services Coméen]saﬁon
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P
Form 990 (2016)
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Form 990 (2016) 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 VI y _
(A) (B) (C) (D)
Total revenue Related or Unrelaled Revenue
exempl business excluded from lax
function revenue under seclions
revenue 512-514
24 1a Federated campaigns 1a
EE b Membership dues 1b
g._.c ¢ Fundraising events ic
5.8 d Related organizations 1d
g‘ E e Governmenl granls (contributions) 1e
S £ Alotner contibutions, gifts, granls,
_E-E and similar amounts nol included above 1f 1,574,305
“S:% g Noncash contribLlltions included in lines 1a-1f: $ _ 8,021
O® h Total. Add lines 1a—1f . — > 1,574,305
S Busn, Code
§ 2a
2| b
8
5|
w
2 f All other program service revenue
& | g Total. Add lines 2a—2f .. . 3 >
3 Investment income (including dividends, interest,
and other similar amounts) By B > 144,692 144,692
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... . I -
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
C Rentalinc. or {luss)
d Net rental income or (loss) & : |
7a Gross amount from (i) Securilies (ii) Other
sales of assels
olher han invantory] 103,392
b Less: costor other
basis & sales exps. 14,622
¢ Gain or (loss) 88,770
d Net gain or (loss) . o T 88,770 88,770
o | 8a Gross income from fundraising events
g (not including $ B
& of contributions reported on line 1c).
= See Part1V, line 18 . a 1,924,943
E b Less: direct expenses . b 607,116
e ¢ Net income or (loss) from fundraisingevents .. P 1,317,827 1,317,827
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses _ b
¢ Net income or (loss) from gaming activities . . -
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Nel income or (loss) from sales of inventory . >
Miscellaneous Revenue Busn. Code
11a  silicon Valley/Morin 250,000 250,000
b  Brazil 128,992 128,992
¢ Giraffas 1,200 1,200
d All other revenue . .
e Total. Add lines 11a-11d _ I 380,192
12 Total revenue, See insfructions. .. . . 3,505,786 613, 654 0 1,317,827

DAA

Form 990 (2016)
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Form 990 (2016) Brazil Foundation -4131482 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ) B |
"o not include amounts reported on lines 6b, (A ® © (B)
Total expenses Program service Management and Fundralsing
), 8b, 9b, and 10b of Part VIII. expenses general expenses expeEnses
1  Granls and other assistance to domestic organizations
and domestic goverr@&ﬁts See Parl IV, line 21 )
2 Grants and other assistance to domestlc
individuals. See Part IVglme 220 e
3 Grants and other assistance lo fareign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 1,972,597 1,972,597
4 Benefits paid to or for members
5 Compensation of current ofﬂcers dlrectors,
trustees, and key employees 88,000 40,692 26,602 20,706
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages o 591,796 273,647 178,905 139,244
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 36,330 16,798 10,983 8,549
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 11,505 1,151 7,478 2,876
d Lobbying
e Professional fundraising serwces See Part IV, ||ne 17
\f Investment management fees )
g Olher. {Ifline 11g amount exceeds 10% of line 25, column
(A) amount, fisl line 11g expenses on Schedule O.) 142 7 172 106 ’ 731 30 7 736 4 t 705
12 Advertising and promotion
13 Office expenses 40,920 23,998 10,700 6,222
14  Information technology
15 Royalties
16 Occupancy 83,502 39,452 33,542 10,508
17 Travel 11,753 9,402 2,351
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest
21 Payments to aff|||ates
22 Depreciation, depletion, and amortization 9,432 9,432
23 Insurance
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Other operating expenses 24,626 20,932 3,694
b Utilities _ 8,361 3,345 3,762 1,254
¢ . Bank Charges . 4,552 4,552
e AII other expenses B
25 Total!unclionalexpansesAddlmes1!hruugr124e 3,025,546 2,508,745 320,386 196,415

