OMB No. 1545-0047

Form 990

Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

Open to Public

D t of the T 5
e Serdce: > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending ;
B Check if applicable: C D Employer identification number
|_|Address change  |Brazil Foundation 13-4131482
Name change 345 Seventh Avenue #1401 E Telephone number
New York, NY 10001 212-244-3663

Initial return

Final return/terminated

G Gross receipts $ 4,595,871

Amended return
: Application pending F Name and address of principal officer: Patricia Lobaccaro H(a) Is this a group return for subordmales?H Yes X No
Same As C Rbove N o o aaies (res tuctionsy 1 e LIMe
I Taceemptstatus:  [X[501c)3) [ [501¢0) ( )< (nsertno) | [447@)1)or | [527
J Website: » www.brazilfoundation.org H(c) Group exemption number »
Form of organization: LlCorporatton L] Trust L] Association |§| Other™ l L Year of formation: 2000 I M state of legal domicile: NY

K
[Part] [Summary

1 Briefly describe the organization's mission or most significant activities:Brazil_Foundation promotes and raises

o awareness _of education, health, economic and social justice in Brazil and within __

g Brazilian communities. __ _ ___ ___ ___ ___ _ _ __ _ __ _ _ __ ___ oo _______

=

2| 2 Checkthis box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.

&| 3 Number of voting members of the governing body (Part VI, line 1a). ..., 3 14

‘:‘, 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................... 4 14

D] 5. Total number of individuals employed in calendar year 2018 (Part V, line 2a). . ......................... 5 8

g 6 Total number of volunteers (estimate if necessary) ................. i 6 10

&| 7a Total unrelated business revenue from Part VIil, column (O, N2 2t i o s v il 75 3.7 bnimimims s 6w a s 7a 0.

b Net unrelated business taxable income from Form 990 T, linc 38. ... ... .. ....... ... ... .......... 7b 0.
Prior Year Current Year

” 8 Contributions'and grants (Part VIIl, line Th) .. ...t 2,053,862. 2,065,924 .

2| 9 Program service revenue (Part VIIl, line 2g). . . ...

% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . ....................... 330, 598. T3 A%

| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)............... 1,455, 359. 2,039,292.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) .. .. 3,839,8109. 41122, 350 .
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..................... 2,371,391 2,889,607.
14 Benefits paid to or for members (Part IX, column (A), line 4).........................

" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 784,171. 760, 455.

§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .........................

é’. b Total fundraising expenses (Part IX, column (D), line 25) * 203,438. ‘ e

W1 497 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ........................ 293, 247. 316, 970.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 3,448,809. 3,967,032.
19 Revenue less expenses. Subtract line 18 fromline 12.................... ... ........ 391, 010. 145, 318.

53 Beginning of Current Year End of Year

;272' 20 Total assets (Part X, [N T6). .. ...ttt 3,652,193. 3,452,211,

5: 21 Total liabilities (Part X, N€ 26). . ... ..ottt 61,939. 59,433.

25| 22 Net assets or fund balances. Subtract line 21 from line 20........................... 3,590,254. 3,392,838.

w
[Partil |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.

} "i/)&*'/v\c— L‘)“’rk(wAv/ ] ﬁ'&{,*l%

Si gn Signaturé of officer Date
Here Patricia Lobaccaro CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U if PTIN
Paid Michael S. Libock, CPA[Michael S. Libock, CPA seli-employed  |P00235797

Preparer |fimsname > Michael S. Libock & Co., LLC, CPA's
Use Only |rimsadress > 349 Kinderkamack Road Fims EN > 20-1116330
Westwood, NJ 07675-1652 Phoneno. (201) 263-1333

May the IRS discuss this return with the preparer shown above? (see instructions). . ............ ... BI Yes U No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 08/20/18 Form 990 (2018)




Form 990 (2018) Brazil Foundation 13-4131482 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Mt e e o o & i 5 a3 5 8 5 oo € 08 e s SamaTmielies
1 Briefly describe the organization's mission:

oY . S S S UOTCUS T POESNPPPP PP ROPPRPPPRPTES [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... D Yes No

If "Yes," describe these changes on Schedule 0.

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.

42 (Code: ) (Expenses $ 1,810,229. including grants of S 1,810,229.) (Revenue $ 1,886,159.)

4b (Code: ) (Expenses $ 1,011,801. including grants of S 1,011,801.) (Revenue S 1,622,124.)
Discretionary and Partnership grants - a program supporting small and medium sized

4.c (Code: ) (Expenses $ 366,127. including grants of $ ) (Revenue $ 366,127.)

4d Other program services (Describe in Schedule 0.) See Schedule O
(Expenses  $ 237,940. including grants of  $ ) (Revenue $ 237,940.)
4 e Total program service expenses » 3,426,097.

BAA TEEAO102L 08/03/18 Form 990 (2018)



Form 990 (2018) Brazil Foundation 13-4131482 Page 3
[PartIV_[Checklist of Required Schedules
_ Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
IR T, o s o s w5 8 s Srciopea b e @ & 5 o8 BB A £ 5 208 18+ Bmrenn g n n o e B8 3K 5 SRR B S e s a wern £ 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C P2ME L . P Tt e s e et A 4 o i SR B R 5 R S (S e 3 X
4 Section 501(c)(3?_lorganizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes," complete Schedule C, Akl e i s T otk reveiva B F B ikt n e g AR 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill. . ... .. 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? If 'Yes,' complete Schedule D, X
T S Lt % im0 e = = eesen B S 5 Apaaledelit a8« e Biomimrmieiafi s s e S s 715 43 2 20 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes,' complete Schedule D, Part Il.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
coniplate Schotle B, PAEIL . . i1 . uiunameen s ssnsSins b 45 80 2 Brbineion 4ol v maimannn ¢ v SRR E  see 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IVl .. .........oooiiiiiiiiiimniiinee sttt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ........ccooiiuuiiiiiiiiaaaanns 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, :
or X as applicable.
a Did the o\r/qanization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
e R A e B e s i ek M 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes," complete Schedule D, Part VIl .. .....o.oo i 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 16? If 'Yes,' complete Schedule D, Part ML .. : cuiwvsss s e i siciomean e vo o oimaisiola s 8 55 55 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX....................ooiiiiiiiiiaiaiaaiaaes 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X .. .. .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11 f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
B hedUIe D PAIS XI AN XILL. . s fouoisivaisrsin as o e e wisieriisinn = 35 5 84 E AT a s § 4 soobiimiuis s ae s e it 66 5 SO B 4% o e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl is optional ................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule T O 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States? ........................... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | T LA e T S S e R F ok 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 TIE 7o L A R et SR C LSS SR NE s S P L PSR PR 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts I AN 2 o coslotsis Shas o+ psocsimnins Ho o o i BT 5 i A R SN 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions). .. ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ..................oiiiiiiiiiiiiiiiiiiiirnteer e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
COMDIEES SChEAUIBG PRI HL .o’ uvx v omininisin e v 53 8BS B wy siagin s shs e d i e bt n s 0 s a8 53 53 B g b e o 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,' complete Schedule |, Parts land Il ...................... 21 X