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

DAA

Form 990 (2016)
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Form 990 (2016) Brazil Foundation 13-4131482 Page 11
Part X Balance Sheet
Check if Schedule O conlains a response or note to any line in this Part X | |
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing . 1,925,173| 1 2,097,665
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other recelvables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other dlsqualrfled persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
I’ organizations (see instructions). Complete Part |l of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 34,828 9 48,992
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 85,678
b Less: accumulated depreciation 10b 58,609 37,367] 10¢ 27,069
11 Investments—publicly traded securities 922,781 11 1,030,130
12 Investments—other securities. See Part |V, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 |Intangible assets 14
15 Other assets. See Part IV, line 11 _ 15,600] 15 15,600
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,935,749 16 3,219,456
17 Accounts payable and accrued expenses 29,014| 17 36,279
18 Grants payable 228,322]| 18 117,778
19 Deferred revenue = 19
20 Tax-exempt bond liabilities o —— S S R 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D e 21
o 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
'(_‘31 disqualified persons. Complete Part Il of Schedule L 22
| 23 Secured mortgages and notes payable to unrelated third parhes 23
24 Unsecured notes 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 2,012| 25 5,061
26 Total liabilities. Add lines 17 through 25 259,348]| 26 159,118
Organizations that follow SFAS 117 (ASC 958), check here P Xi and
g complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets 1,209,492] 27 1,479,055
228 Temporarily restricted net assets 261,140] 28 174,976
T |29 Permanently restricted netassets o 1,205,769| 29 1,406,307
s Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
?, 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances _ 2,676,401 33 3,060,338
34 Total liabilities and net assets/fund balances 2,935,749| 34 3,219,456

DAA

Form 990 (2016)
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Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

=y

Total revenue (must equal Part VI, column (A}, line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Pan X, I|ne 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explam in Schedule O) )
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne
33, column (B))

O W o NOOO;hA WUN -

. . [ L
3,505,786

3,025,546

480,240

2,676,401

W | |N (AW N =

-96,303

-
o

3,060,338

Part XIl.  Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil

1 Accounting method used to prepare the Form 990: [‘ Cash [X\ Accrual " ‘ Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a 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
rewewed on a separate baS|s consolidated basis, or both:
) Separate basis | Consolidated basis \ ‘ Both consolidated and separate basis
b Were the organization's flnan0|a| statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolldated basis, or both:
‘ 7‘ Separate basis \ Consolidated basis \ ) } Both consolidated and separate basis
¢ If“Yes”toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
,  If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
b If “Yes,” did the organization undergo the required audlt or audits? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a X

2b | X

2c | X

3a X

3b

DAA

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support RIS, SFREET
F 90 or 990-EZ
( orm 9 ) Complete if the organlzation is a sectlon 501(c)(3) organization or a sectlon 4947(a)(1) nonexempt charitable trust. 2 0 1 6
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . - . . . =

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

.me of the organization

Employer Identification number

Brazil Foundation 13-4131482

Part |

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

The oarganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 | A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
2 ' A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 | [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state: y o . ) . y . . _
5 [ J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
~ section 170(b)(1)(A)(iv). (Complete Part II.)
6 [J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [XW‘ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il
9 1 J An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: . . . S . eI
10 \ 7} An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
1 ‘ ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 \1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a l7, Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to 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 [7] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ | | Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d (1 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
- requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.
e LJ’ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type lIl non-functionally integrated supporting organization.
f Enter the number of supported organizations ,:I
g Provide the following information about the suppdﬂ'éd'organi'zation('s;j_'
(1) Name of supported () EIN (ili) Type of organization (iv) Is the organization {v) Amounl of monetary {vl) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see inslructions)) document? inslructions) instructions)
Yes No
(A)
(B)
(C)
(D)
{
)E)
Total

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

DAA
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Schedule A (Form 990 or 990-EZ) 2016 Brazil Foundation 13-4131482 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
alendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and

6

membership fees received. (Do not

include any "unusual grants.") } 4,310,856 3,440,238 3,338,401 3,153,936 1,574,305

15,817,736

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 : 4,310,856 3,440,238 3,338,401 3,153,936 1,574,305

15,817,736

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 frorh line 4.

15,817,736

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016
Amounts from line 4 - 4,310,856 3,440,238 3,338,401 3,153,936 1,574,305

7
8

(f) Total

15,817,736

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

sources N N 130,038 131,871 103,437 109,870 244,355 714,571
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . . 1,924,943 1,924,943
11  Total support. Add lines 7 through 10 18,462,250
12  Gross receipts from related activities, etc. (see instructions) I 12 524, 884
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year asa sectlon 501(c)( )
organization, check this box and stop here b
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 85.68 %
15  Public support percentage from 2015 Schedule A, Part Il, line14 - [L15 96.89%
16a 33 1/3% support test—20186. If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization > LX}
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > \ 1\
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 163 or 16b and I|ne 14 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 "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization > [ ]
b 10%-facts-and- clrcumstances test—2015 If the organlzatlon d|d not check a box on line 13, 16a 16b or 17a and I|ne
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 “facts-and-circumstances" test. The organization qualifies as a publicly
supported organization N aR
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13, 16a 16b 17a, or 17b, check thls box and see
> |

instructions

DAA
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Schedule A (Form 990 or 990-EZ) 2016 Brazil Foundation 13-4131482 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [l.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
alendar year (or fiscal year beginning in} > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contribulions, and membership
fees received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the
organization's fax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5§
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b _ .
8  Public support. (Subtract line 7c from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginningin)  » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
. Amounts from line 6 N
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL)
13  Total support. (Add lines 9, 100 1",
and 12.) _
14  First five years If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 Y
16  Public support percentage from 2015 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line .
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > | ’
b 33 1/3% support tests——2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and ‘
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ‘
> [ ]

20

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

DAA

Schedule A (Form 990 or 990-EZ) 2016



Pg 20

Schedule A (Form 990 or 990-EZ) 2016 Brazil Foundation 13-4131482 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
,ection 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. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ 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)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part V. 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 contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization 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. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in 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¢c

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

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

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Brazil Foundation 13-4131482

Page 5

Part IV Supporting Organizations (continued)

1

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes"lo a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “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).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written 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 notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported arganizalions played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

! The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

a |
c |

Activities Test. Answer (a) and (b) below.

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? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

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

Yes

No

2a

2b

3a

3b

DAA

Schedule A (Form 990 or 990-EZ) 2016



Pg 22

Schedule A (Form 990 or 990-EZ) 2016 Brazil Foundation 13-4131482 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 i | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (BlICIENYEar
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of properly held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A} Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempi-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 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 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency lemporary reduction (see instructions). 6
7 i |Check here if the current year is the organization's first as a non-functionally integrated Type IlI supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 980-E7) 2016 Brazil Foundation 13-4131482 Page 7

PartV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempl purposes of supported organizations

Amounts paid to acquire exempi-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N O AW

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

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

U} (ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

S| (= iea|o oo

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

—

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from
Section D, line 7: 5

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2017. Add lines 3]
and 4c.

8 Breakdown of line 7:

a

b Excess from 2013 ...
c Excess from 2014
d Excess from 2015
e Excess from 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016 Brazil Foundation 13-4131482 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; PartV, line 1: Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016
E.?;’ﬁ{;’l“ég‘v;’;ﬁ;eslﬁﬁfg’y P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

‘ame of the organization

Brazil Foundation 13-4131482

Employer identification number

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X| 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF E] 501(c)(3) exempt private foundation
| 4947(a)(1) nonexempt charitable trust treated as a private foundation

| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

X_ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

{J 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and ll1.

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, charitable, 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. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year R L .

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 890-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

)

/
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 of 2 Page 2

Name of organization
Brazil Foundation

Employer identification number

13-4131482

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Arminio Fraga Person X
Gavea Inestimentos Avenue Payroll '
Ataulfo de Paiva,7, andar LeBlon $ 61,199 | Noncash
LeBlon (Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Francesconi Tisch Fund Person X
655 Madison Avenue Payroll '
o - _ _ N $ 98,400 Noncash |
New York NY 10065 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Garcia Family Foundation Person X
c/o GHSK. 675 3rd Avenue Payroll
26th Floor . 5. 150,000 | Nomcash | |
New York NY 10017 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ogHSENY Person X
450 Park Avenue #2101 Payroll [ |
o ) 5 230,000 | Noncash | |
New York NY 10022 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Jose Auriemo Neto Person X
995 Fifth Avenue # 28 Payroll
o N 5 50,000 | Noncash | |
New York NY 10037 (Complete Part It for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Lucille Ellis Simon Foundation Person X
c/o Avery & Greig LLP Payroll 'i
2811 Wilshire Blvd., # 700 ) s 41,000 | Noncash
Santa Monica CA 90403__ (Complete Part Il for

noncash contributions.)