BAA TEEAO103L 08/03/18 Form 990 (2018)



Form 990 (2018) Brazil Foundation 13-4131482 Page 4
[PartIV |Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts 1 @and lll..................oooiimiinee 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
B R TIlE o e it thon s o ks la s 3 R A b 5 e+ T3 BEenisbtioionis om0 A BETRERTE 8§ SRR MR 0 4 ¢ et 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If NO, ‘GO 10 liN€ 258 ... .. .........coiimiieeiitiiii ittt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?............... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BT AR L. o i s ¥4 v e o wwonsinsinn o2 s s 2 58 SSEHCEREANS £3 0% 25 & Faiglimw na ey il g s £ 303 G EAEMEN R 3w e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?. ................. 24d
25a Section 501(c)3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | ........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
P e Ol e P AT Lt s 10 2 o o o s o dicimia s = o138 A3 3 6 SRS & ot ' 8 et im0 o1 17 63 8 4R BIREBIIRE 13 ¢ i sincn o 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an‘y current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part ll.. . ... . .. ... ... ittt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part lIl. . ..........uneuueiuinisssaiosssasnuintenentoamoess. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV )
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
CEREERAB A TOMIEANE i 5o s 55 5amsiasimiesm o o x + s minosmmimiwmimm o 883 £ HE RARIE & 8 8 0 4 W0 FaTe & s 48 bisiwmnWinin s o 0 R4 SHHH L6 E A RS 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. ... ..............oouiuuemam ittt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
PN AT e s o o e e s sl o o oo w el . 4 AHOSEIRRGE £3. A Tigomse s w,sa o 4w leinioiow o 18 i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I................ ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, I, or 1V,
S PAEN 8 T b d <R ittt o L ucmgeraro s aoe o Sogmertist, 38§ 575 4 SHRRBIE S § 8 oistoaninate e+ & o wreiniginte 7 4 a G 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ... 35a X
b If 'Yes' to line 353, 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 D s % T s B s 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule RPat VW @2 i e o o e ciosmnoninin 5.8 5 § B3 ma §5 5 85 3 wisteraiatn s oo % 2 wiaiainiane 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vo e o s e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O......................c.. .. ovrovrr v 38 X
[Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV..............................coooieeeerereeie: J___L
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . ......... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 Prize WINNEIS?. ... ... .oou.uu i unns et i ittt ittt e e ettt 1c| X
TEEAOTOAL 08/03/18 Form 990 (2018)

BAA



Form 990 (2018) Brazil Foundation 13-4131482 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . .. 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?........... ... 2bl 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 0. . . ... 3b
42 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)?.......... 4al X
b If 'Yes,' enter the name of the foreign country: > Brazil
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 ........ ... ..o 5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable CONMIDUONSZ.. .22 s - & 5 msiorasis s 5 €5 5 amageina e s+ o & 10 lans 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
AOEAAN FEAUGHDI?. - . s s« cosiieioiie < e ae o v v simimsarimia o e o e e s s 588 BiaeiRitn » 5 8 3 88 /Sfairieidli a7a sa o 3 miateiale o o 0 e o s wja siuimieimgn o+ ¢ s 2 = iad 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
Services provided 10 the PAYOI? . .. . ... .......conuut ettt ite ettt e e 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ... ... ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o R I e Py T P SRR TR 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year ......................... | 7d| :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S OO s s vt 5 54 54 88 AT w0 s 5 5 i momrs v o o o i Sudadibanars o o o o eiofufalAdi318 5 303 & HASERRAFST 3006 08 BEEREanal0 2 e v 4 e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
ORI O i P ooz s B & at 4 i airas 70 oo 2 %+ o a6 ovmtonm o e o 8 o aum e TR sadi s, 598 5 A SERHTAD T 9T § PRI S0 N e A8 8 e e i 7h
8 Sponsoring organizations maintaining donor advised funds. Did & donor advised fund maintained by the sponsoring
organization have excess business holdings at any time dUnng e YRAIZ . . . . - ciis s 5 sinamivih ss ¥5 36 Smawates ¢ 25 s & v s 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, . .. ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b X
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12..................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders............ ... ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, . ............ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year... ... | 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state?. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans......................... 13b
c Enter the amount of reserves on hand. . ............. ... i 13c¢c
14a Did the organization receive any payments for indoor tanning services during the tax Year?a: svs s s wsmss wus b s on i 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O................ 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar?. . ... .............oooueteminnie it 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEA0105L 12/31/18 Form 990 (2018)



Form 990 (2018) 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.
X

Check if Schedule O contains a response or note to any line in this Part VL = % ot oo o b o e s o 546 3 5 RS, K baies 5 ek
Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. .. .. 1a 14
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . .. 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key mMPIOYEE?. . .. ... ..o it in it 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was filed?. ... ... ..oiuiitiiei it 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or SEOCKROIAEIS? . . . o ettt et e et ettt 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GQOVErniNg Body?. . . ... o i it 7a X
b Are any governance decisions of the arganization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing BOAY .. - 2 vracurisstons © o oo o nnmisiniainsm & olwiare s ARG § 5§ §34 B AR 0 L e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DOAY 2. .. S misisiniors s £ o157 & ersrossorasdburnio o o o o n c Borse st E 56 SIS 4 28 ¢ Srsielbte o s e e Sminlicy = 1 B 4G SRR 8al X
b Each committee with authority to act on behalf of the governing DOAY . .. o isieess 55 5 isidyarmaesrs s o s 5 o ordtarassninin o 5 o+ i 05 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? If 'Yes, ' provide the names and addresses in Schedule Q. ............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or ATRIATES 20 e o o iasiio s & 5 6 s (o ACRSEIEE B 5 < 5 % 6 515 wasmiansnones o o 2 = ' 1n penspels 10a] X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's EXBMDE PUTPOSESY . - « o v s mwsils viod v o e n miamecanoin o +'s SIaoBFS0 § 308 5 4 § 48 BIaBIa[aii vats o o o ¢ wiacaiicain 10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ... ................... 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O -
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13..............ccoooiuiiiiiinannnn. 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
el T o i Bt AR e e B e S e dms e e e s Sime o v e e 12b| X
¢ Did the organization regularly and consstentg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done....S€e . Schedule. .0 ... ... 12¢| X
13 Did the organization have a written whistleblower DOBCY P ..o i s 575 558 5 28 Bsiobyih o 4 # 8 = 8 sl 0 ol s ipniosnio v 2 2 5 o 3 B ARETEAT 8 13 X
14 Did the organization have a written document retention and deStruction; POLCY? . . : s wupiait s s o s mmimmmivia s ns = siasmnicis 43 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ; o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? » i
a The organization's CEO, Executive Director, or top management official ..See..Schedule.O....................... 15a| X
b Other officers or key employees of the organization ...See. . Schedule. 0. 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). :
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YBAI?. . .. ... ..ottt aniae ettt ettt sttt 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its b :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such ATANGEMEINST . oty 2 e o oo Broiaiw s w s s miaslebiile oo o s i s S A 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 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

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

the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Patricia Lobaccaro c/o Brazil Foundation 345 7th Ave New York NY 10001 212-244-3663
BAA TEEAO106L 12/31/18 Form 990 (2018)




Form 990 (2018) Brazil Foundation 13-4131482 Page 7

Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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 | ist 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.
e 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.