DAA
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Schedule B (Form 980, 990-EZ, or 890-PF) (2016)

Page 2 of 2

Page 2

Name of organization
Brazil Foundation

Employer identification number

13-4131482

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Silicon Valley Community Foundation Person X|
2440 West E1 Camino Real, #300 Payroll '
| o o s 250,150 | Noncash | |
Mountain View CA 94040 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person \J
Payroll ] [
$ Noncash { j
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person | |
Payroll | |
_____ $ Noncash L]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll !
$ Noncash |
(Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll :
$ Noncash
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll |
$ Noncash [
(Complete Part il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of lhe Treasury p Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

me of the organlization

Employer ldentification number

Brazil Foundation KR *AE]ABD
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

{(a) Donor advised funds ({b) Funds and other accounls

1 Total number at end of year _ - 31
2 Aggregate value of contributions to (dunng year) 1,061,417
3 Aggregate value of grants from (during year) _ o 1,029,146
4 Aggregate value at end of year . 37,781
5 Did the organization inform all donors and donor advisors in wntmg that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private henefit?

IX\ Yes t | No

‘Xt Yes tl No

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

i 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 tast day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements B B B ) B B 2a
b Total acreage restricted by conservation easements B o B B 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) . _ - . 2c
)d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released extmgurshed ortermlnated by the organlzatlon during the

tax year b
4 Number of states where property subject to conservation easement is located P>
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

f

t Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatlon easements durlng the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| &)

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

9 In Part XIll, describe how the organization reports conservatlon easements in rts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

] Yes [ No

Part Il Organizations 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 sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, 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:

(i) Revenue included on Form 990, Part Vi1, line 1 > 3
)' (i) Assetsincluded in Form 990, Patx > S
2 If the organization received or held works of art hlstoncal treasures or other S|m|Iar assets for fmancral gain, provrde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, line 1 N > 3
> 3

b Assets included in Form 990, Part X _ S liTan e a g e A A R P A

For Paperwork Reduction Act Notice, see the Instructlons for Form 990
DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990)2016  Brazil Foundation

**_***1482

Page 2

Part lli

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply):

a | | Public exhibition d [\ Loan or exchange programs
b | | Scholarly research e | | Other
c | Preservation for future generations

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

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | 1\ Yes { \ No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? o B B | Yes | | No
b If “Yes,” explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance I o S 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ Yes | No
| |

b If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIlI

PartV 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 1,205,769 1,338,472 1,364,711 1,348,574 1,146,574
b Contributions B 200,538 63,525 25,000 202,000
\c Net investment earnings, gains, and
‘ |osses s Franamasregsaaa st aladanaiha
d Grants or scholarships e
e Other expenditures for facilities and
programs .
f Administrative expenses 132,703 89, 764 8,863
g End of year bafance . ; 1,406,307 1,205,769 1,338,472 1,364,711 1,348,574
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment P %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3al(i) X
(ii) related organizations N 3 _ - N N 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of properly (a) Cost or olher basis {b} Cost or other basis {c} Accumulated (d) Book value
(investment) (other) depreciation

1a Land
b Buildings !
¢ Leasehold improvements
d Equipment 85,678 58,609 27,069
e Other .. s - :

votal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) B 27,069

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990)2016  Brazil Foundation

13-4131482

Page 3

Part VIl Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security)

(b) Book value

(c) Method of valualion:

Cost or end-of-year market value

_.) Financial derivatives
(2) Closely-held equity interests
(3) Other

()

Tdtal. (Co}umn (b) mu;sf equaf Form 990 Paﬂ X, col. rB} Iihe 12} .F -

Part VIl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

{c) Method of valuation:

Cosl or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(€

tal. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

>

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Deferred rent

5,061

(3)

(4)

(8)

(6)

(7)

"B}

9)