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

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

©)
Position (do not check more
Name and Title ASeBrgge thalrs\ ggfh l;‘?\xbgwgrs Saﬁg rason Reg?rzabie Re;()ErZable Esflln?ated
3 i’ i e o | e e
a.’éfi‘?\y i g @ g é‘ % % ' (W-2/1099-MISC) (W-2/1089-MISC) orgé’r'l?z‘a'}.eon
e SIS 8 (3 023 oot
organiza- |8 2| 2 2®8
| Bl (3] %
= 2
_() Marcello Hallake __________ _2 _
General Counsel 0 X 0. 0 0
_(@ Roberta Mazzariol . ________ -
Treasurer & VC 0 X 0. 0 0
_( Karen Johnson Lassner ____ _ _ TP
Director 0 X 0. 0 0
_@ Pedro Lichtinger . _______ | _2 _
Director 0 X 0. 0 0
_®) Karin Dauch _____________ | _2 _
Director 0 X 0 0 0
() Daniela Reboucas _ _________ _2 _
Director 0 X 0. 0 0
_( Paula Bezerra de Mello ____ | -
Director 0 X 0. 0 0
_® Will Landers _ ____________| _5
Chairman 0 X 0. 0 0
_(® Luiz Felipe Diniz | Ly
Director 0 X 0% 0 0
(0) Maria Carolina Tavares de Melo| 2 _
Director 0 X 0. 0 0
(@1 Ricardo Puggina ___________ _2 _
Director 0 X 0. 0 0
(2) Sylvia Coutinho = ____ _2
Director 0 X 0. 0 0
(3 Leona Forman _2
Director 0 X 0- 0 0.
(4 Rejane De Paula et o
Director 0 X 0. 0. 0.
Form 990 (2018)

BAA TEEA0D107L 08/03/18



Form 990 (2018) Brazil Foundation 13-4131482 Page 8
[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Posit
(A) A;erage tgdo not'checish;g?e thgn‘ r:me (D) (E) F)
,un 4
Nameand title vi%: 0%"(‘::’ a?‘S"sa‘) 3:?33‘;?“'35‘92? comsgr?g;?obr:efrom com’;:rl\):;?o?r:eﬁom am%ﬁgwgfti?her
oy R Z]QIZ BT MR | WIENRS® | Chewie
hours” la S =| F < 23 3 organization
lfo‘rd 3 3 £13 31283 and related
orrz :nenza § '5_ % -,% g 2 = organizations
- tions Si= 3 2
below =S a a
dotted sla zZ
line) 8 %
Qal
(5 Patricia Lobaccaro ______ __ |_40_|
President & CEO 0 X 91,693. 0. 0.
T o e LS PR SO
7 e SN S Y IR Nl
R e it
SR L e e O T
IS 1 P e ot s oen,
R R T oy S P e
o e RN CL R S TN SO A
O TS S e SIS S WA
R e e e e e o e L]
LN A L S TR S
T TTTT e T o L NPT - PN SURVINEIE o 85 ol - 91, 693. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A .. ..................... s 0. 0. 0.
dTotal (addlinesTband 1€).............ccoiunnviiieeeieenneeiiieaeeeenn... = 91, 693. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee i e
on line 1a? If 'Yes,' complete Schedule J for such individual. .. .............. . ... .. ... i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from e
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for i
S IO IOt e e e e s i 53 3 & 4 sliotins 5 o hre W Tulofaie bt sud o & anevs cgimsatibos s 5 8 5 5 6 58 AFWRIRIN A% 4 2 8 HIIT s wie o 8 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson. .............................. 5 X

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

(A) (B)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™ Sy
BAA TEEA0108L 08/03/18 Form 990 (2018)




Form 990 (2018) Brazil Foundation 13-4131482 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIl ... D
(A) (B) ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.g | 1a Federated campaigns. ......... 1a
s § b Membership dues ............. 1b
35 ¢ Fundraising events............ 1c
g | d Related organizations.......... 1d
& _§ e Government grants (contributions). . . . . le
=%
2 o f Al other contributions, gifts, grants, and
2 £ similar amounts not included above. ... | 1f| 2 065, 924.
€ g g Noncash contributions included in lines 1a-1f:  §
8 S| hTotal. Addlines Ta-1f.. ... »| 2,065,924.
Y Business Code
5
g 2 e ks S P T A
o b
< e ——
S C
o RS T
T R L LD B
‘g‘. f All other program service revenue. . ..
o g Total. Add lines 2a-2f. . ..........ccovvnieiiiiinnn.. >
3 Investment income (including dividends, interest and
other similar amounts). ............ ... 7,134. 7,134,
4 Income from investment of tax-exempt bond proceeds.
85 A ROVAINES -« o s oceiionsrains s oo 4 ie o wponcsmimra o v 3 4 B TRS .
(i) Real (1i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . . .
d Net'rental income or (I0SS). ..« ..« csvrsnnivineommidon »
7 a Gross amount from sales of i pecaine oy St
assets other than inventory
b Less: cost or other basis
and sales expenses. . . . ...
¢ Gainor (loss)........
diNetigain-or (I0SS). - . .« s mmiis v i s v sasamsions s 36w >
o | 8a Gross income from fundraising events
E (not including $
% of contributions reported on line 1c).
o See:Part [V, line 18 ;. .. .conas lol s a|1,836,297.
e 5
2| bless direct expenses. .............. b| 483,521. ‘
o) ¢ Net income or (loss) from fundraising events. ........ > 1352 776 1. 3527176
9a Gross income from gaming activities.
SeePart IV dine 19 .. < coivewmainse a
b Less: direct expenses . ............. b
¢ Net income or (loss) from gaming activities.......... >
10a Gross sales of inventory, less returns
and allOWANCES . ... ..« oo casisons ot a
b Less: cost of goodssold............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a Partnership Income __ _ 686,516. 686,516.
b
A e
d All otherrevenue. . .................
e Total. Add lines 11a-11d....................... . 686,516.
12 Total revenue. See instructions. . .................... *| 4, 412,350. 693, 650. 0.| 1,352,776.

BAA

TEEAQ109L 08/03/18

Form 990 (2018)



Form 990 (2018) Brazil Foundation 13-4131482 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 inthisPart IX.............. ... J I
) ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro : s
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
Sea PactIVAlinei21 . . i e st g e

2 Grants and other assistance to domestic
individuals. See Part IV, line 22.............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 2,889,607. 2,889,607.

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

5 Compensation of current officers, directors,
trustees, and key employees. ............... 91,693. 36,677. 22,923. 32,093.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958C)R)B) .. ..o 0. 0. 0. 0.

7 Other salaries and wages. .................. 633,133. 357,212. 158,284. 117,637

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

9 Other employee benefits. . ..................
10 IPAYTONRBXES. . ... .o - - o wmnsismeiiis o4 £ 5 5 2 5 wissess 35, 629. 14,252. 8,907. 12,470.

11 Fees for services (non-employees):

3 o T | S e SR e PR PR SR 201. 80. 90. 31.
CACEOUNTING 41550 550 5+ g wanmsswimanains s ¢ s« & ssuis 33,196. 13,278. 14,938. 4,980.
A ODOYVING . 5ot s e o kel 5 5 & 2o s = wvioss

e Professional fundraising services. See Part IV, line 17 . . .
f Investment management fees...............

g Other. (If line 11g amount exceeds 10% of line 25, column
) am(ounlt, Iist(‘llinengexpenseson Schedule 0.). . . . . 77,607. 30,284. 35,430. 11,893

12 Advertising and promotion..................

13 OHICE ©XPENSES. v wre s o s s snssisin sisias 52 53 58 65,166. 33,910. 18,863. 12,393.
14 Information technology .. ...................
A5 ROYAIIBS . o smiaterm s ot « o o+ ie rmmmsmaioaia o o 2 e e
36 COCCHDANEY: ¢ crayidicsclom & ¢ s s s 3 tshmssiagels wreiwia oo as 86,816. 41,474. 34,569. 10,773.
T e o e e e £ 8 S O RTE B g 8 v 1,245. 996 . 249 .

18 Payments of travel or entertainment
expenses for any federal, state, or local
PUBHCTOIREEAIS . Jo il L e cimindurtes ol s o

19 Conferences, conventions, and meetings .. ..
R S o U R el R I SR
21 Payments to affiliates ......................
22 Depreciation, depletion, and amortization. ... 10,085. 10,085.

DR A SUTACE: - = << < % 3 shmasisa 5 b5 s & 5 Yramaaies v o s

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

29,613 29,613,

a Bank Charges _ __ _ ______ _
b Other operating costs _ __ _ 6,913. 5.876. 1,037
cCUelldties -0 . . 6.128. 2,451. 2:758. 919.
d
¢ Al Oher eXpensSeS. ... wvoverneennoens
25 Total functional expenses. Add lines 1 through 24e. . .. 3,967,032 3,426,097. 337,497. 203,438.

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

BAA TEEAO110L 08/03/18 Form 990 (2018)




Form 990 (2018) Brazil Foundation 13-4131482 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in SIS Part X .. :ins s e sssas s ns wmmiamsin o o s n s wimirinin o mie &0 34 3 B
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing..............oooiiiiiiiiiiiiii 2,182,773.] 1 2,164,610.
2 Savings and temporary cash investments. ... 2
3 Pledges and grants receivable, net. ... 3
4 Accounts receivable, net. ... ... .. ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete
Part HofSchedule L .......cooniriiiii i iaiiaiai e s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . .. .. 6
@ | 7 Notes and loans receivable, Net..............ocooiiirei 7
% 8 Inventories for Sale Or USE . ... ......co.iuniniriiiiiinni e 8
< | 9 Prepaid expenses and deferred charges ... 193,422.( 9 82,964.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 89,066.
b Less: accumulated depreciation.................... 10b 79,139. 18,165.| 10c 9,927.
11 Investments — publicly traded securities. . ... 1,242,233.|11 1,179,170.
12 Investments — other securities. See Part IV, line T1................oiiiennnn 12
13 Investments — program-related. See Part IV, line 11................ooovvennns 13
T4 INEANGIDIE @SSELS . . .+« <« v vvviemminin s s # 8 R S s e e s s 14
15 Other assets. See Part IV, line 1T...... ... 15,600.[15 15, 600.
16 Total assets. Add lines 1 through 15 (mustequal line 34) ....................... 3,652,193.|16 3,452,271 .
17 Accounts payable and accrued eXpenses . ..............ooiiiiiii e 37,040.(17 33,248.
AR CIBATS PAYADIE . & -+ e« e w52 5 6 § 38 4 wrssbisias sl win « @ aiw Siopnbiafadin o'e 3 % RRAHTS S 0 18,772.|18 21;033.
HO  DETErfEdTOVEIIUR: : & o i 4 svwisiusii i ov s o s o m mimisbgiossinin 5008 5 5 3 Bisiea 88 5 8 o & wvguaiananeieta 19
20 Tax-exempt bond liabilities. ........... ... 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
.3 Complete Part ll of Schedule L....... ...ttt 22
23 Secured mortgages and notes payable to unrelated third PAMIES. .5 s ushorecsttin - 5 44 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. 6,127.|25 5. 152
26 Total liabilities. Add lines 17 through 25 ................... ... ... ............- 61,939.|26 59,433.
a Organizations that follow SFAS 117 (ASC 958), check here > and complete “
8 lines 27 through 29, and lines 33 and 34. : : : :
£l 27 Unrestricted Net @SSets . . ... .o.outeit i 1,794,063.|27 1,592,297.
g 28 Temporarily restricted net assets. ... 164,339.|28 299, 700.
o | 29 Permanently restricted netassets...............oooooi 1,631,852.|29 1,500,841.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > ]:] : .
lt and 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 equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds ............ 32
g 33 Total netassets orfund balances ..., 3,590,254.[33 3,392,838.
34 Total liabilities and net assets/fund balances................................... 3,652,193.|34 3,:452-277%.