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

5,061

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part XIIl ... .. .. . L

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990)2016  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 audited financial statements 1 3,505,786
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prioryeargrants 2c
d Other (DescribeinPartXyly 2d
e Add lines 2a through2d 2e
3 Subtract line 2e from line 1 N _ 3 3,505,786
4  Amounts included on Form 980, 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 XII1.) 4b
¢ Addlines 4aand4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) . 5 3,505,786
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 3,025,540
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses N 2¢
d Other (Describe in Part XIIi.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 B B B 3 3,025,546
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part Xill.)y 4b
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18,) 5 3,025,546

Part Xlll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X|, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990)2016  Brazil Foundation

13-4131482 Page §

Part XIlI

Supplemental Information (continued)

DAA
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SCHEDULE F Statement of Activities Outside the United States OMBRi 15450047
(FOI'm 990) » Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 201 6
Attach to i :
Defr::;"ﬁg;grfuﬂgesgr?ﬁs:ry P Information about Schedule F (F:rmttQaQOJ anzczzz i:::)ructions is at www.irs.gov/form990. 81232;8;,”%(:
.me of the organization Employer identification number
Brazil Foundation 13-4131482
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? S p——— 5 b il

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.

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

(a) Region (b) Number of (c) Number of (d) Aclivities conducled in the {e) If activily listed in (d) is (f) Total
offices in the employees, region {by lype) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific lype of and investments
independent inveslments, grants to recipienls service(s) in the region in the region
conlraclors located in the region)
in the region

Brazil
(1) il 13|Program services Promote education 1,028,146

(2)

(3)

(4)

(5)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total 1 13 1,029,146

'\ Total from continuation

sheets to Parl |
¢ Totals (add
lines 3a and 3b) 1 13 1,029,146
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 Brazil Foundation 13-4131482 Page 4
Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required fo file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . ‘ o . . \ ‘ Yes IX\ No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . - _ [ 7’ Yes (XJ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) o . o - y L] Yes [_}Q No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required fo file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) = . o o o . _ Yes @ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) B - i —— Fj Yes ‘X} No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with Form 990) o o o B | | ves  [X| No

Schedule F (Form 990) 2016

DAA
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Schedule F (Form 990)2016  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 Il, line 1 (accounting method); Part 11l (accounting method); and
Part I, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Schedule F (Form 990) 2016

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990_EZ) Complete if the organlzation answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 0 1 6
Department of lhe Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Inlernal Revenue Service P> Information about Schedule G {Form 990 or 990-E2) and Its instructions is at wwiw.irs.gov/form30. Inspection

Employer [dentlfication number

Brazil Foundation 13-4131482
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

ame of the organization

a LW Mail solicitations ‘ Solicitation of non-government grants

b L] Internet and email solicitations ] Solicitation of government grants

I
c [J Phone solicitations g! J Special fundraising events

d L] In-person solicitations

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

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

(ﬁi% Didhfund- (v) Amount paid to (vi) Amount paid o
(1) Name and address of individual o rcauz?ordya;? (iv) Gross receipls (or retained by) (or retained by)
or enlily (fundraiser) () Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
5
6
7
8
9
10
Total 4

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2016
DAA
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Schedule G (Form 990 or 990-EZ) 2016

Brazil Foundation

**_***1482

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Evenl #1 (b) Event #2 {c) Olher events
(d) Tolal events
Annual NY Gala Sao Paulo 20ther Event {add col. (a) lhrough
(event type) (event type) (total number) col {c))
2
)] - -
Z | 1 Gross receipts 616,770 ©33,396 674,777 1,824,943
o
2 Less: Contributions
3 Gross income {line 1 minus
ling 2) 616,770 633,396 674,777 1,924,943
4 Cash prizes
5 Noncash prizes
$ | 6 Rentfacility costs
2
<
5| 7 Food and beverages
s}
o
& | 8 Entertainment
9 Other direct expenses 252,229 177,316 177,571 607,116
10 Direct expense summary. Add lines 4 through 9 in column (d) 4 607,116
11 Net income summary. Subtract line 10 from line 3, column (d) i > 1,317,827
Part Iil Gaming. Complete if the organization answered "Yes on Form 990 Part IV line 19, or reported more
than $15,000 on Form 990-EZ line 6a.
) (b) Pull tabs/instant R (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e} Other gaming col. {a} through col. (c}))
g
o
1 Gross revenue
» | 2 Cash prizes
[
2
1]
g2 | 3 Noncash prizes
i
°
% 4 Rent/facility costs
5 Other direct expenses
| Yes % | Yes B % | Yes %
6 Volunteer labor No | No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states’7
b If “No," explain:

a1 Were any of the organlzatlon ] gammg Ilcenses revoked suspended or termlnated durlng the tax year'7 o
b If “Yes,” explain:

[ yes [ No

\[ J Y.es ]|7 No

DAA

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) 2016 Brazil Foundation 13-4131482 Page 3
11 Does the organization conduct gaming activities with nonmembers? I . (- s LR i S | | Yes No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity - B
formed to administer charitable gaming? % S, Rl ; o e e R 2 LJ Yes | | No
% Indicate the percentage of gaming activity conducted in:
'a  The organization’s facility _ N N _ N N o N 13a %
b Anoutside facility L . . N R I o y 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name p
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? N _ A . PSS ] Yes [ [ No
b [f"Yes,” enter the amount of gaming revenue received by the organization > = e e and the
amount of gaming revenue retained by the third party > $
¢ If“Yes,” enter name and address of the third party:
Name b
Address P>
16  Gaming manager information:

17

Name P>
Gaming manager compensation P $

Description of services provided

|J Director/officer U Employee ’;’ Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to B
retain the state gaming license? . LJ Yes L] No

Enter the amount of distributions required under state.-l.a.w.to- bé.di.stribméd .to.o'ther exempt orgéhization.s.or
spent in the organization’s own exempt activities during the tax year §

Part IV Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v);, and

Part ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

DAA

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
bartment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection

Employer identification number
*kk_*k**)4B2

Name of the organization

Brazil Foundation

Fopm 990, Part V, Line 4b - Financial Accounts in Foreign Countries

Brazil .

Form 990, Part VI - Additional Information

The form 990 was circulated to each director for review and approval.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or $90-EZ) (2016)
DAA
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Schedule O (Form 990 or 990-E2) (2016) Page 2
Name of the organization Employer identification number
Brazil Foundation 13-4131482

Foreign currency exchange loss . 8 -96,303

Page 1 of 1

Schedule O (Form 990 or 990-EZ) (2016)

DAA
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rom 4962

Depreciation and Amortization

(Including Information on Listed Property)

Depariment of the Treasury P Attach to your tax return.

OMB No. 1545-0172

2016

Internal Revenue Service {89) » Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. é‘iﬁﬁ';;"fé‘ lNo 179

me(s) shown on return Identifying number

Brazil Foundation 13-4131482

Business or activity to which his form relates

Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) 3 2,010,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5  Dollar limitation for fax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
6 (a) Description of property (b) Cosl (business use only} (c) Elected cost

7  Listed property. Enter the amount from line 29 7

8 Total elected cost of section 179 property. Add amounts in column (c), ||nes 6 and 7
9  Tentative deduction. Enter the smaller of line 5 or line 8 .
10  Carryover of disallowed deduction from line 13 of your 2015 Form 4562 _

11 Business income limitation. Enter the smaller of business income (not Iess than zero) or Irne 5 (see mstructrons) )

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11

10

11

12

13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 » | 13]

Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.

Part i

Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) o 14
15  Property subject to section 168(f)(1) election 15
Other depreciation (including ACRS) 16 111
Part lll MACRS Depreciation (Don't include Irsted propertv ) (See mstructrons )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2016 _ 17 | 9,321
18 If youl are electing to group any assets placed in service during the tax year into one or mare genaral asset sccounts, check here > ﬂ
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
(b) Month and year (c) Easis for depreciation (d) Recovery
(a) Classificalion of properly placed in (business/investment use ) (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
¢  7-year property
d 10-year property
e ‘15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SIL
property MM SIL
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. SIL
¢ 40-year 40 yrs. MM S/iL
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
" Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g) and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 9,432

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to seclion 263A costs . . . 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA There are no

Form 4562 (2016)
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