3

TEEAO111L 08/03/18

Form 990 (2018)



Form 990 (2018) Brazil Foundation 13-4131482 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this = 14 I e e I L P T
1 Total revenue (must equal Part VIII, column (A), line {125 R S S S R e L 0 S P PO PN 1 4,112,350.
2 Total expenses (must equal Part IX, column (A), TN 25) . ... ceiiii i i et i ae s s 2 3,967,032.
3 Revenue less expenses. Subtract line 2 from line T..... ... oo 3 145,318.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 3,590,254.
5 Net unrealized gains (I0sses) ON INVESIMENES . ... ... oo i 5
6 Donated services and use Of fACIItIES. ... .. ......o oottt 6
T AV SHTIB I R DBIISES, s ot utuces s o o =+ en sin o v mmsmimati 5 6 5 5 8 3 6 B IH6AL 22k 4o iaveroior e o' s sipoe mieieimain 85 53 8 0 2 BB 7
8 Prior period-adjustiments . . . ... .ve oo s o s s s s e s el s s R Sy R 8
9 Other changes in net assets or fund balances (explain in Schedule O). See Schedule o . 9 -342,734.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
O LIPTIN ). e 2 5 2 el o st ahacs i miaim comsn e 808§ Ristpesctiie o 890 213 e Sisiesondiai Lol Fol AR i mpioimcnry o €4 35 S RABIRE 61 10 3,392,838.
[Part XIl_|Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIL...................coveennroeriieeeee ﬂ

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

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. .......... ... 2a X

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|j) Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?................. ... 2el <X

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
A A0 OMBICICUIAN A-TB37 . o ot i s 2 22 aismmssraras olo a/s s imintninidi s v 4 sio3EETalBiE 3105 A8 R FTa = 4 5 o Wotsspimns sine a3 2o 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ........................... 3b
BAA TEEAO112L 08/03/18 Form 990 (2018)




Public Charity Status and Public Support o e el
SCHEDULE A Ry PP 2018
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public
%ﬁgﬁ‘n’;"ggflg;g;esgﬁfjg"y > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Brazil Foundation

Employer identification number

13-4131482

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

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

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

1
2 A school described in section 170(b)(1)AXGi). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1 ) AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state: e
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)AXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}AXvi). (Complete Part II.)
8 D A community trust described in section 170(b)(1)AXVi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)AXix) 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
BRI L e e e i e i e e o i s S R

10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

11 An organization organized and operated exclusively to test for public safety. See section 509(ax4).

12 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 Type I. 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 Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

¢ []

d []

e

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 lll 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.

Type lll 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 IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI functionally
integrated, or Type Il non-functionally integrated supporting organization. ‘:I

f Enter the number of supported Organizations. .. ... .........ouoiieeerrriiai

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
Q)
®)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEA0401L 06/07/18



Schedule A (Form 990 or 990-EZ) 2018

Brazil Foundation

13-4131482

Page 2

Part Il |Suppo

(Complete only if you checked the box on line 5,7

rt Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and T170(b)(1)(A)(vi)

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 Ill.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.)........ 3,338,401.{3,153,936.}1, 574,305.|2,053,862.{3,418,700. 13,539,204.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
oniits:behalf. .. s dnesena s 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.
4 Total. Add lines 1 through 3 ... 3,338,401.|3,153,936.11, 574,305./2,053,862.[3,418,700. 13,539,204.
5 The portion of total ;
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (). .. 1,032,469.
6 Public support. Subtract line 5
HOMMINE A - o rdsimaea s Do ne s 12,506, 735.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4........... 3.338,401.|3,153,936.]1,574,305.|2,053,862./3,418,700.|13,539,204.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. ............... 1.03,437. 109,870. 244,355 330, 598. 7,134. 795,394.
9 Net income from unrelated
business activities, whether or
not the business is regularly
CATTICA O . - < oiorbvaiemims o ste 22e o 3 370 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explaip i
SR A 686,516.|  686,516.
11 Total support. Add lines 7 ’
throdghil0:: | saaesmmen v vo e : 15,021,114.
12 Gross receipts from related activities, etc. (see inStructions) ... [12] 1,776,038.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizafion, check this box and stop BRI 0 et v i ® e e B Tl vt ot G avetotat 504 v ate » o mroBeadinima o0R o' & A3 6 T A0S S SRS > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))

16a 33-1/3% support test—2018.
and stop here. The organization qualifies as a publicly supp

14

83.26%

15

88.74 %

If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
orted organization

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

17a 10%-facts-and-circumstances test—2018. If the org
or more, and if the organization meets the 'facts-an
the organization meets the 'facts-and-circumstances'

b 10%-facts-and-circumstances test—2017. If the org
or more, and if the organization meets the ‘facts-an
organization meets the ‘facts-and-circumstances' tes

18 Private foundation. If the organization

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

anization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
d-circumstances’ test, check this box and stop here. Explain in Part VI how
test. The organization qualifies as a publicly supported organization.........

anization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
d-circumstances' test, check this box and stop here. Explain in Part VI how the
t. The organization qualifies as a publicly supported organization

did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .

8

BAA
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Schedule A (Form 990 or 990-EZ) 2018

Brazil Foundation

13-4131482

Page 3

[Part Il

Support Schedule for Organizations
(Complete only if you checked the box on line

fails to qualify under the tests listed below, please complete Part I1.)

Described in Section 509(a)(2)

10 of Part | or if the organization failed to qualify under Part 1. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
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
related to the organization's
tax-exempt purpose..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
S BeRall e s T - e e mimssrade

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 lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
far e Mear. . o5l o imesn s

c Add lines7aand 7b..........

8 Public support. (Subtract line

7o fromIime 6.) ..o s

(a) 2014

(b) 2015

(c) 2016

(d) 2017

() 2018

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline 6...........
10a Gross income from interest, dividends,

1

payments received on securities loans,
rents, royalties, and income from
SHlACSOUICRS: o s s ¢ asiavsisincs: os o
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10a and 10b.........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . ..............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
S R4 ) R S R -

13 Total support. (Add lines 9,

14

J0c, 11, and ¥2.): sunniomes was

(@)2014

(b) 2015

(c) 2016

(d) 2017

(e)2018

(f) Total

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 2018 (line 8, column (f), divided by line 13, column () ...................oonn 15 %
16 Public support percentage from 2017 Schedule A, Part Ill, (I8 AB. o 5o e o mciiioie s s s o o RS & o o w8 & 14 e revaisimis . 3 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (). .................. 17 %
18 %

18 Investment income percentage from 2017 Schedule A, Part 1, line 17

19a 33-1/3% support tests—2018. 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—2017. 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%, che

ck 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

0
3

BAA
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Schedule A (Form 990 or 990-E2) 2018  Brazil Foundation 13-4131482 Page 4
Part IV |Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. 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.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 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)(@), (5), or (6)? If 'Yes,  answer (b)
and (c) below.

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)? If 'Yes' and
if you checked 12a or 12b in Part |, 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: (i) 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).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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, @i1) 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? /f 'Yes, ' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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 7? 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? If 'Yes,' provide detail in Part VI.

¢ 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? /f 'Yes,’ provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type Il 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

BAA TEEA0404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018  Brazil Foundation 13-4131482 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

11 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? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes'to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported 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. 1

2 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.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the 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). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 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? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing 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). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? 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. 2a
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. 2b

3 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. 3a

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

BAA TEEA0405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 Brazil Foundation 13-4131482 Page 6
[Part V. |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ®) (gggg?]ta Bear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

A WIN| =

i bdhlw(N| =

o))

~N

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>(§g;;§g;$eaf

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-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount e et Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

N

w
w

n

| IN|jO W,
OIN|O, BN

OB WIN|~

Ol BIWIN -

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E27) 2018 Brazil Foundation

13-4131482 Page 7

[PartV_ [Type lll Non-F unctionally 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 exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6.

3
4
5
6 Other distributions (describe in Part VI). See instructions.
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

: e . . 2 0) (i) (iii)
Section E — Distribution Allocations (see instructions)  Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

R ETOM 2013 e e s e siaiss

bFrom2014................

CErOM 20057 : 0ot v cssoras

dFrom2016................

SR 2007 L. s wsias

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, 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 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2014. .. .. ..

b Excess from 2015. .. ...

C Excess from 2016. ... ..

d Excess from 2017.... ..

e Excess from 2018... ...

BAA

TEEA0407L 09/20/18

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 Brazil Foundation 13-4131482 Page 8
|Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b:Part IlI, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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; Part V, line 1; Part V, Section B, line 1¢; 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.)

Part I, Line 10 - Other Income

Nature and Source 2018 2017 2016 2015 2014
Partnership Income $ 686,516.
Total $§ 686,516. $ 0. § 0. $ 0. $ 0.

BAA TEEA0408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMB No. 1545-0047
ke B Schedule of Contributors 2018
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Brazil Foundation 13-4131482
Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 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 |l. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(z)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that
received from any one 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 (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,

during the year, total contributions of more than $1,000 exclusivel for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), Il, and IlI.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, 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 becau.ése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year... ... >

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 1V, line 2, of its Form 990: or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, fine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA 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) (2018)

TEEAO0701L 09/2018



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 3 Page 2

Name of organization

Brazil Foundation

Employer identification number

13-4131482

Contributors (see instructions). Use duplicate copies of Part | if additional space i1s needed.

(@) (b)
Name, address, and ZIP + 4

(©)
Total

d@
Type of contribution

Number
contributions
1 Arminio Fraga _ _ _ _ _ _ _ ________________ Person
HeEr £ Payroll [ |
Gavea Investimentos Av.  ____________P_____ 433,735.| Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) () rn
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |Lucille Ellis Simon Foundation _ ______ Parson
SR e R A S Payroll D
2811 Wilshire Blvd #700 (S ____ 65,000.| Noncash [ ]
; (Complete Part Il for
|Santa Monica, CA 90403_ __ ________________ noncapsh contributions.)
@) (b) (©) £y
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |Vanguard Charitable Endowment Progr ________ s
T e oo g D v o B T Payroll [:]
B -BET0R - e e 112,500.| Noncash [ ]
(Complete Part Il for
|[Boston, MA 02205 _ __ __ _ _ _ __ _ __ ___ _ o ____ noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Andre lLaport _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _________ Reiman
R ) i, S Ar T e R AR Payroll D
1220 Riverside Blvd #/N_ ___________________ P ____‘ 42,410.| Noncash | |
(Complete Part 1l for
New York, NY 10069 _ ____ __ _____________ noncash contributions.)
(@) (b) (©) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |Garcia Family Foundation __ __ ___ ___ _______ i
Payroll D
lc/o GHSK 675 3 Ave #26 __ _________________ . 55,000.| Noncash [ ]
(Complete Part Il for
|New York, NY 10017 _ ________ _ __ _________ noncapsh contributions.)
(@) (b) (©) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |Janaina & Bernardo Hees _ __ ___ __________ ey
i 7 Payroll [ ]
542 W Grant Pl Wl % e 43,000.| Noncash D

(Complete Part Il for
noncash contributions.)

BAA TEEA0702L 09/20/18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

2 3 Page 2

Name of organization

Employer identification number

Brazil Foundation 13-4131482
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) ()il
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
v Alexandre Behring _ __ ______ _______________ sefspn
T e e o e o Payroll [ |
600 Third Ave 37th FL______ _______________F_____= 50,000.| Noncash [ |
(Complete Part Il for
New York, NY 10016 _ _________ _____________ noncash contributions.)
@) (b) (©) ) st
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 Catianne O'Dias __ ___ __ __ _________________ Peraan
it i Payroll D
801 Brickell Ave #1300 P ____= 59,220.| Noncash [ ]
. ’ (Complete Part Il for
[Miami, FL 33131 . noncash contributions.)
@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 Dellal Foundation ________________________ Ferson
B P Payroll D
2nd Floor 22 Cross Keys Close _ P ___- 57,110.| Noncash [ |
London, _WLU2DW United Kingdom _ _____________ e
a) (b) ©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |Katia Framcescond ________________________ T
Payroll D
1804 The Steand o oo oW 42,000.| Noncash [ |
Manhattan Beach, CA 90266 __________________ R e rs)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 Pranay FPond atin
Payroll |:|
243 W edeh St e 59,850.| Noncash D
(Complete Part Il for
New York, NY 10023 ________ __ ___ ____ ______ noncash contributions.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |Amonymous_ _ _ _ _ _ _ _ _ __ ____________________ Petson
Payroll D
345 Seventh Avenue #1401 _ __ ______________|F_____ 500,000.| Noncash [ ]
(Complete Part 1l for
|New York, Ny 10001 _ ___________________ noncash contributions.)

BAA

TEEA0702L 09/20/18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 3 3 Page 2

Employer identification number

Name of organization

Brazil Foundation 13-4131482
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) C @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |The ABCD Charitable Trust ___ ___ ____________ ersan
i e Payroll D
Boulevard Du Roi Alber IT __ ________________ $ 100,000.| Noncash | |
. (Complete Part Il for
|Bruxelles, _Belgiwm _ _____ _______________ noncash contributions.)
(a) (b) ©) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 The Taiama Foundation _ ___________________ Seroe
ATt i Payroll [ |
1535 Smi thfield St STE 800 _ _ _ _ _ _ _ _ _ ________ $ 50,000.| Noncash D
a (Complete Part Il for
Pittsburgh, PA 15222 _______ ______________ noncash contributions.)
@) (b) ©) (1 P
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
i L 2 By e N IR S Payioll [ |
______________________________________ $____________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (©) (d) o)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
T I e L e e S e 5T s LY Payroll D
______________________________________ $ | Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) © )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
bl o i e Payroll D
______________________________________ $____________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) C d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
e e SRR ey = W I TR R e A S S e o Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

BAA TEEA0702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 3
Name of organization Employer identification number
Brazil Foundation 13-4131482

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

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

R e e S A 22 i

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

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

(a) No. e (b) . © d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

N G A S EA DI - SR <005 115
(a) No. i (b) . © . ) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
N N R N I L e
(a) No i b) ; © . (d .
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
__________________________________________ "

BAA

TEEAO703L 09/20/18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4
Name of organization Employer identification number

Brazil Foundation 13-4131482
[Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part IIl, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............ >S5

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

@) b © . o (), s
No. from Purpose of gift Use of gift Description of how gift is held
Partl

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

€)) b © . e (d))g i
N% frolm Purpose of gift Use of gift Description of how gift is held
art
()
Transfer of gift

Transferee's name, address, and ZIP + 4

@) (b) © . _miot AT sk
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art

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

d

(@)

b)
No. from Purpose of gift
Part |

()
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
TEEA0704L 09/20/18



. - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements °
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 8
Part1V, line 6, 7,8,9,10,11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. Open to Public
ﬂ‘;gfn';”"gg‘vggjzesz’zfcse”’y > Go to www.irs.gov/Form990 for instructions and the latest information. Inggection
Employer identification number

Name of the organization

Brazil Foundation 13-4131482
]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 accounts
1 Total number atend of year................ 14
2 Aggregate value of contributions to (during year). ... ... 1,886,159.
3 Aggregate value of grants from (during year). ......... 1,810,229.
4 Aggregate value atend of year.............. 299, 700.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . .......................... .Yes D No

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

|Part 1] ] 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
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of coNServation €aSEMIEMES.. . . oot s s 4k s ormmnmss o5 555 5 5o s a5+ 5 6 asiiees £5 08 2a
b Total acreage restricted by conservation easements. ............ ... .. .. 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢€

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . .......... ... ... . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, DY D o
es o

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
D Yes D No

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

conservation easements.
I’Part m |Organizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance 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 XIIl, 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:
) Revenue included:on Form 990, Part VI, line T: .. :cammvmsais sosvsmman vs it om snmmme s 855 535 noitia s 565553 >3
(i) Assets included in Form 990, Part X. ... ... .. .o i ]

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

a Revenue included on Form 990, Part VIII, line 1. . . .. »$
b Assets included in Form 990, Part X. ... ... i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Brazil Foundation 13-4131482 Page 2
[Part Il |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 H Other
c Preservation for future generations
4 Em\{ic)ig“a description of the organization's collections and explain how they further the organization's exempt purpose in
ar ;

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? .. ................. |:| Yes D No

]Part v [Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
E Rt I e AT .. es s mmmireonm n s e e F e S 1 SRR L £ 5 48 s = 34 5w s s e [[]Yes [ |No

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:

Amount
CcBeginning BalanCe . . . .....o.oiiiiniiiii lc
d Additions during the Year. . ....... ... 1d
e Distributions during the year. . . ... ... . 1le
£ ENOING DAlANGCE | 55t i Fissaron s sas o o 5 s sosmssiaon s 8 s o 0 o o s maioivinialoie she s o SEnidlEid § 815 8 3183 4 B HEHE SIS 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . .. D Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XHl.: ;s sasmunsate s diha

[Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Mart 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance..... 1,631,852 1,406,307. 1,:205,769. 1,338,472. 1,364, 731,
B ContributioNS .. ..+ k- seeses 225,545. 200,538. 635254
¢ Net investment earnings, gains,
and 10SSes. .. ..oooiiii -81,568.
d Grants or scholarships.........
e Other expenditures for facilities
AN PIGATAMIS:., &5 a5 - 5 5 4« ssminss 0.
f Administrative expenses. ... ... 49,443, 132,703 89,764.
g End of year balance........... 1,500,841. 1:,,631,1852.. 1,406,307. 1.,205,769. 1,338,472
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 * %
¢ Temporarily restricted endowmsent * %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

() unrelated 0rgamiZations. ... .. .....uuu e e imiiee e e s s 3a(i) X

(i) related OrganiZAtioNS . . ..o isannasn s et e e e e s S R e e 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. See Part XIIT

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 property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
T L 5 o A S I T e L P P :

B BUAIIOS  5itimgas s e o o o imssisimsmiz o o o & 3'a 8 58

c Leasehold improvements. ..................

AEQUIPMENL 20 o gsZ e s o345 o rvwmaimiania ks S e mn 84,163. 74,407. 9,756.

RUDABIET . s s h 3 R R S £ R e 4,903. 4,732. 171
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.).................... > 9,927.
BAA Schedule D (Form 990) 2018

TEEA3302L 10/10/18



Schedule D (Form 990) 2018 Brazil Foundation

13-4131482 Page 3

[Part VI | Investments — Other Securities.

N/A

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 valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests.........................

(3) Other

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

Part ViIl | Investments — Program Related.
BRI Complete if the orggmzatnon answered

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

(a) Description of investment

(b) Book value

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

a

@

©)]

@

®

(O]

@

®

(€))

(10)

Total. (Column (b) must equal Form 930, Part X, column (B) line 1350

Part IX ] Other Assets.

N/A
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

()

@

3

(C)

®

®

@

®

©@

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). . ....... ... ... . ... cooerieieenieeeeee:-

>

Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line T1e or 111f. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Deferred rent

5,152

3

@

®)

®

@

®)

©

a0

an

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

>

5,152 ,

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIi

BAA

TEEA3303L 10/10/18

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 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 4,112,350.
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 prior year grants. .. ... 2¢

d Other (Describe in Part XIL). . - . covoiiininiiiirniiii i e 2d

e AdDAINeS 2AHHIOUGR 2. . . . .. oioie i e en e e e s £ e s e b e e d e s s s 2e
3 Subtract line 2@ from lINE T. . ... .ottt et 3 4,112,350,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

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

CAAD INES 82 ANd AD. . .. ..ottt it e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 4,112, 350.

Part XIl | 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 3,967,032.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . .« ... cvvcimme et iinmmmmeeiee oo 2a

b Prior year adjustments ... ... ... ... 2b

GBI IOBS@B & o eucsiii vk ben » o 518 miasasirors o s o = v myarsnauaionn: o s = 2 & ons BTSSR & 6 3 8 88 friBis 2¢

d Other/(Describe in Part XI1): . . vivevnin i s e e cimsinivs s vi s s s naais 2d

e A NNES DA TOUGN 20 . . . . «imisia i 28 % 45 rmpis 6 n 5 5 % 3 eisioiarmransia n o o via 5 o Sieieimininig me s o 88 inn AR E EEE S8 GleisE S 2e
3 SUBACT O 20 TN W e tiimsnias s 655 55 pmWEAE £ 55 § 835 EIATS R0 o 8 o ¥ &% o iiisloiag o o1 o 3 o tocayamisigions @ 2 2. = MESIRTETE 4 3 3,967,032.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

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

AT RS AR AN M 5 . - o e o o weloriiocs o 35 i SEREREE S618 ¥ § 8 % & BUEAIROIEL i3 5 o0e 1 4 aaFatotabesee 4 o1t isimiasaione 32 5 o o+ S neAHTA S 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18). ... ....................... 5 3,967,032.

[Part Xiil | Supplemental Information.

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

Part V, Line 4 - Intended Uses Of Endowment Fund

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

contingencies.

BAA

TEEA3304L 10/10/18

Schedule D (Form 990) 2018



Statement of Activities Outside the United States

OMB No. 1545-0047

SCHEDULEF
(Form 990) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 8
» Attach to Form 990. :
et e A il > Go to www.irs.gov/Form990 for instructions and the latest information. l(t)‘[;;gctg;ubhc
Name of the organization Brazil Foundation Employer identification number
13-4131482

Part1 |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 organizati
the grantees' eligibility for the grants or assistance, and the selection criteria used to

on maintain records to substantiate the amount of its grants and other assistance,
award the grants or assistance?. .. Yes DNO

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

United States.

Part V

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

(a) Region

(b) Number of

offices in the
region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in
the region (by type) (such
as, fundraising, program
services, investments,
grants to recipients
located in the region)

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

service(s) in
the region

(f) Total
expenditures for
and investments

in the region

(1) Brazil

Program services

Promote
education

3,426,097.

(&)

3)

@

®)

®

@

®)

©)

a0

an

12)

a3)

(14)

(15)

(16)

a7

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

b Total from continuation
sheetstoPart1.........

c Totals (add lines 3a and 3b). .

3,426,097.

p

9

3,426,097.

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

TEEA3501L  11/02/18
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Schedule F (Form 990) 2018 Brazil Foundation 13-4131482

Page 4

[PartIV_[Foreign Forms

1

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

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; don't file With Form990)..... <.« « . uwuvsmmase s saewnnmns D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for FOrm S471). ... ...t DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

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

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

INStrUCHIONS Or FOM 8621) . . . . . oo oottt e et e e e e et et e et et e ettt [] Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes," the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for FOrm 8865). ... ... .. ...oooiiiii D Yes

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 57 13, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990). .. ... ... ... it D Yes

No

No

No

No
No

No

BAA

TEEA3505L 11/02/18 Schedule F (Form 990) 2018



Schedule F (Form 990) 2018 Brazil Foundation 13-4131482 Page 5

[Part V| Supplemental Information
Provide the information required by Part I, 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 lll (accounting method); and Part 1, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

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

Procedures include contacting via phone and internet and physical observation of

programs in Brazil.

BAA TEEA3504L 11/02/18 Schedule F (Form 990) 2018
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G c . s s ; s
omplete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 8
> Attach to Form 990 or Form 990-EZ. Open to Public
D Ay > Go to www.irs.gov/Form990 for instructions and the latest information. Ingepection

Name of the organization
Brazil Foundation

Employer identification number

13-4131482

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants

f D Solicitation of government grants
g [X] Special fundraising events

a [X] Mail solicitations

b Internet and email solicitations

c [ ] Phone solicitations
d [ ] 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?.................. I____|Yes No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

@ii) Activity

(iii) Did fundraiser

of contributions?

have custody or control

(iv) Gross receipts
from activity

(V()of\r;‘ig{'rfe%at',‘;)t O | (vi) Amount paid to
fundraiser listed in (oc')rr‘gg.'”etd by)
column (i) ganization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  07/02/18

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Brazil Foundation 13-4131482 Page 2

[Part 1l ]Fundraisin Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
more than g15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Other Events NY Gala 2 th,(;?;hi%lmﬂg gg)))
2 (event type) (event type) (total number)
E 1 Grossreceipts ...t 781,864. 687, 249. 367,184. 1,.836,291.
5 2 Less: Contributions: : - « wewssesessnanen
3 Gross income (line 1 minus line 2) ... .. 781,864. 687,249. 367,184. 1,836,297.
A CashiDUiZES! e s s o7 viil s wmams g 8 55 s s umre
5 Noncash prizes.................ooouen.
g 6 Rent/facility costs ... couvianeieiiiacnnn. 120,617. 120,617.
$ | 7 Foodand beverages................... 330. 84,089. 84,419.
’E 8 Entertainment......................... 3,269. 13, 950. 17,219.
g 9 Other direct expenses . ................ 74,667. 88, 989. 97,610. 261,266.
g 10 Direct expense summary. Add lines 4 through 9 in column (). ...........oooiiiiiiiii e > 483,521.
11 Net income summary. Subtract line 10 from line 3, column (d)......................o..ovnorrorriereeres »- 1;352, 776>

Part lll | 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 ) (d) Total gaming
'E‘ (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
= 1 GrOSSTEeVENUE . ... ovonneeaanneenns
2 (CaShiPHZES... . . - cemmiis s 3 28 +Temtsine s 5 ¢
E
it 4
rel 3 INORCASHIDIUIZES e otz = = mro sssimmpnis o o101 =
EN
C'S
TE| 4 Rentfacilitycosts.....................
5 Other direct expenses.................
Yes % Yes % Yes %
- — " — " =
6- Nolunteer 1abor « - v s 1+ 5 soieem va oo s 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 T COMIMANA). « coivivio v s o o o v 5 iovaiornie o v sia = 2 intoriimid 868 855

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

a Is the organization licensed to conduct gaming activities in eachofthesestates? ..o, D Yes DNo
b If 'No," explain: B N
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?. . ........ Tj Yes _[‘]_NE =

BAA TEEA3702L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Brazil Foundation 13-4131482 Page 3

11 Does the organization conduct gaming activities with nonmembers?........ ... D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Gaming? . ... .. .. .t [:] Yes D No
13 Indicate the percentage of gaming activity conducted in:
2 THE OFGAMMZAtONSFACHIY v v v o+« + o o s mmieinie S s 5 255 588 Eisiafors 5 58 8 8 5 3 Aol Ha 8 5 2 £ 2 s i 3 0 s e s e asmmiain wn e 4 13a %
B AN OUESIAE FACHITY . .+ + 2 e ettt vttt e ettt et e s e e e e s e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

B s L T L i T e e e e ) e s e et e
Addtess & e ———————
152 Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization™ S and the amount

of gaming revenue retained by the third party > $

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

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [[JYes [ ]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > S
[PartIV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

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

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. 5 R
v " ; . . pen to Public
E‘etgranr;ﬂggtv grf‘ éf;eszr’i?s:'y Go to www.irs.gov/Form990 for the latest information. Inspection

Employer identification number

13-4131482

Name of the organization

Brazil Foundation

Form 990, Part lll, Line 4d - Other Program Services Description
Promoting philanthropy, raising awareness - promoting talks with grantees,

organizing project site visits with donors and partners, raising awareness about

social issues.

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

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

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

Required to certify compliance annually

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
The Finance committee of the board approves compensation and benefits.

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

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

All these documents are available for download on Brazil Foundation's Website and

upon request

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

Forelgn Currency : €XChanGe: LOSS, .. oiviiiirsisin cetosrammme sonnsinmn e s s .8 =170,302.
Loss due to foreign curry translation - previous year......................... -243,784.
Temporarily restricted grant income and expense.................................. 71,352

Total $ =342.73%.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10118 Schedule O (Form 990 or 990-EZ) (2018)





